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Evaluation study of the training
programmes for health personnel in
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ABSTRACT This study evaluates the health-related educational programmes conducted by the Con-
tinuous Medical Education and Cormnmunity Services Centre, Buraidah, Saudi Arabia. All the profor-
mas containing data on evaluation and monitoring of several programmas were retrieved and
analysed. The medical education training programmes satisfacterily met the aims and objectives of
the courses and the expeclations of the trainees and trainers, Feedback from targeted groups was
important far rectifying any weaknesses revealed during evaluation. The training programmes were
effective and produced favourable changes in the knowledge of both trainees and trainers and should
help in updating courses for future training.

Etude d’évaluation des programmes de formation du personnel de santé a Al-Qassim (Arabie
saoudite)

RESUME Cette étude évalue les programmes éducatifs se rapportant & la santé qui sont organises
par le Centre de services communautaires et de formation médicale continue de Burayda (Arabie
saoudite}. Tous les proformas contenant des informations relatives & I'évaluation et au suivi de plu-
sieurs programmes ont été récupérés et analysés. Les programmes de formation dans le domaine de
lenseignement de la médecine ont permis d'atteindre les buts et objectifs des cours et ont répondu
aux attentes des stagiaires et des formateurs. Les informations fournies en retour par les groupes
cibles étaient importantes pour corriger toute faiblesse relevée lors de I'évaluation. Les programmes
de formation étaient efficaces et ont amené des changements posilits en ce qui conceme les connais-
sances des stagiaires et des formateurs et devraient servir a ta mise a jour des cours pour les forma-
tions a venir.
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Introduction

Continuous medical education of health
personnel is an essential aspect of increas-
ing the workforce and improving the quali-
ty of health services [7]. l.ike any other
successful health service programme, med-
ical education training programmes should
he subjected to a process of continuous
monitoring, control, evaluation and, if
needed, to relevant modifications [/—4].
The evaluation of a training programme
should cover its various aspects: context,
aims and objectives, training resources,
processes, student characteristics, pro-
gramme effects and impact [5] as shown in
Figure 1. The evaluation of such pro-
grammes should also answer questions
about the effectiveness, efficiency and im-

> Context

-

pact of training on the students, the health
care and the target population [1,2,3].

In this paper, we highlight the proce-
dures used in the evaluation of several
medical training programmes conducted
under the guidance of multidisciplinary
personnel working in the Continuous Med-
ical Education and Community Services
Centre, Al-Qassim Region, Saudi Arabia.
The focus is on their most important as-
pects: objectives, training resources and
processes, students’ characteristics and the
effects of the programmes both during and
at the end of the training.

Methods

Data were collected on a semistructured
proforma after extensive screening of all

Programme character

h

Objectives

Student
characteristics

Training
resources

Training
processes

A

Programme effects

— During and at the end of training
— On-the-job performance
- Leng-term impact

Figure 1 Aspects to be considered in 1the evaluation of a training programme
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relevant documents related to the evalua-
tion process of the medical training pro-
grammes which were organized and held at
the Centre. The evaluation papers were ex-
tensively reviewed and discussed with the
coordinators of the programmes and the en-
tire team of researchers participated in this
process. The abstracted data were analysed
using frequency analytical statistics. The
data from one of the longer programmes,
which was conducted in 1993 in Al-Qassim
and lasted for three months, will he pre-
sented. This particular programme was for
Saudi health inspectors who were oriented
to health education. The preliminary find-
ings of this programme, excluding the eval-
uation process, have been reported
elsewhere [4].

