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Abstract

Background: The main objective of medical education development centers is to improve the quality of medical education. How-
ever, after more than two decades since the formation of these centers, they are still facing numerous challenges.
Objectives: Given the importance of these centers, this study was conducted to identify their challenges.
Methods: A qualitative study was carried out in 2013 on 40 managers of Iranian medical education development centers. Data was
collected during a national conference held in Tehran in the form of a questionnaire and analyzed using content analysis.
Results: Key challenges of the centers were identified to be resource shortage, continuous modifications in policies, weak manage-
ment, structural problems, lack of communication, regulatory problems and centralization in decision making. The key challenges
were divided into 17 sub-challenges.
Conclusions: Although decades have passed since the formation of medical education development centers, they are still facing
serious challenges. To unveil the true potential of these centers in improving the quality of education, integrated interventions
were addressed in this study to help reduce identified challenges.
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1. Background

Human resources should be regarded as the most lead-
ing development factor for each country (1). This factor
is even more prominent in healthcare, to the extent that
the World Health Organization, in 2000, reported that one
of the main duties of health systems was to produce re-
sources, in particular human resources (2). If this duty
is best fulfilled, the performance of each health system
will improve and the health status of societies will be pro-
moted. Undoubtedly, human resources can be increased in
medical sciences by enhancing the number of medical uni-
versities and employing a large number of faculty mem-
bers.

Despite employing numerous expert faculty members
in recent decades, the quality of medical education has
been faced with challenges due to inadequate teaching
skills of some faculty members (3). To resolve this problem,
the Ministry of Health of Iran, similar to successful coun-

tries in medical education, has established education de-
velopment centers in medical universities (4).

These centers have focused their specialized services
on students, faculty members, educational processes and
learning styles, and graduates. They also work in the five
main areas of curriculum planning, teacher training, con-
tinuous education, research in education and evaluation
(5). After 2003, education development offices (EDOs) were
founded as executive arms of education development cen-
ters (EDCs) in schools and educational hospitals, recruit-
ing more than fifty faculty members. EDOs were formed to
accelerate activities regarding medical education develop-
ment in all universities (6).

Despite the fact that all EDCs of Iranian universities of
medical sciences have made several attempts to promote
the qualifications of academic staff and the quality of their
education, there still exist serious challenges in the type
and method of their performance (6). Haghdoost et al.
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studied certain challenges of EDCs, including integration
in education and healthcare delivery; trend of health sec-
tor privatization; weaknesses in policy making, supervi-
sion and evaluations; inappropriate organizational charts;
pitfalls in processes, communication, and science; and
lack of human resources or experience (7). Kalantari con-
cluded that some of the tasks assigned to EDCs did not fully
match their performance (8).

Medical universities are responsible for training effi-
cient human resources; thus, literacy and skills of faculty
members play an important role in educating students.
Due to the insufficient proficiency of some faculty mem-
bers, appropriate training of students and thus provision
of appropriate services to patients become challenging.
Since EDCs are responsible for enhancing the quality of fac-
ulty members’ teaching skills, it is essential to monitor ac-
tivities in these centers and resolve their challenges.

2. Objectives

This study aimed to evaluate basic reasons for failures
and challenges of EDCs in Iranian universities of medical
sciences from the perspective of EDC authorities.

3. Methods

This qualitative study was conducted in 2013 on all
managers of Iranian EDCs, who participated in an annual
conference in Tehran. The data collection tool was a ques-
tionnaire consisting of two open-ended questions on main
challenges of EDCs and reasons for their failure, developed
by two experts in the field of medical education. The ques-
tionnaire items are open-ended so that respondents can
describe challenges and reasons without any prejudices.
For this purpose, a researcher-designed questionnaire us-
ing the opportunistic method was distributed among all
the 40 managers of the EDCs affiliated to Iranian univer-
sities of medical sciences. All the participating managers
completed and returned the questionnaires. In the next
step, the questionnaires were numbered so that the opin-
ions could be separately presented in the results. Content
analysis was used to analyze the data. Over the past years,
content analysis has been widely applied in health studies
and been regarded as a flexible option in the analysis of
textual data (9, 10). In this method, the researcher avoids
application of predefined classifications and allows classi-
fications and concepts to come out of the data. Therefore,
the researcher deeply ponders over the data to reach a no-
ble concept or insight into the studied topic. To analyze
the data in the current study, the first level coding was con-
ducted to extract sentences containing the answers. Then,

topics were given to main intellectual sections of the sen-
tences. After comparing the topics, a list was developed of
main topics and subtopics. In the second level coding, the
main topics and subtopics were reviewed and main topics
with similar concepts were placed in one category. After-
wards, the topics were coded, defined and compared with
each other. In case of any conflicts, finalized topics were
defined after further discussion.

