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 Hülya Eyigör1,  Erol Gürpınar2

Mezuniyet Sonrası Tıp Eğitiminde Karma Klinik Eğitici Gelişim Programı 
Geliştirilmesi ve Kirkpatrick Modeliyle Değerlendirme

Background: The structure of postgraduate medical education differs as it is mostly a competency-based education focused on 
opportunity-based learning. The content of faculty development programs (FDPs) is mostly intended to help enhance knowledge 
and skills and to adapt to the developing and changing educator roles by responding to the needs of educators. The aim of this study 
was to develop a blended FDP for postgraduate medical educators implement the program evaluate it using the Kirkpatrick model.
Materials and Methods: Clinical educators of internal medicine and obstetrics and gynecology were included in the study. The 
program was carried out with asynchronous training through an online learning management system, and face-to-face training with 
5 modules. The program was evaluated with the Kirkpatrick model.
Results: The Likert scale scores were: achievement of session objectives 4.74, training techniques-methods 4.75, program content 
4.77, performance of trainers 4.72, duration-methods of sessions 4.89, and satisfaction 4.85. The pre-test and post-test results were 
found to be statistically significant (p<0.001 and p=0.001). When the educational activities carried out in the clinics before and after 
the training were compared, journal club activity at the end of the program increased statistically (p<0.001), while a statistically 
significant increase was detected in the appointment of educational consultants to residents after the training (p=0.001).
Conclusion: This study is the first blended clinical FDP developed, implemented and evaluated with the Kirkpatrick model for 
postgraduate medical education. According to the results, the program was found to be successful at every stage of its evaluation.
Keywords: Faculty development program, Kirkpatrick model, postgraduate medical education

Amaç: Mezuniyet sonrası tıp eğitiminin yapısı klinik ortamda, çoğunlukla fırsatta dayalı öğrenmeye odaklı yeterlilik temelli bir eğitim 
olması nedeniyle farklılık göstermektedir. Eğitici gelişim programların içeriği çoğunlukla eğiticilerin ihtiyaçlarına cevap verecek bilgi 
ve becerilerin geliştirilmesine yardımcı olmak, gelişen ve değişen eğitimci rollerine uyum sağlamaya yöneliktir. Bu çalışmanın amacı 
mezuniyet sonrası tıp eğiticilerine yönelik karma eğitici gelişim programı geliştirmek, programı uygulamak ve Kirkpatrick modeliyle 
değerlendirilmektir.
Gereç ve Yöntemler: Çalışmaya dahiliye ve kadın hastalıkları ve doğum klinik eğiticileri dahil edildi. Program, çevrimiçi eğitim 
öğrenme yönetim sistemi üzerinden 5 modülden oluşan asenkron ve yüz yüze eğitimlerle gerçekleştirildi. Program Kirkpatrick 
modeliyle değerlendirildi.
Bulgular: Beşli Likert memnuniyet anketine göre; oturum hedeflerine ulaşma 4,74, eğitim teknik-yöntemleri 4,75, program içeriği 
4,77, eğiticilerin performansı 4,72, oturumların süre-yöntemleri 4,89, memnuniyet 4,85 olarak puanlanmıştır. Çevrimiçi ve yüz yüze 
eğitimler ön test-son test sonucu istatiksel olarak anlamlı saptanmıştır (p<0,001 ve p=0,001). Kliniklerde eğitim öncesi ve sonrası 
gerçekleştirilen eğitim faaliyetleri karşılaştırıldığında program sonunda makale saati etkinliği istatistiksel olarak artarken (p<0,001), 
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Introduction

To increase training motivation in trainers, adequate 
faculty development programs (FDPs) should be 
implemented to train them in the required competencies 
according to institutional policies and the desired academic 
excellence (1). It has been reported that the goal of quality 
education can only be achieved after the trainers’ skills are 
enhanced (2). Khan et al. (3) emphasized that being an expert 
in medicine and a successful surgeon is not enough to be 
a successful educator and that additional FDPs are needed.  
Attention was drawn to the training of trainers, particularly 
on effective surgical training in surgical branches, focusing 
on residents’ evaluation and feedback, coaching in the role 
of a trainer, and training skills during surgery (4).