Resuits

Objectives of the training
programmes

All training programmes held at the Contin-
vous Medical Education and Community
Services Centre, Buraidah had clear and
predefined written objectives. These objec-
tives were discretely designed by the edu-
cational experts after close and regular
discussions with the trainers, the adminis-
trative supervising authorities and other
consultants in the field of health services.
In the majority of these programmes, the
objectives reflected and encompassed the
major and minor health and social prob-
lems of the community and also other prob-
lems that arose during the clinical practice
of primary health care services. The objec-
tives were always categorized as general
and specific. The curriculum of each pro-
gramme was framed in such a way as to
meet the objectives. The comprehensive
curriculum, including aims and objectives,
was usually distributed to the trainees in a

written form and discussed with them at the
beginning of the training. Throughout the
training period. the objectives were sub-
jected to continuous monitoring and evalu-
ation.

Selection of students

Student selection followed clear, predeter-
mined steps. Each step was monitored and
evaluated. The selection of students was
done in two ways: 1} selection by the train-
ers and 2) selection by the institute in
which the students were enrolled.

When student selection was performed
by the trainers, there was a comprehensive
explanation of the objectives of the training
programme and jobs and tasks were dele-
gated to the trainees after completion of
training. Certain characteristics and crite-
ria, together with personal characteristics
and prerequisite qualifications, were taken
into consideration. Students who showed a
keen interest both to join the training and to
work on the assigned job after training were
automatically selected. The students were
then subjected to selection tests and those
who passed were interviewed. The selected
candidates were requested to sign a written
consent accepting the assigned job and
tasks after the training course. The charac-
teristics of the 14 health inspectors (19.2%)
selected out of 73 health inspectors were as
follows: young adult Saudi national (age
>26 years) wishing to participate, previous
work experience of 2-8 years, passed the
selection examination.

When selection of the trainee was done
by the authorized institute, a reasonable
evaluation was mandatory at the time of
registration using a modified written regis-
tration form, which included detailed per-
sonal data, qualifications, wark experience,
previous training, if any, and the trainee’s
expectations of the course.
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Training process

The training methods used in the Centre
varied and included problem-solving ap-
proaches, workshops, group discussions,
role play, tutorials, seminars, practical
work, clinical meetings and fieldwork. For-
mal lecturing was the method least used.
These approaches were usually coupled
with appropriate audiovisual aids.

Evaluation of the training methods
Training sessions conducted during each
programme were subjected to continuous
monitoring and evaluation by the coordina-
tors, educators and trainees. The inclusion
of the trainees in the evaluation process
was extremely helpful in updating and
modifying the programmes, for both the
betterment and satisfaction of all partici-
pants.

The methods of evaluation used were
objective observation, comments and feed-
back from the trainees, as well as specially
devised assessment forms. These forms in-
cluded an evaluation scale related to the
following: 1) the candidate’s need for the
training session, 2) the scientific material
presented, 3) the performance of the train-
er, 4) the use of the audiovisual aids, 5} the
benefits derived by the candidate, 6) the
strengths and weaknesses of the session
and 7} final critical comments and remarks.
The forms were distributed at the end of
each session to be completed by each can-
didate. Anonymity was permitted. The
forms were immediately analysed and the
results shown to the trainer who had con-
ducted the session. If any defects were re-
vealed, the necessary rectifications were
taken immediately. Evaluation of work-
shops and fieldwork was carried out in a
similar fashion. Feedback of the resulis of
the evaluation was given to the candidates.

