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Abstract 

Faculty development in medical education has become essential for strengthening the teaching capacity of health professionals 

worldwide. In low- and middle-income countries (LMICs) such as Myanmar, there remain challenges in adequately preparing 

educators to meet modern curricular demands. To address this, the University of Public Health (UPH), Myanmar, has conducted 

a structured Medical Educator Training Program since 2003. However, evidence of its effectiveness is limited. A convergent 

mixed-methods study was conducted among participants enrolled in the 2025 Medical Educator Training Program at the 

University of Public Health, Myanmar. Kirkpatrick’s Levels 1 (Reaction) and 2 (Learning) frameworks guided the evaluation. 

Quantitative data were collected using structured questionnaires, while qualitative data were obtained from participants’ 

reflective reports. Descriptive statistics and thematic analysis were employed. Participants reported high levels of satisfaction 

with the program and perceived improvements in educational knowledge, teaching skills, curriculum development, learner 

assessment, leadership, professionalism, communication, and educational research competencies. Qualitative findings revealed 

transformative changes in educational perspectives, enhanced reflective practice, strengthened professional identity, and 

increased confidence in educational leadership roles. The Medical Educator Training Program was effective in improving 

participants’ educational competencies and professional development. Continued investment in faculty development programs 

may contribute to strengthening medical education quality and health professions education capacity in Myanmar. 
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1. Introduction 

Faculty development has become a fundamental compo-

nent of quality improvement in health professions education 

worldwide. Rapid advances in healthcare systems, educa-

tional technologies, competency-based curricula, and ac-

creditation requirements have expanded the roles of medical 

educators beyond traditional teaching responsibilities. Con-

temporary educators are expected to function as teachers, 

curriculum developers, assessors, mentors, educational lead-

ers, researchers, and agents of change within their institu-

tions [1]. Consequently, structured faculty development pro-

grams are essential to equip educators with the knowledge, 

skills, and attitudes required to fulfil these diverse responsi-

bilities. 

Teaching expertise is not an innate ability but a professional 

competency that requires systematic preparation and continu-

ous development [2]. Although health professionals are fre-

quently expected to teach students and junior colleagues, 

many assume academic roles without formal training in edu-

cational theory, curriculum design, learner assessment, educa-

tional leadership, or educational research. Faculty develop-

ment programs therefore play an important role in enhancing 

teaching effectiveness, supporting curriculum implementation, 

and promoting educational excellence [3]. 

Over the past two decades, faculty development initiatives 

have expanded considerably across medical schools and 

health professions institutions worldwide. Evidence suggests 

that participation in such programs improves teaching per-

formance, confidence, leadership capabilities, scholarly 

productivity, and professional identity among educators [4]. 

Furthermore, faculty development contributes to educational 

quality improvement by strengthening institutional capacity 

and supporting educational innovation. Faculty development 

is particularly important in low- and middle-income coun-

tries (LMICs), where health professions education institu-

tions frequently face challenges related to limited resources, 

increasing student enrolment, workforce shortages, and 

evolving accreditation requirements [5]. Strengthening the 

educational competencies of faculty members is therefore 

essential to ensure the quality and sustainability of health 

professions education systems. Effective faculty develop-

ment programs can support curriculum reform, promote ev-

idence-based educational practices, and improve institu-

tional capacity to respond to changing healthcare needs. Re-

cent evidence also emphasizes that effective faculty devel-

opment should be context-responsive, systematically de-

signed, and supported through sustained institutional struc-

tures [13-15]. The importance of faculty development is fur-

ther emphasized by the World Federation for Medical Edu-

cation (WFME), which identifies staff development as a fun-

damental requirement for quality assurance and accredita-

tion in medical education [6]. The WFME Global Standards 

recommend that medical schools establish policies and ac-

tivities that support the continuous professional development 

of academic staff in teaching, assessment, educational lead-

ership, and research. As countries increasingly adopt com-

petency-based medical education and seek international ac-

creditation, investment in faculty development has become a 

strategic priority. In Myanmar, medical education institu-

tions have undergone substantial reforms, including the im-

plementation of integrated and outcome-based curricula. 

These developments require educators to adopt learner-cen-

tred teaching approaches, innovative assessment methods, 

educational technologies, and contemporary curriculum 

practices. However, many educators continue to encounter 

challenges in curriculum planning, learner assessment, edu-

cational leadership, educational scholarship, and the integra-

tion of effective teaching and learning strategies. 