Trainers working in training and research hospitals 
(TRHs) in our country are responsible for training 
residents, conducting research, and managing an intense 
clinical workload. To this end, educators are trying to 
become involved in FDPs to improve their academic and 
professional skills. There is no regular and compulsory 
FDP for clinical trainer training in TRHs, but trainers 
receive this training based on opportunities available 
and through their personal efforts. FDPs existing in 
our country are designed for undergraduate medical 
education, though postgraduate education may differ in 
method and content. To this end, the following research 
questions were asked:

• What are the needs of clinical educators involved in  
 postgraduate medical education regarding “training  
 the trainer”? 

• If the FDP is developed and implemented;
• What is the satisfaction level of the participants at the  

 end of the training?
• What are the participation and success rates in the  

 training event?
• What is the level of participants’ usage of the training  

 content given in the clinic after the training?
• How is the applied training reflected in clinical  

 education?

Materials and Methods

Approval for the study was obtained from the Akdeniz 
University Faculty of Medicine Clinical Research Ethics 
Committee (approval number: KAEK-569, dated: 02.09.2021), 
and the participants were informed and consent was 
received.

An internal medicine (IM) department and a surgical 
department, both with the highest number of residents 
at Health Sciences University Türkiye, Antalya Training 
and Research Hospital, were selected for the program. 
Seventeen trainers from IM and all trainers from obstetrics 
and gynecology (OG) agreed to participate in the study. The 
demographic characteristics of the participants are shown 
in Table 1.

Program Development
The blended clinical FDP was developed by taking into 

consideration the Kern program development steps (5).

eğitim sonrası asistanlara eğitim danışmanı atanmasında ise istatistiksel olarak anlamlı bir artış tespit edildi (p=0,001).
Sonuç: Bu çalışma mezuniyet sonrası tıp eğitimi için geliştirilen, uygulanan ve Kirkpatrick modeliyle değerlendirmesi yapılan ilk 
karma klinik eğitici gelişim programı olması özelliği taşımaktadır. Sonuçlara göre eğitici gelişim programı, değerlendirmesinin her 
aşamasında başarılı bulunmuştur.
Anahtar Kelimeler: Eğitici gelişim programı, Kirkpatrick model, mezuniyet sonrası tıp eğitimi

Ö
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Table 1. Demographic characteristics of blended clinical FDP 
participants

Variables Mean ± SD
Median 
(min.-max.)

Age (years) 45.5±6.39 45 (30-62)

N %

Female 9 37.5

Male 15 62.5

Participant’s section

Internal medicine 17 70.8

Obstetrics and gynecology 7 29.2

Participant’s title

Professor (MD) 6 25.0

Associate professor (MD) 12 50.0

Dr. lecturer (MD) 6 25.0

Previous trainer training certificate

There is certificate 4 16.7

None 20 83.3

None; No certificate. FDP: Faculty development program, SD: Standard 
deviation, min.-max.: Minimum-maximum, MD: Medical doctor
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Determining the Current Situation
Before starting the FDP, an online survey was administered 

to a total of 50 residents in IM (26) and OG clinics (24) to 
evaluate the educational activities of residents in the clinics.

Needs Assessment
To develop the training program, it is extremely 

important to first determine the need for postgraduate 
medical education. For this purpose, a structured focus group 
meeting was held with IM and OG educators who agreed to 
participate in the study to analyze needs. A structured focus 
interview form consisting of ten basic questions, each with 
opening questions, was used for the focus group interview. 
During the interview, the researcher first introduced himself 
and the project, shared information about the purpose of 
the research and how long the interview would last, and 
obtained verbal approval for recording. The interviews were 
held with 19 out of 24 educators in 3 groups of 5-7 people, 
for an average of 30-45 minutes.