Evaluation of students

The trainers and coordinators explained the
objectives of the student evaluation to the
trainees. These were to improve the perfor-
mance and outcome of the training and also
to provide the community with the best
quality of health care workers. Their evalu-
ation was a continuous process, initiated at
the time of selection and registration. They
were always given a pretest, which con-
tained questions related to the objectives of
the programme. The aim was to give the
coordinators and trainers a good idea of the
students’ level of knowledge and their atti-
tudes, which accordingly helped them in
redirecting and modifying the curriculum.
During the active training hours, students
were cvaluated by various diagnostic tests
to assess their progress and grasp of the
contents of the course. In addition, their
performance and attitudes during the ses-
sions were subjected to continuous moni-
toring and evaluation through the
obscrvations of the coordinators. Likewise,
their performance during workshops, group
discussions and individual tasks was evalu-
ated by the trainers and also through peer
review during presentation of the results of
the group work. This was usually carried
out through a proforma which contained
specific instructions to make the evaluation
processes more objective. Interestingly, the
mean average score in group work (mean %
§ =76+ 2.22} as compared with individual
work (mean £ s = 77.51 + 4.69) of the 14
health inspectors was surprisingly low. At
the end of the training programme, students
usually took a qualifying examination,
written as well as oral. At the same time, a
post-test was carried out and the results of
the pre- and post-tests were compared. This
generally showed tremendous improve-
ment. For example, there was a 140.5%
change in score statistically derived from
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the pretest {mean + 5 = 30.32 + 7.09} and
post-test (mean + 5 = 72.93 & 15.55) scores
of the 14 health inspectors. This shows how
effective and successful the training pro-
cess was in improving the students’ knowl-
edge. which should thus enhance the
quality of clinical practice in future. Simi-
lar procedures were used in evaluating
group work and individual tasks. The re-
sults of the analysis were made clear to all
students in a group session and then confi-
dentially to each student in detail. The co-
ordinators also discussed the results with
the students, whose deficiencies were high-
lighted and who were advised accordingly.
The final average scores in group work
(mean £+ 5 = 76.9 = 2.22), individual tasks
(mean + s = 77.51 + 4.69), post-test {mean
+5="72.93 £ 15.55) and all different evalu-
ations (mean £ 5 = 75.76 £ 6.37) of the 14
healthy inspectors were indicative of the
growing success of the training pro-
grammes.

Training resources

Trainers. The selection of trainers was usu-
ally done on the basis of their expertise in
the field of training programmes and their
involvement in continuous consultations
on health services programmes, both edu-
cational and promotional. The evaluation
of each trainer’s performance was conduct-
ed through a written form completed by
each student soon after each session. More-
over, evaluation of the performance of the
trainer was also carried out through obser-
vation by the coordinators. The trainers
were informed of the responses of the train-
ees for better performance and improve-
ments.

Venue, training logistics and services. The
Centre is equipped with modern audiavisu-
al aids designed for training purposes. As
well as the training logistics, other facilities

and general services, such as transportation
and housing, were provided free of charge
to the students. The availability of these
services was ensured and continuously
monitored and evaluated through direct ob-
servation by training coordinators and
through written comments by the students.
The students were asked to report frequent-
ly to the coordinators regarding these ser-
vices. They were also asked to give their
suggestions for improving the services
overall. Feedback was sent to the relevant
organizers for immediate action to be taken
in order to rectify the weaknesses, if any.

Discussion

It is not possible to measure the outcome of
an educational programme unless its objec-
tives are clearly stated [7]. Evaluation of
the objectives showed that all the training
programmes had appropriately designed,
clear objectives. The designers attempted
to focus on the following aspects of educa-
tional objectives: 1) course relevance,
2} specificity, 3) practical applications, 4)
logicality, 5) observability, and 6) measur-
ability [7,8]. Furthermore, concerted ef-
forts were made to monitor and evaluate
the educational objectives at all levels.
Student selection is the first milestone
in the training process. It improves student
performance, the prestige of training insti-
tutes and the quality of health services [9].
Analysis of student selection found that it
was scientifically carried out, beginning
with the strategy, the process of selection
and the monitoring and evaluation meth-
ods, as shown in other studies [9], and this
was reflected in the performance of the stu-
dents during the training period. In one
training course, which lasted for three
menths, no student was absent for even a
day. The results of student evaluation were
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extremely encouraging during the training
period. When selection was done by other
institutes, evaluations were carried out of
the students’ characteristics and their ex-
pectations of the training programmes at
the time of registration and also before the
beginning of the training sessions. This
type of evaluation was found to be benefi-
cial in catcgorizing students according to
personal characteristics, educational level,
work experience, previous training and ex-
pectations of the present training pro-
gramme. Moreover, these data were found
to be valuable in order to modify the objec-
tives ol the tralning so as to fulfil the stu-
dents’ expectations. Evaluation was also
found to be beneficial in the process of ac-
tive learning, especially in group work pro-
grammes. It is noteworthy that the
homogeneous nature of the students select-
ed helped thew fearn from the experience
of each other.