To address these needs, the Ministry of Health established 

the Medical Educator Training Program (METP) in 2003 as a 

structured faculty development initiative. The program uti-

lizes a blended-learning approach consisting of face-to-face 

workshops, self-directed learning modules, assignments, and 

workplace-based educational activities. The curriculum co-

vers educational psychology, curriculum development, teach-

ing and learning strategies, learner assessment, leadership and 

management, professionalism, communication skills, and ed-

ucational research. The program aims to strengthen the com-

petencies of health professions educators and improve the 

quality of medical education throughout Myanmar. Previous 

studies have demonstrated the positive impact of faculty de-

velopment programs in Myanmar. Participants of the Diploma 

in Medical Education course reported high levels of satisfac-

tion and perceived improvements in teaching competencies, 

leadership, communication skills, and educational practice [7]. 

Similarly, a study conducted at the Defence Services Medical 

Academy demonstrated significant improvements in partici-

pants’ knowledge, attitudes, and educational practices follow-

ing medical educator training. However, challenges related to 

institutional support, academic recognition, educational schol-

arship opportunities, and access to educational technologies 

remained [8]. More recently, a qualitative study exploring the 

most significant changes experienced by graduates of the Di-

ploma in Medical Education program identified improve-

ments in curriculum development, educational research en-

gagement, communication, leadership, and evidence-based 

teaching practices [9]. Participants reported meaningful 

changes in their professional roles as educators and high-

lighted the broader influence of faculty development on edu-

cational quality and institutional development. Despite these 

encouraging findings, contemporary evidence on participants’ 

reactions and learning outcomes from the Medical Educator 

Training Program at the University of Public Health remains 

limited. Evaluation of participants' experiences and perceived 

learning outcomes is important for ensuring program quality, 

identifying areas for improvement, and informing future fac-

ulty development initiatives. Therefore, this study aimed to 
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evaluate the effectiveness of the Medical Educator Training 

Program conducted by the University of Public Health, My-

anmar, using Kirkpatrick’s evaluation framework [11], focus-

ing on Level 1 (Reaction) and Level 2 (Learning). The find-

ings are expected to provide evidence regarding participant 

satisfaction and perceived learning outcomes and contribute 

to the continuous improvement of faculty development pro-

grams in Myanmar. 

2. Materials and Methods 

2.1. Study Design 

This study employed a convergent mixed-methods design 

to evaluate the Diploma in Medical Education Program con-

ducted by the University of Public Health, Yangon, Myanmar. 

The evaluation was guided by Kirkpatrick’s evaluation frame-

work, focusing on Level 1 (Reaction) and Level 2 (Learning). 

Quantitative and qualitative data were collected concurrently 

and integrated during interpretation to provide a comprehen-

sive understanding of participants’ learning experiences and 

perceived outcomes. 

2.2. Study Setting and Participants 

The study was conducted among participants enrolled in the 

20th Batch of the Diploma in Medical Education Program in 

2025. The program consisted of ten modules delivered 

through four workshops over nine months. Participants in-

cluded medical, dental, nursing, pharmacy, public health, and 

allied health educators from various academic institutions un-

der the Ministry of Health, Myanmar. All participants who 

completed the program and submitted the required course 

evaluations and reflective assignments were invited to partic-

ipate in the study. A census sampling approach was employed 

to include all eligible participants. 

2.3. Data Collection 

Quantitative data were collected using a structured self-ad-

ministered evaluation questionnaire developed to assess par-

ticipants’ reactions to the program and perceived learning 

gains. The questionnaire consisted of Likert-scale items ad-

dressing program organization, module content, teaching and 

learning activities, facilitator effectiveness, educational envi-

ronment, and self-perceived improvement in educational com-

petencies. 

Qualitative data were obtained from participants’ written 

reflective reports submitted after the program. The reflections 

described participants’ learning experiences, perceived im-

pact of the program, changes in educational perspectives, pro-

fessional development, and intended future applications of ac-

quired knowledge and skills. 