While creating the training program, in addition to 
these interviews, all articles containing FDPs published to 
date in the electronic databases of PubMed, Science Direct, 
and Google Scholar were transcribed. However, no FDPs 
specifically developed for postgraduate medical education 
could be found. The content of the training program was 
created in line with the data obtained.

This study aimed to develop a blended FDP by combining 
the advantages of online education with the strengths of 
face-to-face education.

Educational Strategies
The Canvas learning management system was chosen 

in this study because its web-based interface is suitable 
for small groups and it provides opportunities such as a 
mobile application, exams, video uploading, and feedback to 
discussions. The training videos were prepared by medical 
education experts in the field who determined the learning 
goals and objectives. Online courses consist of 5 modules, 
which can be entered and repeated at any time: Module 
1: National Core Education Program (NCEP), Competence-
Competency, Learning Goal Writing, Medical Specialization 
Board Curriculum Creation and Standards Determination 
System; Module 2: Adult Learning Principles; Module 3: 
Educational Roles and Feedback in the Clinic; Module 
4: Educational Methods in Clinical Education; Module 5: 
Assessment and Evaluation in the Clinic.

Program Implementation
In order to implement the educational development 

training, internal support from the Department of Medical 
Education Faculty Members and external support from 

Computer Engineering and the administrative dimension 
of the program from the Chief Physician’s Office were 
included at every stage. To foresee the problems that may 
be encountered during the implementation of the program, 
a pilot application was carried out with 2 participants to 
obtain information about the content of the program and 
the evaluation methods used, and any problems in the 
program were eliminated.

The educator development program started with online 
training. Twenty-four participants were monitored through 
the system logs by ensuring that they entered the system 
with their username and password. When the participant 
moved on to the course content, he/she started the program 
with the pre-test before starting the training. In line with 
the video learning goal, the pre-test questions consisted 
of 15 multiple choice questions prepared by the trainers 
working in the online training. The participants were given 
30 minutes to answer; the pre-test answers were kept 
confidential. After all training modules were completed, 
participants answered the post-test. When the participants 
answered the post-test questions, they were able to see 
their exam results, their answers to the questions, and the 
correct answers in the system. Online courses were kept 
open for active participants for 3 months.

Face-to-face training was organized three months later 
for the participants who completed the online training. A 
pre-test consisting of 15 questions, in line with the aims 
and objectives of the face-to-face education content, 
was conducted before the session, and a post-test was 
conducted after the program. Sixteen participants (12 in IM, 
4 in OG) completed the face-to-face training (Face-to-face 
Training Content; Assesment and Evaluation in the Clinic, 
Use of Audiovisual Tools, Effective Presentation Planning, 
Interactive Training Techniques, Body Language).

Program Evaluation
Using the Kirkpatrick program evaluation model, for the 

first level evaluation, a 5-point Likert online satisfaction 
survey was administered at the end of the training program 
to all participants who attended both the face-to-face and 
online meetings. For the second level evaluation, pre-test 
and post-test results in online and face-to-face training 
were compared. For the third level evaluation, residents 
who received the training were asked 4 months later to fill 
out the same online survey forms that we applied to obtain 
their opinions on the educational activities implemented in 
their clinics.

Statistical Analysis
For the qualitative evaluation of the research, the 

video recordings of the structured focus group interviews 
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were watched and the conversations were transcribed. 
The researchers first coded the data, then codes and 
subcategories were organized, and the findings were defined 
and interpreted. In addition to the researcher, the opinions of 
two lecturers, who are experts in their field, were obtained. 
Expressions with common meanings were combined, themes 
were formed. The accuracy of these themes was confirmed 
by evaluating the opinions of the trainers.

Categorical variables were analyzed with Pearson’s chi-
square and Fisher’s exact test. The suitability of the data 
for normal distribution was checked with the Shapiro-Wilk 
test. The Mann-Whitney U test and Kruskal-Wallis test, 
were used to analyze the difference between continuous 
variables in independent groups. Bonferroni correction 
was performed in post-hoc tests. The pre-test and post-test 
results of the trainers, in online and face-to-face training, 
were compared with the Wilcoxon signed-rank test. The IBM 
SPSS 23.0 software package (IBM Corp., Armonk, NY) was 
used to analyze the data, and p-values less than 0.05 were 
considered statistically significant.

