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ABSTRACT

Background: Medical educational training activity has been going on and is gaining momentum and
upgrading with time. One of the important means by which this is done in our country is the basic medical
education course and presently its revised versions.

Objectives: We have to assess how far we have come close to our target or goal, what are the things we
have actually achieved by it and what we have to achieve as yet.

Materials and Methods: We tried to do this assessment not by conducting an objective test among faculty
or a performance assessment by students, but by a study conducted among the faculty by means of a
questionnaire which uses faculty perceptions as recorded voluntarily as a means to our study. A few of the
faculty chose to personally discuss issues addressed in the questionnaire.

Results and Conclusions: Majority of the faculty had a positive opinion, and definitely agreed that it
is very effective, but insufficient to achieve the high aims it purports to achieve, because of insufficient
training time, not being able to choose deeper reinforcement of what is interesting them, and devoting time
towards only topics that appear to be of equal relevance to all, and not actually helping them along in what
is of specific importance their speciality. Most of them thought that sufficient reinforcement of medical
education training is an imperative issue.

© This is an open access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/) which permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are credited.

1. Introduction

2. Research Question

What is being achieved by present Basic medical education

A lot of faculty has undergone Basic or revised basic
medical education training course as per MCI guidelines in
our institution. At least 6 batches of 30 each have undergone
training in the campus of Pushpagiri. A lot more have
attended the course at the nodal centre. Of course all these
do not convert to sample size as there are many who have
repeated the course twice or more.

Most of the evaluations done hitherto were only short
term assessments, usually based on questionnaire given
immediately before the course and immediately afterward.
Our aim is to conduct a relatively long term assessment.
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training activities? To find out faculty perceptions about this
as well as what further activity is required to fill the gap
between the requirements of medical education and what is
being achieved.

3. Aims and Objectives

1. To identify the attitudes and extend of practice of
knowledge gained from basic medical education course
among the faculty who have done the course.

2. To identify what change in instructional or assessment
behaviour it has brought about.

3. To identify hindrances in carrying out the practice.

4. To generate suggestions, this would help in planning
further faculty development workshops.
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4. Review of Literature

Mabhler identifies the problem succinctly: the impact of the
training upon actual teaching is not always quantitatively
assessed, and the duration for which his effect is sustained
is seldom measured. !

It is also unknown to what extent the magnitude and
variability depend upon the content of the workshop, the
training methods used, the participant’s variability or the
assessment procedures. >

Consequently, no knowledgeable decisions can be made
as to the optimal time for reinforcements, although such
booster interventions are generally recommended. >*

It has been found that preclinical staff and clinical staff
find different sections of the faculty training programmes
useful in their teaching practice, so faculty training
programmes for the two categories can be taken separately
so that both will find their training relevant and time can be
spent more effectively and efficiently.

Faculty members working at preclinical departments
found the topics on interactive teaching, demonstration,
coaching, and use of structured learning and assessment
guides less useful, because they are involved mostly in large
group lectures.’

Junior faculty members on the other hand found
demonstration and coaching more beneficial, because they
are more involved in skills training than full time professors.

Clinicians benefited more from topics in student
assessment course and could apply the structured learning
and assessment guides, structured oral examination and
objective structured clinical examination more efficiently
than peers from their preclinical departments.

5. Materials and Methods
5.1. Design

Observational study.

5.2. Setting
Pushpagiri Medical College, Tiruvalla.

5.3. Sample size
67.

5.4. Inclusion criteria

All faculty who have undergone Basic Medical Education
training who could be met with in the stipulated time, and
who agreed to fill in the questionnaire.

5.5. Exclusion criteria

Any faculty unwilling to fill the questionnaire or not
available to do it.

5.6. Methodology

A literature review was done and the study questionnaire
was prepared, submitted before and discussed with the
medical education faculty, of our college and the mentors
at the nodal centre, before submitting the research proposal
to IRB. Once IRB approval was obtained, the faculty were
met with, project explained to them and questionnaire
distributed to all willing and available to fill up the
questionnaire. The answers were collected after a minimum
of two days to allow the faculty enough time to deliberate
on the questions asked.
The responses were analysed using excel software.

5.7. Ethical considerations

The study proposal was approved by Institutional Review
Board with Reference No. 10/2019 dated 25" February
2019.

6. Results

The questionnaire has two parts, first part basically shows
the characters of the sample of participants.

The second part shows the results of the study.