2.4. Data Analysis 

2.4.1. Quantitative Analysis 

Quantitative data were entered and analyzed using Statis-

tical Package for Social Sciences (SPSS) version 26. De-

scriptive statistics were used to summarize participant char-

acteristics and questionnaire responses. Continuous varia-

bles were presented as means and standard deviations, 

whereas categorical variables were summarized using fre-

quencies and percentages. For Likert-scale items, mean 

scores and standard deviations were calculated to determine 

participants’ levels of satisfaction and perceived learning 

outcomes. Internal consistency of the questionnaire was as-

sessed using Cronbach’s alpha coefficient. Statistical signif-

icance was considered at a p-value of less than 0.05 where 

applicable. 

2.4.2. Qualitative Analysis 

“Qualitative data were analyzed using thematic analysis 

following the approach described by Braun and Clarke 

[12].”. Reflective reports were read repeatedly to achieve 

familiarization with the data. Initial codes were generated 

inductively from meaningful statements and subsequently 

grouped into categories. Similar categories were then orga-

nized into broader themes representing participants' shared 

experiences and perceptions. To enhance trustworthiness, 

coding and theme development were reviewed iteratively, 

and representative quotations were selected to illustrate key 

findings. Themes were refined through constant compari-

son across participant reflections until thematic saturation 

was achieved. 

2.4.3. Integration of Quantitative and Qualitative 

Findings 

Quantitative and qualitative findings were integrated during 

the interpretation phase using triangulation. Areas of conver-

gence, complementarity, and divergence between numerical 

results and participants’ narratives were examined to provide 

a comprehensive evaluation of the Diploma in Medical Edu-

cation Program. The integration of both data sources enabled 

a richer understanding of participants’ reactions, learning ex-

periences, and perceived professional development. 

2.5. Ethical Considerations 

Ethical approval was obtained from the institutional review 

board (IRB) before commencement of the study. Participation 

was voluntary, and informed consent was obtained from all 

participants. Confidentiality and anonymity were maintained 

throughout data collection, analysis, and reporting. Reflective 

reports were de-identified before analysis, and quotations 

were presented without personal identifiers. 
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3. Results 

3.1. Quantitative Findings 

A total of 55 participants completed the evaluation of the 

Medical Educator Training Program conducted at the Univer-

sity of Public Health, Myanmar. The findings are presented 

sequentially in accordance with the study objectives and ques-

tionnaire structure. Initially, the demographic and professional 

characteristics of participants are described to contextualize 

the sample. This is followed by the reaction evaluation (Level 

1), which assesses participants’ immediate perceptions of the 

training program, including course design, trainer perfor-

mance, logistics, and relevance. Subsequently, the learning 

evaluation (Level 2) is presented across three thematic do-

mains: (1) educational psychology and curriculum develop-

ment, (2) assessment and leadership competencies, and (3) 

professionalism, communication, research, and workshop-re-

lated skills. Likert-scale responses were analyzed using mean 

and standard deviation (SD), while agreement percentages 

represent the proportion of respondents selecting “agree” or 

“strongly agree,” indicating positive perception or learning 

gain. 

Table 1. Demographic and professional characteristics of partici-

pants (n = 55). 

Variables Category n(%) 

Sex 
Male 20 (36.4%) 

Female 35 (63.6%) 

Training centre Yangon 23 (41.8%) 

Variables Category n(%) 

Nay Pyi Taw 32 (58.2%) 

Education level 
Master 15 (27.3%) 

Doctoral 40 (72.7%) 

Speciality 

Clinical 24 (43.6%) 

Basic Science 11 (20.0%) 

Para-clinical 8 (14.5%) 

Others 12 (22.0%) 

Position 

AP/DD 26 (47.3%) 

Lecturer/AD 14 (25.5%) 

Professor 15 (26.2%) 

Table 1 summarizes the demographic and professional pro-

file of the study participants. The majority were female 

(63.6%), indicating a higher representation of women in the 

training program. Participants were drawn from both Yangon 

(41.8%) and Naypyitaw (58.2%), suggesting a relatively bal-

anced institutional distribution. Most respondents held a doc-

toral degree (72.7%), reflecting a highly educated cohort. In 

terms of specialty, clinical disciplines predominated (43.6%), 

followed by basic sciences and para-clinical fields. Regarding 

academic rank, nearly half of the participants were Assistant 

Professors or Deputy Directors (47.3%), while the remainder 

were distributed among lecturers, professors, and a small 

number of senior administrators. Overall, the sample repre-

sents mid- to senior-level academic professionals with sub-

stantial experience in medical education. 

Table 2. Reaction evaluation of the Medical Educator Training Program (Level 1). 

