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Objective: To evaluate the extent of learning achieved by the participants of
ongoing Masters of Health Professionals Education (MHPE) program,
corresponding to level 2 of Kirkpatrick’s model.

Methodology: A total of 18 Masters of Health Professionals Education (MHPE)
candidates were recruited in the study by convenience sampling, who attended
the MHPE first session of Shaheed Zulfigar Ali Bhutto Medical University, from 8"
March 2023 to 14™ March 2023. Those participants with at least 80% attendance
and willing to participate were included, while those with attendance less than
80% were excluded from the study. A questionnaire comprising of three parts
was used for data collection. The level 2 of Kirkpatrick’s model, that is “learning”
was evaluated by analyzing data through SPSS.

Results: Majority of the participants 12 (66.7%) agreed that they had clear
understanding of learning objectives (LOs), and that the LOs were aligned with
the knowledge and skills. Also, majority of the candidates showed strong
consensus that the course material provided was easy and essential to success.
Regarding content relevance, the content was found to be relevant to the HPE
candidates. A large portion of the samples agreed that they were enriched with
learning from the facilitator’s knowledge and skills. The delivery and style of the
two facilitators involved in teaching was well engaging. The candidates showed
little discomfort over the pace and length of the session.

Conclusion: Overall, it was noted that the learning of MHPE candidates was
improved in the first contact session of the MHPE program.

Keywords: Kirkpatrick model, Level Il, Learning process, Knowledge and skills,

Masters of Health Professional Education.
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Introduction

A training program must be well designed with clear
objectives and relevant content that corresponds with the
needs of the participants and the organization. * A well-
structured training program can enhance employee
satisfaction and has a positive impact on overall
performance of employees and organization. Hence,
training is a powerful tool for human resource
development. Its success depends upon program design,

delivery methods, assessment, support and follow up and
evaluation methods. Accurate assessment of the impact of
training is essential. 2 This involves measuring not only
participants’  satisfaction but also their acquired
knowledge, skills and their ability to apply what they have
learned. 3

Kirkpatrick’s model is a widely recognized framework for
evaluating the effectiveness of training programs. It
consists of four levels. First level includes the participants’
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immediate reactions to the training program. This could
involve their satisfaction with the training, the relevance
of the content and the quality of the instructors. 4 Level Il
of the Kirkpatrick model includes assessment of learning,
in which the participants enrolled in the training are
assessed whether their knowledge and skills are improved
or not. According to Kirkpatrick model, Level II
assessments are conducted as pre- and post-training
workshops, interviews, simulation and on-job-
observations. ° Third level includes evaluation of behavior
which assesses the transfer of training to the job. Fourth
level namely the result, measures the broader impact of the
training on the organization’s goals including productivity
and efficiency. By following this model, organizations can
systematically evaluate their training programs and make
data-driven decisions about their effectiveness. ©

Program evaluation in Health Professions Education
(HPE) is a comprehensive and ongoing process that
ensures quality, relevance and continuous improvement of
medical training programs. It not only benefits learners but
also contributes to the delivery of safe and effective
healthcare services to the community. ’

The MHPE Program at Shaheed Zulfigar Ali Bhutto
Medical University (SZABMU) is undergoing evaluation
of its educational quality using Kirkpatrick’s model. In the
initial study, the focus was on participants’ reactions and
their satisfaction, falling under the purview of level 1 of
Kirkpatrick’s model. 8

The present study aims to evaluate the extent of learning
achieved by the participants of ongoing Masters of HPE
program, corresponding to level 2 of Kirkpatrick’s model.

Methodology

A cross- sectional study was carried out among the
candidates enrolled in the program of Masters of Health
Professional Education (MHPE) in Shaheed Zulfigar Ali
Bhutto Medical University (SZABMU), Islamabad from
8t March, 2023 to 14™ March. 2023. Eighteen candidates
were recruited in the study through convenience sampling.
The inclusion criteria included candidates with at least
80% of attendance during the session, and present on the
day of data collection. The students with less than 80%
attendance or not willing to fill in the questionnaires were
excluded from the study. In the present study, level Il of
Kirkpatrick model was evaluated by using a questionnaire
that is already validated and widely accepted.® The
questionnaire included three parts. Part 1 comprised of
socio- demographic factors, part 11 contained items related
to learning objectives, course materials, and content
relevance. While part Il comprised of knowledge,
delivery and style of the facilitator, and regarding learning
environment. Each item was graded as strongly disagree to
strongly agree. Data analysis was done using statistical
package for social sciences (SPSS).