4. Results

After analysis of the data collected via the question-
naires, main challenges of the EDCs affiliated to Iranian
universities of medical sciences were categorized into six
main concepts and 17 subgroups (Table 1).

Table 1. Challenges of the EDCs Affiliated to Iranian Universities of Medical Sciences

Concept Details

Concept 1: Shortage of resources

1-1: shortage of financial resources

1-2: shortage of human resources

1-3: shortage of physical space and
facilities

Concept 2: Continuous
modifications in policies and
weakness in management

2-1: continuous changes in policies
and defective statutes

2-2: university presidents unfamiliar
with EDCs’ lists of duties

2-3: low stability of management

2-4: low motivation and support by
managers

2-5: managers unfamiliar with
medical education

Concept 3: Structural problems

3-1: lack of appropriate
organizational charts and structures

3-2: a vast spectrum of vague duties
allotted to EDCs

3-3: unspecified duties of EDOs

Concept 4: Weakness in
interrelationships

4-1: weakness in interrelationships
with the ministry

4-2: weak interrelationships between
EDCs, EDOs and other sectors of
universities

Concept 5: Centralization in
decision making

5-1: centralization in decision
making

Concept 6: Problems in
supervision

6-1: lack of a standard evaluation
system for assessment of faculties

6-2: defective follow-ups of duties in
EDCs and EDOs

6-3: weakness in providing feedbacks
in different related layers (from the
ministry to EDCs and from EDCs to
EDOs)
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4.1. Concept 1: Shortage of Resources

Shortage of resources was among the challenges in
EDCs. The topics presented in this category included short-
age of financial and human resources, physical space, and
facilities. Regarding shortage of financial resources, one
of the managers mentioned, “in addition to the fact that
the budget allocated to these centers is insufficient and in-
appropriate, it is not clearly programmed” (P 27). Another
manager participating in the study stated, “EDCs centers
do not have an independent source of funding” (P 18).

Another challenge related to EDCs was shortage of hu-
man resources including experts and faculty members
(with related medical education expertise in particular) to
carry out activities pertinent to the activities of EDCs. In
this respect, one of the managers noted, “in addition to
the shortage of human resources, some existing faculty
members do not have enough expertise. Moreover, due
to the shortage of human resources, some key positions
are occupied by those passing their social service duties”
(P 33). Another manager of the participating group men-
tioned, “inappropriate cooperation with EDCs by some fac-
ulty members is a great challenge, resulting from shortage
of financial and moral incentives” (P 8). Another impor-
tant issue in this regard is inappropriateness of physical at-
mosphere, facilities, and information technology; accord-
ingly, one of the respondent managers reported, “in addi-
tion to shortage of facilities and space, defects in informa-
tion technology prevents effective collaborations between
different parts of EDCs in general, and advancement in ed-
ucation methods, in particular” (P 17).

4.2. Concept 2: Continuous Modifications in Policies and Weak-
ness in Management

This concept included challenges in continuous mod-
ifications in policies, weak points in statutes, unfamiliar
university presidents with reference to duties of EDCs, low
stability of management, lack of incentives and support
from management teams and managers unfamiliar with
medical education. Concerning continuous changes in
policies, one of the managers mentioned, “a problem is
continuous changes in policies. This probably originates
from the absence of a single definite supporting statute
defining duties in the ministry; it should be added that
even the current statutes are not updated” (P 37). Fur-
thermore, some authorities believed that certain univer-
sity presidents and their deputies in educational affairs
were not familiar enough with the duties and character-
istics of EDCs. Accordingly, another one of the managers
noted, “this fact that some university presidents and their
deputies are unfamiliar with the duties of EDCs causes
EDCs not to be in the right position of authority” (P 11).

However, the other managers put forward varying chal-
lenges and pointed out, “some managers of certain centers
are not familiar with medical education; this results in fail-
ure in achieving their main goal, i.e. promotion of the qual-
ity of education” (P 19). Another one of the managers ex-
pressed, “there is no stability in management in universi-
ties; sometimes, it is seen that a head of a certain section is
changed before they get to know their duties” (P 23).