No. Specific question Mean ± SD Agreement% 

1 The objectives of the Medical Educator Training were clearly defined. 4.49 ± 0.54 98.2% 

2 Training methods were consistent with the objectives of the course. 4.33 ± 0.47 100.0% 

3 Supervisors (Trainers) were well prepared for delivery of the contents of the course. 4.45 ± 0.50 100.0% 

4 
Facilitators (Trainers) were well prepared for helping with the delivery of the contents of the 

course. 
4.36 ± 0.59 98.2% 

5 
Trainers motivated the trainees to search for new concepts and to acquire analytical and critical 

thinking skills, as a medical educator. 
4.25 ± 0.52 96.4% 

6 Logistic management of the medical educator training course was well organized. 4.20 ± 0.45 98.2% 

7 Trainers were able to facilitate active participation of the trainees. 4.29 ± 0.53 96.4% 

8 The training materials were well provided to help us to learn the course smoothly. 4.09 ± 0.48 92.7% 

9 There was a good balance between theoretical and practical aspects. 3.91 ± 0.75 83.6% 

10 Trainers had good communication skills and teaching skills to deliver the course. 4.38 ± 0.49 100.0% 
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No. Specific question Mean ± SD Agreement% 

11 Time management of the training schedules was well planned. 3.89 ± 0.79 78.2% 

12 This course relates directly to my job responsibilities. 4.44 ± 0.66 94.5% 

13 I would recommend this course to other colleagues. 4.71 ± 0.46 100.0% 

 

Table 2 presents participants’ reactions to the training pro-

gram, demonstrating an overall highly positive evaluation. 

Most items achieved mean scores above 4.0, indicating strong 

agreement. Notably, participants expressed unanimous agree-

ment regarding the appropriateness of training methods and 

their willingness to recommend the course, reflecting high 

perceived value and satisfaction. Trainer-related attributes, in-

cluding preparation, communication skills, and ability to fa-

cilitate participation, were consistently rated highly, under-

scoring the effectiveness of instructional delivery. Addition-

ally, course objectives and job relevance were strongly en-

dorsed, suggesting alignment with participants’ professional 

needs. However, comparatively lower scores were observed 

in areas such as time management (Mean = 3.89), balance be-

tween theory and practice (Mean = 3.91), and adequacy of 

training materials (Mean = 4.09). These findings indicate that 

while the overall reaction was highly favorable, certain oper-

ational aspects of the program could benefit from further re-

finement. 

Table 3. Learning evaluation: educational psychology, curriculum, objectives, and teaching media (Level 2). 

No. Specific question Mean ± SD Agreement% 

1 I can apply educational theories in medical education practice. 4.33 ± 0.58 98.2% 

2 I can reflect my own teaching and learning process in relation to learning principles 4.36 ± 0.62 96.4% 

3 I will be able to plan the curriculum for my "subject or module" 4.20 ± 0.49 96.4% 

4 I can describe the types and models of curriculum commonly met in medical education. 4.16 ± 0.57 90.9% 

5 I can construct well-defined objectives for a given topic 4.18 ± 0.51 94.5% 

6 Arranged content elements must reflect the targeted objectives 4.25 ± 0.52 96.4% 

7 I understand the difference between the learning outcomes and instructional objectives. 4.18 ± 0.61 89.1% 

8 I can select appropriate learning and teaching methods to achieve the objectives. 4.25 ± 0.48 98.2% 

9 
I can deliver more effective learning and teaching methods to motivate and facilitate the learn-

ing of students. 
4.20 ± 0.45 98.2% 

10 
I can choose between different types of teaching and learning media after weighing their useful-

ness and limitations. 
4.24 ± 0.54 94.5% 

11 I can select and develop appropriate learning/teaching media for effective teaching 4.20 ± 0.45 98.2% 

 

As shown in Table 3, participants reported substantial 

learning gains in domains related to educational psychology, 

curriculum development, and instructional design. High mean 

scores across most items indicate strong perceived compe-

tence in applying educational theories, reflecting on teaching 

practices, and aligning learning objectives with instructional 

content. Participants also demonstrated high confidence in se-

lecting appropriate teaching methods and developing effective 

learning materials, highlighting the practical relevance of the 

training. However, relatively lower scores were observed for 

understanding curriculum models (Mean = 4.16) and differen-

tiating between learning outcomes and instructional objectives 

(Mean = 4.18), suggesting that these conceptual areas may re-

quire further emphasis. Overall, the findings suggest that the 

training effectively enhanced both theoretical understanding 

and practical teaching competencies, although some concep-

tual distinctions may benefit from additional clarification and 

reinforcement. 