The characteristics of the trainers in
terms of their years of experience in train-
ing and fieldwork were directly related to
improving the outcome of the training pro-
cess [/¢]. The continuous critical writing
and evaluation of the trainers’ performance
by the students and coordinators as part of
the training sessions and the immediate
feedback to the trainers of the results of
evaluations also resulted in improving the
trainers” performance.

The modules of training used in the pro-
grammes were referred to as “methods of
aclive training” and such methods usually
give better results in the training process
[8,70,12]. However, we suggest that up-to-
date training of health personnel shouid
concentrate more on the development of
relevant skills and healthy attitudes [8,72].
The enhancement of students” knowledge is
another equally important aspect of a train-

ing programme which should attract the at-
tention of educators.

The methods of training were varied
and this is recommended by educationalists
because different students learn by differ-
ent training methods [/2]. The method of
formal lecturing was least used because
students do not participate actively in the
process of learning and the outcome is infe-
rior to methods of active leaming [12,14].

The process of continuous writing and
evaluation of the training sessions is
thought both to improve the performance
and outcome of these sessions [7,74]. This
procedure helped the students sustain the
attitude of constant monitoring of their per-
formance during their activities. It was also
found that when trainers were aware that
their performance was being monitored and
evaluated, they tended to improve it. Feed-
back of the results of evaluation of the
training sessions to the coordinators and
trainers was found to be helpful in rectify-
ing the weaknesses of sessions, which was
reflected in a student response rate of 5%
assessing the benefits of the training as ex-
cellent and very good. This was also attrib-
uted to the good organization and
performance of the trainers during the
training sessions.

Comprehensive discussion and feed-
back about the evaluation of the students
with the students and trainers were of vital
importance. Their evaluation process
aimed at improving the training process
and its outcome and these processess began
at the time of selection and registration of
students and continued throughout the
training periods. Various mecthods of evalu-
ation were used. Such measures are sup-
ported by experts in both medical education
and student evaluation [7,72].

The monitoring and evaluation of stu-
dent performance and attitude is recom-
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mended because it helps them rectify their
weaknesses. The qualifying examinations
as programmed and used in our study were
mandatory. We did not find any statistical
significance between the mean scores in in-
dividual work (77.5%) and group work
(76.0%) as regards student performance.
This might be misleading because the
scores of individual and group work were
derived from the mean values of many eval-
uations. However, the evaluation which
was usually used in group work was peer
evaluation, which is known to be subjective
in many situations [/2]. As regards student
performance, our study found a statistically
significant difference between the mean of
the groups in the pretest (30.32%) and the
post-test (72.55%). This indicates that the
training process was successful in improv-
ing the students’ performance after the
fraining period.

Additionally, our study found that about
50% of the top students were negatively af-
fected by group work interactions, which
might be attributed to their personality.
This might also be due to the negative ef-
fect of peer evaluation, which was used
mainly to evaluate group work. However, it
was noticed that the scores of group work
helped students with poar results in indi-
vidual work to improve their final scores,
This effect of teamwork has been reported
in primary health care [7,8]. In addition, the

immediate feedback to students with the re-
sults of their evaluation is known to im-
prove their performance in later
evaluations [ 7], which was also seen in this
study.

Conclusion and
recommendations

The effectiveness of any educational train-
ing programme depends on its continuous
monitoring and evaluation, which should
include appropriate and different methods.
Moreover, coordinators, trainers, organiz-
ers and students should be actively subject-
ed to the process of monitoring and
evaluation. This helps in identifying of the
overall performance of trainers and train-
ees. Immediate feedback with results analy-
sis of the continuous monitoring and
evaluation should be available to those in-
volved so that they can take the necessary
action to improve matters,
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