4.3. Concept 3: Structural Problems

One other important challenge in EDCs was structural
problems. This included myriad concepts such as lack of
appropriate structure and organizational charts, assign-
ment of a vast range of duties to EDCs, vagueness of duties,
and unspecified duties of EDOs. One of the experts added,
“EDCs are not given a clear place in universities and due
to lack of an appropriate organizational chart, promotion
in the quality of education and use of experts’ potential
talents are not feasible. Moreover, tasks assigned to EDCs
are not in accordance with facilities, human resources, and
credits available to them” (P 20). Another one of the man-
agers noted, “vagueness in duties of EDCs has led to the fact
that EDOs meet challenges in their duties” (P 18). Further-
more, lack of a suitable structure, appropriate planning
and supervision imposed another challenge. One of the
manager stated, “EDCs are getting far from their main duty,
medical education, and are engaged in other tasks such as
research” (P 4).

4.4. Concept 4: Weakness in Interrelationships

The findings demonstrated that EDCs did not have
good interrelationships with the ministry and other parts
of universities. One of the authorities noted, “EDCs are not
on good terms with other parts of universities, particularly
education and research sectors, and even with EDOs. Some
parts of universities do not take EDCs serious and conse-
quently do not invite their members to meetings crucial
for EDCs” (P 31). Moreover, the participants of this study
pointed out another challenge, which was a weak interrela-
tionship between EDCs of different universities. One of the
experts mentioned, “EDCs cannot apply the best of each
other’s experiences since they are not in contact with one
another” (P 39).

4.5. Concept 5: Centralization in Decision Making

One more challenge faced by EDCs was centralization
in decision making. In this regard, one of the managers
expressed, “sometimes, innumerable attempts and corre-
spondences are established in order to perform a minor
task, which requires much energy; this undermines will-
ingness to cooperate with EDCs” (P 33).
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4.6. Concept 6: Problems in Supervision

Another major challenge in EDCs was problems in su-
pervision. This implies lack of an evaluation system to as-
sess faculty members’ performance, lack of a follow-up sys-
tem for duties of EDCs, and poor feedbacks from the min-
istry to EDCs and from EDCs to EDOs. One of the managers
noted, “no appropriate evaluation system exists to mea-
sure faculties’ performance; hence, we cannot give them
suitable feedbacks” (P 15). Moreover, EDCs were not well fol-
lowed up with respect to their duties; accordingly, one of
the experts stated, “universities do not monitor EDCs’ per-
formance” (P 30). A further main challenge was the defec-
tive supervision of the ministry on EDCs’ activities. One
of the experts believed, “the ministry is poorly monitor-
ing EDCs; it is better to say that there is no supervision at
all” (P 28). Moreover, EDCs and EDOs did not match each
other. One participating expert mentioned, EDCs are not
well monitoring EDOs under their control” (P 24).

5. Discussion

It should be mentioned that education development
centers were firstly founded to develop medical education
in the fields of research in education, education of facul-
ties, continuous medical education of graduates, and eval-
uation and supervision on educational activities. In order
to accomplish the aforementioned tasks, EDCs face certain
challenges such as shortage of resources, continuous mod-
ifications in policies and defective management, weakness
in interrelationships, centralization in decision making,
and problems in supervision and structures.

Undoubtedly, in order to properly execute the pro-
grams of each organizational sector including EDCs, ad-
equate resources are necessary. Hence, one of the major
challenges in EDCs is shortage of financial resources. Due
to vagueness in the determined budget, managers of EDCs
are strongly dependent on universities to meet their fi-
nancial needs, which decelerates the process of develop-
ing their plans. They are also unable to motivate faculties
for further cooperation, leading to a shortage of human re-
sources. It must be added that shortage of expert human
resources is only partially due to shortage of financial re-
sources; this could also originate from the inability of au-
thorities to attract expert human resources. Hence, it is ob-
served that only few experts work in EDCs, except for the
managers. In other words, people working in EDCs some-
times do not consider the quality of their duties due to all
the aforementioned reasons. All these issues lead to chal-
lenges in achieving goals assigned to EDCs. Haghdoost et
al. reported similar results, indicating that one of the main
problems of EDCs was shortage of expert human resources

(7). Another study revealed that although evolution in the
quality of education led to the foundation of EDCs, short-
age of educated human resources decreased the efficacy of
these centers (11).

Among the challenges in EDCs are inappropriate phys-
ical space and shortage of facilities and educational equip-
ment. A study by Torabian et al. conducted on some
fields in Iranian universities of medical sciences showed
that these fields did not have sufficient educational facil-
ities (12). In order to attract prominent faculty members
and thus improve the quality of education, it is highly
essential to meet their needs. Changiz et al. reported
in their study that providing educational spaces in accor-
dance with modern methods of education was among the
expectations from faculty members (13).