 

http://www.sciencepg.com/journal/her


Higher Education Research http://www.sciencepg.com/journal/her 

 

125 

Table 4. Learning evaluation: assessment, assessment modules, and leadership (Level 2). 

No. Specific question Mean ± SD Agreement% 

12 I am well informed about general concepts and principles of assessment. 4.27 ± 0.49 98.2% 

13 The purpose of assessment and its role in the learning and teaching process is clear to me. 4.27 ± 0.49 98.2% 

14 The steps involved in assessment are very clear to me. 4.11 ± 0.66 83.6% 

15 
I can list different types of assessments and am aware of the characteristics of each type of as-

sessment. 
4.11 ± 0.57 89.1% 

16 I can choose valid assessment tools for given educational objectives. 4.15 ± 0.52 92.7% 

17 The objectives of the assessment module are clear to me. 4.27 ± 0.49 98.2% 

18 The group work activities on assessment modules stimulated my learning in this workshop. 4.20 ± 0.59 90.9% 

19 After the course, I understood the leadership role as a teacher. 4.35 ± 0.48 100.0% 

20 I understand how leadership can influence students’ learning and teaching. 4.36 ± 0.49 100.0% 

21 Leaders are people who influence others for a common goal. 4.29 ± 0.50 98.2% 

22 
Emotional intelligence helps you build stronger relationships, succeed at work, and achieve ca-

reer and personal goals. 
4.35 ± 0.58 94.5% 

 

Table 4 illustrates participants’ learning outcomes related 

to assessment and leadership competencies. The results indi-

cate a strong understanding of fundamental assessment con-

cepts, including the purpose, principles, and objectives of as-

sessment in medical education. Leadership-related items 

achieved particularly high scores, with complete agreement 

observed for understanding leadership roles and their influ-

ence on teaching and learning. This highlights the effective-

ness of the training in fostering leadership awareness among 

participants. Nevertheless, some variability was noted in more 

applied aspects of assessment, such as understanding assess-

ment steps and selecting appropriate tools, which yielded 

comparatively lower mean scores. Similarly, group-based 

learning activities in assessment modules showed moderate 

agreement. These findings suggest that while theoretical 

knowledge of assessment is well established, additional 

hands-on practice and applied exercises may further 

strengthen participants’ practical competencies. 

Table 5. Learning evaluation: professionalism, ethics, communication, research, and workshop skills (Level 2). 

No. Specific question Mean ± SD Agreement% 

23 I understand the effectiveness of role-playing necessary in medical education events. 4.24 ± 0.54 94.5% 

24 I describe professional behavior and develop strategies for improving professionalism. 4.22 ± 0.50 96.4% 

25 
I understand ethical principles, identify ethical dilemmas, and develop ethical decision-making 

skills 
4.20 ± 0.49 96.4% 

26 
I apply principles of communication in my own institution and teach learners about effective com-

munication 
4.27 ± 0.49 98.2% 

27 I can prepare a scientific poster with complete components 4.11 ± 0.57 89.1% 

28 I understand the roles of the chairperson 4.27 ± 0.53 96.4% 

29 I can perform an academic debate. 3.96 ± 0.58 81.8% 

30 I can develop an educational research proposal with appropriate research design and methods 4.20 ± 0.52 94.5% 

31 I can develop a structured workshop plan including expected outcomes, contents, and activities 4.25 ± 0.55 94.5% 

32 I can conduct an educational workshop. 4.20 ± 0.59 90.9% 

33 I can write an educational workshop report. 4.16 ± 0.66 89.1% 
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Table 5 presents learning outcomes related to broader profes-

sional and academic competencies. Participants reported high 

levels of agreement across domains such as professionalism, 

ethical decision-making, communication skills, and research 

capacity, indicating that the training contributed to comprehen-

sive professional development. Strong performance was also 

observed in areas such as workshop planning and understanding 

organizational roles, reflecting enhanced leadership and aca-

demic skills. However, relatively lower scores were identified 

in more performance-based competencies, including academic 

debate (Mean = 3.96), conducting workshops, and report writ-

ing. These areas typically require experiential learning and sus-

tained practice, which may not be fully achieved within a single 

training program. Therefore, incorporating additional opportu-

nities for simulation, practice-based learning, and mentorship 

may further enhance these competencies in future programs. 