The total number of participants is 67.

non clinical faculty,
male, 11

Fig. 1: Clinical/non clinical, male/female distribution

6.1. Designation of teachers

32 were professors, 13 associate professors and 22 assistant
professors.

7. Discussion

There are three things to be discussed.
1. What are the ways you can assess the impact of
medical faculty training programmes? If video recordings
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Fig. 4: Year of attending basic/revised basic course last

of all the lectures in an institute done in the lecture
halls were to be available, they can be used to verify the
use of SLOs and of the lesson planning and all round
performance of teachers, assess their delivery by themselves
or if they want, by peers and to ask for critical evaluation
by medical educators who can provide adequate backup for
improvement.

There is scope for improvement by oneself as long as
one is aware of one’s own inadequacies and one has he
drive to improve on it. One needs to be helped by an
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Fig. 5: Departments

Else were, 3

Fig. 6: Where did you attend the basic/revised basic course?

educator if one feels helpless in affecting the improvement
one would like to have. It is when you are unconscious of
your incompetence that the system requires interference by
another educator.

Another method of assessment is opinions of faculty at
large being collected together using questionnaire to find the
overall as well as individual opinions.

Did participation in the program lead to increased
knowledge of instructional methods?

Did the teacher’s attitude towards teaching, like
motivation, approach, confidence etc. increase?

Do they construct teaching modules, with SLOs and
lesson plans?
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Fig. 7: Did you attend the course out of interest or out of
compulsion?

education?

Fig. 8: After attending the course, did you find it worth attending?
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Fig. 9: Do you think that some part of the course material was
irrelevant to teaching of your subject?

Fig. 10: Do you think too many topics have been covered in too

Fig. 11: Did it bring any change in your perspective of medical

Fig. 12: Did it bring any change in your teaching methodology?
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Fig. 17: Do you feel further reinforcement or training is required
for effective practice of these newer methods?
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Fig. 18: Which of the following teaching learning methods would
you like to know more about?
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OSLER (Objective structured long examination
record)

DOPS (Direct observation of procedural skills)

Mini CEX (Clinical Examinations)

Preparing O3CEs and OSPEs

Preparing Ohjective type questions

Preparing blueprints for setting question papers

Microteaching

Use of blackboard

Fig. 19: Which of these skills would you like to acquire or know
more if given the opportunity?

Both, 3

Either, 2

Fig. 20: Which method are you willing to use in acquiring the
above?

Did their methods of and attitude towards assessment and
evaluation change?

Do they ever consider using of peers to provide
feedbacks for improvement?

Overall effect of education can be made by assessment
of performance of the student immediately and in the long
term. Effective long term transference of a competency is
the best way to assess the educational process.

2. The second thing to be discussed is the sampling
range of this study. There is an almost equal number of
preclinical and clinical teachers, equal distribution of males
and females, of departments, designation of faculty, range
of teaching experience, and nearness and distance of having
gone through the training programme in terms of years, and
their being trained in the college or at the nodal centre.

3. Though a large number answered that they attended
the programme out of compulsion most of them thought

that the programme was useful and worth attending after
they went through it. For those who have undergone the

program just once, the effects more or less was confined
to their change of attitude as teachers, with an increase in
level of confidence and a change of approach to students
and teaching, and thus exposure of veteran teachers to these
programmes did not make them gain any thing as they
already had these attributes. They admitted to the definite
need of reinforcement programmes.

But those who have gone through this process of training
more than once, definitely started making changes or at least
attempted to make them in their teaching methods and spend
time trying to plan lessons, blaming less of practice or non-
practicing of what they learned to lack of time. They were
the ones who were more enthusiastic about reinforcement
programmes.

Those who have done the programme thrice and those in
the medical education unit and those who did the advanced
course were all into much stronger practice of what they
learned.

This definitely proves one thing: any amount of
reinforcement or guided practice against time limits
definitely makes a telling difference in the performance of
the educators.

Not all the methods of teaching and learning as well
as assessment are relevant to the entire faculty. So,
teachers training workshops conducted for everyone tends to
concentrate only on things which are relevant to the entire
faculty. This leaves out many new things and methods for
which and on which the time devoted is totally inadequate.
So, populations with similar interests should be trained
together, separately, from those who do not share them.

Most of the teachers chose workshops as a means of
reinforcement programmes as against online tutorials.

8. Conclusion

Medical education efforts are definitely having a positive
effect but require planned dovetailed reinforcement efforts
for bearing its full fruit.

9. Source of Funding
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10. Conflict of Interest

None.
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