Results

Participant Focus Group Interview Results
The video and audio-recorded interviews were then 

transcribed, and transcript codes, categories, and sub-themes 
were determined through descriptive analysis. The coding 
done within this framework was grouped into four main 
themes: educational roles, educational methods, program 
scope, and assessment-evaluation. Quotations from the 
participants’ opinions are stated to conceal the identity of 
the participant. To facilitate interpretation of the quote, the 
group in which the interview was held, the participant code, 
and the time period in which the statement was made are 
provided for each participant.

Educational Roles
Although it was not expressed conceptually, the 

participants stated that the trainer should be less of a 
lecturer and more of a guide and role model. Regarding the 
educational role;

Group 3 (P17, 21:05); Residents struggle with preparing 
presentations. I think it is our duty as educators to guide the 
residents on these issues, such as how to write an article, 
how to read it, and where to publish it, before reaching the 
thesis stage.

Program Scope
Participants generally stated that they prepared a 

training program compatible with the NCEP for residents. 

They reported that they were able to prepare the content, 
but did not know how to write a purpose or objective.

Group 1 (P4, 34:04): I think the real problem is that the 
educator does not know what, how much, and how to teach.

Educational Methods
In the interviews with the participants, they stated that 

they mostly used lectures, seminars, journal clubs, and 
multidisciplinary case presentations as training methods. They 
reported that bedside training and rounds were held regularly.

Group 1 (P5, 27:04): As a young educator, I sometimes 
cannot control the back rows while teaching. The residents 
are already so tired, and they start falling asleep at the fifth 
minute. I need to engage them in the lesson, but I do not 
know how to achieve that.

Assessment and Evaluation
Multiple-choice midterm exams are frequently 

administered as assessments in clinical evaluations. It was 
observed that the participants were not knowledgeable 
about how to conduct the structured exam.

Group 1 (P5, 08:49): Assessment and evaluation are the 
areas where we are completely lacking. I learned numerous 
checklists in assessment and evaluation in my previous 
training, but I cannot apply them. Today, I have difficulty 
when someone asks me to prepare a question.

Program Evaluation Results Based on Kirkpatrick Model

First Level (Reaction); Participants’ Satisfaction Evaluation 
Results

At the end of the training program, all participants were 
asked to evaluate the program in all aspects according to 
the propositions (Table 2).

Participants’ opinions regarding the FDP are included 
based on the propositions.

“Unlike the trainer training I had previously received, 
topics related to resident training were explained. This 
made it very useful, and the fact that some of the courses 
were online made our job easier.”

“The asynchronous online training eliminated the time 
constraint, and I had the chance to watch the videos over 
and over again.”

Second Level (Learning); Test Results of Participants
For the second level evaluation, the change in knowledge 

among the FDP participants before and after the training 
was evaluated (Table 3). It was determined that there was a 
significant increase in the post-test scores of the participants 
in both online and face-to-face training (p<0.001 and 
p=0.001). No significant relationship was observed between 
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the participants’ pre-test and post-test scores in terms of 
their gender, title and department (p>0.05), (p=0.018).

Third Level (Transfer); Opinions of Residents on Educational 
Activities Implemented in Clinics

Forty-two of the residents (participation rate: 84%) 
responded to the survey. When the educational activities 
implemented in the clinics before and after the FDP were 
compared (Table 4), journal club activity was seen to have 
increased significantly (p<0.001).

Likert scale scores were compared to evaluate the 
clinical training of the resident before and after the FDP 
(Table 5). Score increases were observed in statistically 
significant findings.

Discussion

This study covers the development of a blended educator 
development program for postgraduate medical education, and 
the implementation and the evaluation of the program based on 
the Kirkpatrick model. In the study, the program was evaluated 
from multiple perspectives by collecting and analyzing 
quantitative and qualitative data in the same time period.