Results

Twelve out of 18 candidates were males, and remaining 6
were females. Majority of the candidates 6/ 18 were of the
age of 50 years and above. 9 candidates (50%) were from
the field of General Surgery, while one candidate (5.6%)
from General Medicine and Dentistry each, while
remaining 7 (38.9%) were from other medical specialties.
Out of 18, 10 candidates (55.6%) had work experience of

Table I: Evaluation of learning objectives, course materials, and content relevance in level Il (Assessment of Learning) of
Kirkpatrick Model.

Strongly Disagree Neutral Agree Strongly
disagree N(%) N(%) N(%) agree
N (%) N(%)
Learning objectives
Clear understanding of learning objectives (LOs) 0 (0) 0 (0) 1(5.6) 12 (66.7) 5 (27.8)
LOs in consistency with knowledge and skills 0 (0) 0 (0) 3(16.7) 12 (66.7) 3(16.7)
Clarity about the expectations as a health professional 0 (0) 0 (0) 3(16.7) 11 (61.1) 4 (22.2)
education (HPE) candidate
Course Materials
Easy to understand course material (slides, handouts etc.) 0(0) 0 (0) 5 (27.8) 6 (33.3) 7 (38.9)
provided
Background knowledge appropriate with complexity of 0 (0) 0 (0) 2(11.1) 13 (17.2) 3(16.7)
material provided
Course material provided essential to success 0(0) 1 (5.6) 1(5.6) 6 (33.3) 10 (55.6)
Content Relevance
Application of gained knowledge in daily practice as HPE 0(0) 0 (0) 1(5.6) 9 (50.0) 8 (44.4)
candidate
Gained necessary knowledge as a HPE candidate 0 (0) 0 (0) 4 (22.2) 12 (66.7) 2(11.1)
Clarity of role as a HPE candidate 0(0) 1 (5.6) 4(22.2) 9 (50.0) 4(22.2)
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Table I1: Evaluation of knowledge, delivery style of the facilitator, and environment in level 11 of Kirkpatrick Model.

Strongly Disagree Neutral Agree Strongly
disagree N(%) N(%) N(%) agree
N(%) N(%)
Knowledge of Facilitator
Enriched learning by facilitator’s knowledge 0(0) 0 (0) 0(0) 12 (66.7) 6 (33.3)
Enriched learning by facilitator’s experiences 0(0) 0 (0) 4(22.2) 9 (50.0) 5(27.8)
Delivery and style of the facilitator
Well engaging session 0(0) 0 (0) 3(16.7) 9 (50.0) 6 (33.3)
Active involvement during the session 0(0) 1(5.6) 4(22.2) 9 (50.0) 4(22.2)
Ample time to ask questions from the facilitator 0(0) 0 (0) 2(11.1) 10 (55.6) 6 (33.3)
Ample opportunity to practice the learned skills 0(0) 0 (0) 3(16.7) 11 (61.1) 4(22.2)
Comfortable pace of session 0(0) 2(11.1) 4(22.2) 7 (38.9) 5(27.8)
Course provided relevant to daily job 0(0) 0 (0) 3(16.7) 7 (38.9) 8 (44.4)
Comfortable length of session 0(0) 3 (16.7) 6 (33.3) 6 (33.3) 3(16.7)
Facility and environment
Comfortable and conducive environment, with no distractions 0 (0) 0 (0) 2 (11.1) 7 (38.9) 9 (50.0)

16- 20 years, 5 candidates had less than 16 years of
experience, while 3 candidates had more than 20 years of

experience. Sixteen MHPE students reported working in
government hospitals, while 2 candidates were working in
private set up. Eight out of 18 candidates were Assistant
Professors, 4 candidates were Demonstrators/ Senior
Registrars, and three were Professors.