As another barrier, bureaucracy is inevitable in EDCs,
leading to deceleration of processes and disappointment
of active members, eager faculties in particular. EDCs are
also concerned about continuous modifications in their
policies, as well as about the list of their duties and goals.
This is important because as soon as authorities decide to
focus on a particular domain, the importance of this do-
main alters due to instability of policies.

University presidents unfamiliar with the quality and
list of duties in EDCs are another concern of high impor-
tance. This causes presidents not to seriously consider
EDCs and thus to allocate a small percentage of the bud-
get to them. Moreover, such presidents do not invite EDC
managers to meetings where they could be influential.

Disappointment observed among EDC managers is
also a critical challenge in these centers. It could be due
to several factors such as insufficient facilities and lack of
knowledge or dominance on affairs related to EDC mis-
sions. A research by Heidari showed that faculties in uni-
versities of medical sciences do not have positive view-
points about EDCs and EDOs; in other words, the place and
activities of EDCs are not yet clear for faculty members (14).

Another problem in EDCs is absence of organizational
charts and structures. While the place of EDCs is not well
clarified, their duties are not known as well. The vagueness
of EDC duties causes EDC agents in universities to be con-
fused about what needs to be accomplished. Haghdoost
et al. concluded that absence of an appropriate organi-
zational chart was one of the greatest challenges in EDCs.
They concluded that the best solution was development of
a comprehensive organizational chart for EDCs and EDOs
by national headquarters according to type of university
(7).

Interrelationships play an important role in the pro-
motion of organizations; an acceptable level of organi-
zational interrelationships between sectors can facilitate
useful interactions between centers. EDCs, however, have
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an extremely poor relationship with each other and with
the ministry. Similarly, the ministry does not have serious
control over EDCs.

This internal problem in universities takes place when
EDCs are not appropriately monitoring EDOs due to poor
interrelationships between EDCs. Another major chal-
lenge is a poor relationship between EDCs and other sec-
tors of the same university and also EDCs of other universi-
ties. This causes EDCs to be unaware of their achievements.
Haghdoost et al. believed that poor relationships and inap-
propriate interactions within universities, particularly in
educational fields, were among the most important chal-
lenges of EDCs (7).

It should be noted that one of the issues resulting from
inadequate supervision and vagueness in the main duties
of EDCs is diminishing the quality of education due to
spending much time on extra activities. According to the
study conducted by Tehran University, the majority of the
faculties in this university claimed that paying much at-
tention to research undermined the role of education in
the promotion of the faculties. Consequently, education,
as the main duty of the faculties, was negatively affected.
Hence, they suggested to focus more on the quality of ed-
ucation (15). Moreover, Ranjbar and Vahidshahi claimed
that the role of education was declining due to multiple
reasons, such as absence of educational criteria during the
employment of faculty members (16).

Clause 1-17 of the standards of accreditation of EDCs
published by the ministry of health has described that “the
centers should have a clear program for evaluating their
output and the outcome of their activities”; yet, evaluation
of EDCs is fraught with difficulties and the main issue in
this respect is the definition of development indices (17).
Therefore, a problem mentioned in the present study was
that the follow-up of EDCs’ activities was not possible, and
the main reason, as discussed in Clause 1-17, was the vague-
ness of development indices.

The absence of a standard evaluation system to assess
faculty members’ performance is another challenge faced
by EDCs. Undoubtedly, in case an appropriate evaluation
system exists, faculties are more inclined to promote the
quality of their activities to reach a better quality of educa-
tion. Moreover, some studies have denoted that continu-
ous evaluation and valid feedbacks play crucial roles in the
promotion of education (13, 18-20).

5.1. Conclusions

According to our results, although several decades
have passed since the foundation of EDCs, these centers
are still facing serious problems. The most important chal-
lenges of EDCs are insufficient resources, constant change

of policies and managerial weaknesses, structural prob-
lems, weaknesses in communication, centralization in de-
cision making, and supervisory problems. Using the po-
tential of EDCs to improve the quality of education re-
quires a coherent program and a serious determination to
minimize the problems identified in this study. In order to
resolve the challenges of EDCs, this program requires a sys-
tematic view to change the current situation and develop
a long-term approach in strengthening EDCs so that they
could accomplish their mission, i.e. improving the quality
of medical education in the country.

5.2. Limitation of the Study

Due to the press of time and large number of the par-
ticipants, the data was collected in written form through
questionnaires. To triangulate the study findings, it is rec-
ommended to replicate the study using other methods of
data collection such as interviews.
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