The structure of postgraduate medical education differs 
in the clinical environment as it is mostly a competency-
based education focused on opportunity-based learning 
(6,7). Therefore, instructors need to be actively involved. 
While FDPs of medical faculties are becoming widespread 
in our country, access to these trainings is left to individual 

Table 2. Participants’ responses to propositions related to program evaluation at the end of the training program
Propositions Average SD

Achieve session goals

1. Targets are clearly explained 4.88 0.34

2. The content of the courses met my learning objectives 4.88 0.34

3. The content was understandable 4.75 0.45

4. There was an effective communication environment 4.56 0.63

5. Course duration was sufficient to achieve learning objectives 4.63 0.62

Educational techniques and methods

6. The training method was consistent with the goal of the session 4.81 0.4

7. Our interest was constantly kept high in the face-to-face program 4.75 0.45

8. Technological infrastructure was sufficient for application in online courses 4.75 0.45

9. I did not have any technical problems in online courses 4.69 0.48

Program content

10. The topics included in the program, addressed the areas I needed in the clinic. 5 0

11. The time allocated was sufficient for the program content. 4.44 0.81

12. Lessons were taught according to the program given at the beginning of the course 4.88 0.34

13. The topics covered in the program met my needs 4.75 0.45

Trainers’ performance

14. Training was provided by instructors who are competent in their field 4.94 0.25

15. I was able to communicate effectively with the trainers throughout the program 4.69 0.48

16. Trainers took into account participants’ different learning styles 4.25 0.93

17. Trainers had sufficient knowledge and skills about online education applications 5 0

Duration and method of sessions

18. The course content was appropriate for the education method (face-to-face/online) 4.75 0.45

19. Lessons started and finished at the scheduled time 4.81 0.4

20. Online courses were more advantageous in terms of time usage 5 0

21. The course was well organized 5 0

Satisfaction

22. The mixed trainer training, which I attended, contributed to my development as a trainer 5 0

23. I plan to apply what I have learned in clinical training 4.75 0.45

24. The training were of a quality that would improve my professional knowledge and skills 4.81 0.4
SD: Standard deviation
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preferences. This is especially true for clinicians who take 
part in post-graduate training, and work very hard, as it poses 
certain cost, time, and accessibility obstacles. The majority of 

the trainers in our study (83.3%) had not participated in an 
FDP before and were trained as trainers with the traditional 
master-apprentice model.

The content of FDPs is mostly intended to support the 
development of knowledge and skills and to adapt to the 
developing and changing educator roles by responding to 
the needs of educators in parallel with the developments 
in medical education (8). In a study that analyzed the 
literature on FDPs for clinicians, it was reported that 
educational development programs focused only on 
teaching skills covering topics such as training methods, 
training curriculum development, implementation and 
evaluation, research methodology, presentation skills, 
evidence-based medical teaching and quality improvement, 
as well as using technology tools, communication skills, and 

Table 3. Participants’ pre-test and post-test results in online and 
face-to-face training

Trainings Mean ± SD
Median 
(min.-max.)

p-value

Online (n=24)

Pre-test 3.33±1.46 3.5 (1-6) <0.001

Post-test 7.54±1.86 7 (5-11)

Face to face (n=16)

Pre-test 9.88±1.26 10 (8-12) 0.001

Post-test 11.87±1.09 12 (9-13)

SD: Standard deviation, min.-max.: Minimum-maximum

Table 4. Evaluation of educational activities in clinics before and after clinical education faculty development program

Variables, n (%)
Before training 
(n=42)

After training 
(n=42)

p-value

Does our clinic have a structured training program for resident training?

No 5 (11.9) 2 (4.8) 0.433

Yes 37 (88.1) 40 (95.2)

Do you have an education advisor assigned to you other than your thesis advisor?

No 28 (66.7) 21 (50) 0.001

Yes 3 (7.1) 17 (40.5)

I don’t know 11 (26.2) 4 (9.5)

Educational activities carried out in the clinic

Seminar hours 37 (88.1) 38 (90.5) 0.999

Journal club 9 (21.4) 30 (71.4) <0.001

Councils 22 (52.4) 21 (50) 0.827

Fact discussions 7 (16.7) 10 (23.8) 0.415

Mortality/Morbitide 1 (2.4) 3 (7.1) 0.616

Other 4 (9.5) 4 (9.5) 0.999

Is there anything other than the final exam in your clinic?