Learning objectives, course materials and content
relevance are discussed in table 1. Regarding learning
objectives (LOs), majority of the candidates 12 (66.7%)
agreed that they had clear understanding of LOs, and that
the LOs were in consistency with the knowledge and skills.
Also, majority of the participants 11 (61.1%) had the
clarity about the expectations as HPE candidate.

Moreover, 7/ 18 candidates strongly agreed that the
content provided was easily understandable, and 10/ 18
participants strongly agreed that course material provided
was essential for success. Thirteen candidates out of 18
candidates agreed that the background knowledge was
appropriate with the complexity of material being
provided. Regarding content relevance, 9 HPE candidates
(50%) showed consensus on relevance of knowledge
provided with the daily routine, and they had the clarity of
role as a Masters of Health Professional Education
(MHPE) candidate. However, one candidate disagreed
regarding clarity of role as HPE candidate.

Table Il illustrates knowledge and delivery style along
with the environment where the session has been
conducted. Twelve out of 18 candidates agreed that they
were enriched with learning by the facilitators’
knowledge, while 9/ 18 participants reported that they had
an enriched learning by facilitators’ experiences.
Regarding the delivery and style of the two facilitators,
majority candidates 9 (50%) agreed that the training

session was well engaging and active involvement of the
participants was noted. However, 1 participant (5.6%)
disagreed regarding the active involvement during the
session. Ten out of 18 candidates agreed that they had
ample time to ask questions from the facilitator, and 11
participants had ample opportunity to practice the skills
gained during the training session. However, 2 participants
and 3 participants had disagreement with the pace and
length of the session respectively. Moreover, majority of
the MHPE candidates showed consensus over relevance of
the course provided. Out of 18, 9 candidates (50%) showed
strong agreement over the environment during the session.
The candidates agreed that the environment was
comfortable, conducive, and free of distractions.

Discussion

Medical education is pre-eminent for all healthcare
professionals, that’s why there is increasing recognition of
the need of continuous training for medical professionals
in order to cope the ever changing dynamics of healthcare
delivery system with the passage of time throughout the
world. ¥ The Masters in Health Professions Education
(MHPE) is a program, designed to meet the educator
training needs of health professionals at a range of levels:
both those new to teaching and existing staff wishing to
improve their educational expertise.

A globally recognized method of evaluating the results of
both formal and informal training and learning programs
and rating them against four levels of criteria: reaction,
learning, behavior, and results is Kirkpatrick Evaluation
Model. * In the present study, we have used this model
(level 1 and level 2) to assess students with an overview of
key issues in medical education and to enable them to
develop a basic level of educational competence and
professionalism after their first training session. We have
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observed that participants learned significantly after their
first session.

Similar significance was reported by Johnston and his
colleagues who conducted a systemic analysis of research
work published between year 2000 and 2016 for assessing
educational impact of simulation and debriefing in
healthcare education using Kirkpatrick’s evaluation model
level 1 and 2.*2 Our findings also matched with the
observations of a study conducted on sixty pharmacy
students evaluating their knowledge and skill through
Kirkpatrick model level 1 and level 2 about medical
reconciliation, after viewing a 6 minutes video tutorial,
showing improvement in learning.2 Another broad
spectrum study retrieved 3096 references published
between year 2011 and 2018 in health professions students
observed improvement in knowledge, skill and
professional behavior through micro learning that could
assist them to practice across various domains of teaching
and learning in their own settings. 2 In a study conducted
in 2022, Mary L Quiton and her colleagues used
Kirkpatrick’s model and observed learning in 301 young
people and observed development of effective learning
environment and learner support system and reflected
personal development that increased learning outcomes. 4

At national level, a local cross-sectional study conducted
on 353 healthcare workers from January to March 2020 at
four hospitals showed that participants achieved learning
outcomes and significant improvement in knowledge and
skill was reported (p<0.001). 1> Another systematic review
by Gabriel et al, revealed that training enhances the ability
to teach and support learning, contribute to the design and
planning of learning activities, to assess basic curricula
level 1 and longitudinal research skills level 2; enabling
the medical students to self-evaluate and evaluate the
programs itself. 16