No 7 (16.7) 6 (14.3) 0.763

Yes 35 (83.3) 36 (85.7)

Exam methods used in the clinic

Traditional oral exam 28 (66.7) 25 (59.5) 0.498

Multiple choice questions 18 (42.9) 29 (69) 0.016

Mini clinical evalluation exercise (mini-cex) 3 (7.1) 2 (4.8) 0.999

Structured oral examamination 6 (14.3) 3 (7.1) 0.483

Case discussion 4 (9.5) 5 (11.9) 0.999

Report 6 (14.3) 13 (31) 0.068

Multiple choice based on clinical case 2 (4.8) 8 (19) 0.088

360 degree evaluation 1 (2.4) 0 (0) 0.999

Assessment scale of surgical skills 4 (9.5) 3 (7.1) 0.999
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role modeling (9). In 2007, Stanford University Department 
of Anesthesiology reported the development of a program 
for faculty members in the department to improve and 
strengthen the training of residents, contributing to the 
education of residents in the program (10).

When planning an FDP, the diversity of trainers should 
be recognized, attention paid to the responsibilities of 
participants. Organizing and categorizing faculty members 
by their titles will help ensure that each faculty member 
receives the best benefit from the program and will help 
faculty members work effectively as a group. Additionally, 
in line with the FDP, activities should have different content 
for different levels of trainers in order to ensure maximum 
satisfaction (11). This is important, as the content that is 
appropriate for a junior faculty member, just starting out in 
academic life, is likely to be different from that for a senior 
faculty member. For this reason, we included participants 
with different academic titles in our study. While creating the 
content, literature analysis, review of FDPs conducted in our 

country, focus group interview data with IM, obstetrics, and 
gynecology clinic trainers, who constitute the population of 
our study, contributed greatly to the creation of the training 
program.

The time and location requirements of face-to-face 
training can be a barrier when participants and instructors 
have busy schedules and heavy workloads. Online learning 
provides a ubiquitous and self-paced learning experience, 
whereas face-to-face learning encourages adherence to 
pre-planned formal instruction. Online learning not only 
eliminates the time and space logistics problems of face-
to-face education; it also reduces costs and increases the 
effectiveness of education by increasing participation 
(12). In our study, we found that while online courses were 
100% completed, the participation rate in face-to-face 
training was 66.6%. In their study, Yilmaz et al. (13) aimed 
to determine how junior and senior faculty members of 
medical departments at a Turkish university perceived 
the facilitators and barriers in a new blended educator 

Table 5. Evaluation of satisfaction levels regarding the clinical education process as scores before and after training

Questions
Before training 
(n=42)

After training 
(n=42)

p-value

In our clinic, bedside training is provided regularly by trainers

Mean ± SD 3.17±1.23 3.26±1.21 0.699

Median (min.-max.) 3 (1-5) 3.5 (1-5)

Resident midterm exams are held regularly in our clinic

Mean ± SD 3.69±1.3 3.95±1.03 0.446

Median (min.-max.) 4 (1-5) 4 (1-5)

In our clinic, bedside patient visits are made regularly

Mean ± SD 4.19±0.97 4.5±0.94 0.028

Median (min.-max.) 4 (1-5) 5 (1-5)

Learning objectives are achieved in clinical and non-clinical rotations

Mean ± SD 2.79±1.12 3.24±0.98 0.065

Median (min.-max.) 3 (1-5) 3 (1-5)

Trainers support my participation in the course and congress

Mean ± SD 2.4±1.19 3.14±1.3 0.009

Median (min.-max.) 2 (1-5) 3 (1-5)

In our clinic, residents are included in scientific research projects

Mean ± SD 3.1±1.03 3.74±0.91 0.003

Median (min.-max.) 3 (1-5) 4 (1-5)