Simplicity of the process, measurement of a limited
number of variables, ease of evaluation criteria, lack of
need to collect the primary data and learners' previous
performance, and independence of individual and
environmental variables, led Amira and her colleagues,
use Kirkpatrick evaluation model in 322 dental students
regarding understanding of antibiotics use and
resistance.'” As it requires clear evaluative steps to follow,
Kirkpatrick model had limitations due to time constraint,
absence of institutional policies and negative attitude of
participants. ¥ Another study conducted recently in 2023,
in Griffin Institute United Kingdom on 155 health
professionals attending a 5-days microsurgery curriculum
delivered between 2017 and 2020 reported that increased

time duration of training, improved learning outcomes
significantly as 88.5% of the participants attained level 2
of Kirkpatrick evaluation model.*® In a study conducted
by Lauciphler MC and his colleagues, pre and post study
of a group on Atrtificial Intelligence was conducted. Post
analysis showed significant increase in perceived artificial
intelligence readiness. Sessional training provided better
understanding of all the factors.?® Better medical education
leads to better patient care, so there is public and
professional demand for more relevance in educational
programs with funding bodies and government requiring
accountability and quality in education. 2

Conclusion

Overall, it was noted that the learning process of the
candidates of MHPE program was improved. The LOs
were clear, and aligned with the knowledge and skills. The
course material (handouts, slides, books etc.) were easy to
understand and relevant to the course. The candidates had
a great learning with facilitator’s learning and experiences.
The session was well engaging and active involvement
was noted. Moreover, little discomfort was found over the
pace and length of the session. The environment was
conducive and comfortable. However, it is further
recommended to do research on level Il of Kirkpatrick
model, considering pre- and post- training assessment of
learning to evaluate whether the knowledge and skills of
the training participants are improved.

References

1. Masood RQ, Usmani MAW. A Study for Program Evaluation
through Kirkpatrick’s Model. Khyber Med Univ J. 2015;7(2):
76-80.

2. Heydari MR, Taghva F, Amini M, Delavari S. Using
Kirkpatrick's model to measure the effect of a new teaching
and learning methods workshop for health care staff. BMC
research notes. 2019;12(1):1-5.
https://doi.org/10.1186/s13104-019-4421-y

3.  Rouse DN. Employing Kirkpatrick's evaluation framework
to determine the effectiveness of health information
management courses and programs. Perspectives in health
information management. 2011;8(Spring).

4. Alsalamah A, Callinan C. Adaptation of Kirkpatrick's four-
level model of training criteria to evaluate training
programmes for head teachers. Education Sciences.
2021;11(3):116.
https://doi.org/10.3390/educsci11030116

5. Cahapay M. Kirkpatrick model: Its limitations as used in
higher education evaluation. Int J Assess Tool Educ.
2021;8(1):135-144.
https://doi.org/10.21449/ijate.856143

6. Frye AW, Hemmer PA. Program evaluation models and
related theories: AMEE guide no. 67. Medical teacher.

Ann Pak Inst Med Sci

Oct-Dec 2023 Vol. 19 No. 4 460


https://doi.org/10.1186/s13104-019-4421-y
https://doi.org/10.3390/educsci11030116
https://doi.org/10.21449/ijate.856143

10.

11.

12.

13.

14.

Ann Pak Inst Med Sci

doi. 10.48036/apims.v19i4.901

2012;34(5):e288-e299.
https://doi.org/10.3109/0142159X.2012.668637

Allen LM, Hay M, Palermo C. Evaluation in health
professions education-Is measuring outcomes enough?
Med Edu. 2022;56(1):127-136.
https://doi.org/10.1111/medu.14654

Fazal A, Nasir F, Sultana F, Akbar A, Imran A, Anwar FS.
Evaluation of Level of Satisfactory Reaction Among
Participants Attending the First Session of Masters of
Health Professions Education Through level 1 of Kirkpatrick
Model. J Soc Obstet Gynaecol Pak. 2023;13(1):37-40.

Staff R. Proposed Training Evaluation Form. 2014;
https://www.researchgate.net/figure/Figure-F1-
Proposed-Training-Evaluation-Form-Page-

1 figld 291332733 [accessed 23 Sep, 2023]. Accessed
September 23, 2023.

Emanuel EJ. The inevitable reimagining of medical
education. Jama. 2020;323(12):1127-1128.
https://doi.org/10.1001/jama.2020.1227

Alhassan Al. Implementing Faculty Development Programs
in Medical Education Utilizing Kirkpatrick's Model. Adv.
Med. Educ. Pract. 2022:945-954.
https://doi.org/10.2147/AMEP.S372652

Johnston S, Coyer FM, Nash R. Kirkpatrick's evaluation of
simulation and debriefing in health care education: a
systematic review. J. Nurs. Educ. 2018;57(7):393-398.
https://doi.org/10.3928/01484834-20180618-03

De Gagne JC, Park HK, Hall K, Woodward A, Yamane S, Kim
SS. Microlearning in health professions education: scoping
review. JMIR medical education. 2019;5(2):e13997.
https://doi.org/10.2196/13997

Quinton ML, Tidmarsh G, Parry BJ, Cumming J. A Kirkpatrick
model process evaluation of reactions and learning from
my strengths training for life. Int J Environ Res Public
Health.2022;19(18):11320.
https://doi.org/10.3390/ijerph191811320

15.

16.

17.

18.

19.

20.

21.

Savul S, lkram A, Khan MA, Khan MA. EVALUATION OF
INFECTION PREVENTION AND CONTROL TRAINING
WORKSHOPS USING KIRKPATRICK'S MODEL. International
Journal of Infectious Diseases. 2021;112:76-80.
https://doi.org/10.1016/].ijid.2021.09.005

Lee GSJ, Chin YH, Jiang AA, et al. Teaching medical research
to medical students: a systematic review. Med Sci
Edu.2021;31:945-962.
https://doi.org/10.1007/s40670-020-01183-w

Badran AS, Keraa K, Farghaly MM. Applying the Kirkpatrick
model to evaluate dental students' experience of learning
about antibiotics use and resistance. Eur. J. Dent. Educ.
2022;26(4):756-766.

https://doi.org/10.1111/eje.12758

O'Doherty D, Dromey M, Lougheed J, Hannigan A, Last J,

McGrath D. Barriers and solutions to online learning in
medical education-an integrative review. BMC med edu.
2018;18(1):1-11.
https://doi.org/10.1186/s12909-018-1240-0

Cuteanu A, Hellich A, Cardinal AL, Thomas M, Valchanova
A, Vara S, Horbury G, et al. Evaluation of a Microsurgery
Microsurg. 2023.

Training Curriculum. J. Reconstr.
https://doi.org/10.1055/a-2003-7689
Laupichler MC, Hadizadeh DR, Wintergerst MW, et al.
Effect of a flipped classroom course to foster medical

students' Al literacy with a focus on medical imaging: a
single group pre-and post-test study. BMC Medical
Education.2022;22(1):1-9.
https://doi.org/10.1186/s12909-022-03866-x

DeSilets LD. An update on Kirkpatrick's model of
evaluation: part two. J. Contin. Educ. Nurs. 2018;49(7):292-
293.

https://doi.org/10.3928/00220124-20180613-02

Oct-Dec 2023 Vol. 19 No. 4

461


https://doi.org/10.3109/0142159X.2012.668637
https://doi.org/10.1111/medu.14654
http://www.researchgate.net/figure/Figure-F1-
http://www.researchgate.net/figure/Figure-F1-
http://www.researchgate.net/figure/Figure-F1-
https://doi.org/10.1001/jama.2020.1227
https://doi.org/10.2147/AMEP.S372652
https://doi.org/10.3928/01484834-20180618-03
https://doi.org/10.2196/13997
https://doi.org/10.3390/ijerph191811320
https://doi.org/10.1016/j.ijid.2021.09.005
https://doi.org/10.1007/s40670-020-01183-w
https://doi.org/10.1111/eje.12758
https://doi.org/10.1186/s12909-018-1240-0
https://doi.org/10.1055/a-2003-7689
https://doi.org/10.1186/s12909-022-03866-x
https://doi.org/10.3928/00220124-20180613-02