The trainer regularly gives me feedback

Mean ± SD 2.52±1.19 2.98±1.16 0.075

Median (min.-max.) 2.5 (1-5) 3 (1-5)

I regularly provide feedback to trainers during their training

Mean ± SD 2.38±1.15 3.17±1.02 0.001

Median (min.-max.) 2 (1-5) 3 (1-5)

SD: Standard deviation, min.max.: Minimum-maximum
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development program. Lack of time was seen as the most 
critical barrier to participation in the program, while 
setting goals for personal development and gaining skills 
in teaching were presented as key enabling factors in the 
blended program (13).

Program developers devote significant effort to 
program design and implementation, but less effort 
to evaluation (14). A significant gap that exists in the 
academic literature is the lack of discussion and analysis 
of how FDPs can be implemented to help medical 
educators improve their skills in all areas of performance. 
In this context, it has been stated that the Kirkpatrick 
model can be used not only to evaluate a health 
program, but also to evaluate a comprehensive FDP 
(14,15). When creating a new FDP, the target group and 
method for measuring the results of Kirkpatrick’s four 
levels should be determined in advance for each stage. 
Attention is drawn to the importance of establishing 
goals and measurable performance criteria in program 
development early in the planning process (16). In our 
study, while developing the program as suggested by 
the literature, we determined the program evaluation 
model (Kirkpatrick) and identified measurable criteria, 
such as the satisfaction survey, pre-test, and post-
test. In the first stage, we evaluated the program. As 
a result of the satisfaction survey, consisting of 24 
questions that questioned every aspect of the program, 
we determined that the participants were generally 
satisfied with the program. In addition, the statements 
left by the participants at the end of the program, which 
indicate that the program was very useful, they wanted 
to participate again, and they watched the videos 
repeatedly, show that the program was successful for the 
first level evaluation. In the second phase, we found that 
there was a significant increase in the post-test scores 
of the trainers in both online and face-to-face training 
(p<0.001 and p=0.001). Turning the knowledge, skills, 
and attitudes gained after the training into behavior and 
transferring it to real life constitutes the third stage of 
the Kirkpatrick program evaluation. This stage must be 
evaluated, and a certain period of time must pass for 
behavioral change to develop. In our study, a survey was 
conducted on residents to determine to what extent the 
training activities and achievements of FDP participants 
were transferred to their work areas, 4 months after the 
end of the program. When the survey results before and 
after the FDP were compared, it was seen that there 
were significant gains in certain educational activities. 
However, we think that long-term evaluations are needed 
to understand why there was no obvious methodological 
change in assessment and evaluation.

Studies conducted considering the Kirkpatrick model to 
evaluate FDPs were evaluated in a systematic review article 
(17). These studies used the Kirkpatrick model of program 
evaluation. Researchers found that participants reported 
a positive change in their attitudes after participating in 
such educator development activities, and demonstrated 
greater knowledge of their teaching skills. However, few 
studies have evaluated FDPs in relation to their outcomes 
addressing changes at the highest level of Kirkpatrick’s 
model (18). Most studies in the literature have examined 
changes in small groups of educators rather than on a 
large scale, revealing only short-term changes in behavior 
(19). Additionally, most of the data collected in these 
studies were based on feedback; thus, they did not contain 
conclusive evidence about the impact of FDPs on student 
performance or instructors’ teaching skills (16). The results 
of the FDP according to the Kirkpatrick program evaluation 
model are considered to be the most important limitation 
of the study, since our longest data includes the 4th month 
after the program. The long-term results are unknown, and 
the results could not be directly observed on the job.

Conclusion

This study is the first blended clinical FDP developed, 
implemented, and evaluated using the Kirkpatrick program 
evaluation model for postgraduate medical education. 
According to the research data, we determined that the 
program was successful, achieving statistically significant 
results at every stage of the Kirkpatrick program evaluation 
of educator training programs. In order to maintain clinical 
teaching skills in the long term, the training must be 
repeatable and its reflections on the field must be closely 
monitored.
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