3.2. Qualitative Findings 

Analysis of participants’ reflective reports revealed six major 

themes regarding the impact of the Medical Educator Training 

Program: (1) Transformation from Teacher-Centered to Learner-

Centered Education, (2) Understanding Constructive Alignment 

and Curriculum Design, (3) Assessment as a Tool for Learning, 

(4) Development of Reflective Practice, (5) Educational Leader-

ship and Teamwork, and (6) Professional Identity Formation. 

3.2.1. Theme 1: Transformation from  

Teacher-Centered to Learner-Centered 

Education 

A dominant theme across reflections was a shift from view-

ing teaching as content delivery to facilitating active learning. 

Participants described increased appreciation of adult learning 

principles, learner engagement, and student-centred instruc-

tional strategies. 

One participant reflected: 

"Previously, I viewed my role primarily as a transmitter of 

knowledge, focusing on delivering content efficiently. I now 

appreciate that learners are active participants who bring prior 

knowledge, experiences, and motivations into the learning en-

vironment." 

Similarly, another participant noted: 

"I became more aware that teaching is a professional skill 

that requires continuous development, reflection, and the use 

of evidence-based approaches." 

Several participants reported adopting active learning ap-

proaches such as problem-based learning, team-based learn-

ing, small-group discussions, and flipped classrooms follow-

ing the course. 

3.2.2. Theme 2: Understanding Constructive 

Alignment and Curriculum Design 

Participants frequently highlighted increased understanding 

of curriculum planning, educational outcomes, and construc-

tive alignment. 

One participant stated: 

"I learned to formulate clear, measurable learning outcomes 

that integrate knowledge, skills, and attitudes relevant to 

health information practice." 

Another reflected: 

"The curriculum module helped me appreciate the im-

portance of outcome-based planning and alignment between 

objectives, content, teaching strategies, and assessment." 

Many participants described curriculum as a dynamic edu-

cational framework rather than a static syllabus. 

3.2.3. Theme 3: Assessment as a Tool for Learning 

The learner assessment module emerged as one of the most 

influential components of the program. 

A participant observed: 

"I learned that assessment is the most powerful tool for driv-

ing learning." 

Another report: 

"Assessment and feedback were especially meaningful. I 

learned that assessments were supporting learning, not just 

grading." 

Participants demonstrated increased understanding of form-

ative assessment, workplace-based assessment, validity, reli-

ability, blueprinting, and feedback. 

3.2.4. Theme 4: Development of Reflective Practice 

Many reflections demonstrated enhanced self-awareness 

and reflective capacity. 

One participant wrote: 

"The program's main focus has been reflective practice, 

which has had a significant impact on my professional identity 

as an educator." 

Another stated: 

"I now recognize that being an effective teacher involves 

being a reflective practitioner who actively evaluates and im-

proves their teaching practices." 

Reflective writing was consistently described as a mecha-

nism for identifying strengths, addressing weaknesses, and 

promoting lifelong learning. 

3.2.5. Theme 5: Educational Leadership and 

Teamwork 

Participants increasingly perceived themselves as educa-

tional leaders and agents of change. 

One participant commented: 

"Leadership is not about issuing commands or dominating 

discussions. Instead, it is about creating space for participation 

and encouraging contributions." 

Another reflected: 

"I learned that leadership is about influence and emotional 

intelligence, not just authority." 
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Role plays, debates, poster presentations, and workshop or-

ganization provided authentic leadership experiences that 

strengthened communication, collaboration, and conflict-

management skills. 

3.2.6. Theme 6: Professional Identity Formation 

A strong theme was the evolution of professional identity 

from clinician or content expert to educator. 

One participant described: 

"I no longer see myself only as a content expert but as a 

designer of learning experiences." 

Similarly: 

"The course has enhanced my identity not only as an edu-

cator but also as a lifelong learner." 

Participants reported greater commitment to professional-

ism, mentorship, educational scholarship, and continuous im-

provement. 

3.3. Integration of Quantitative and Qualitative 

Findings 

The qualitative findings complement the quantitative re-

sults, demonstrating high levels of participant satisfaction and 

perceived learning gains. Participants reported substantial im-

provements in educational knowledge, teaching competencies, 

leadership abilities, professionalism, communication skills, 

and educational research capacity. The convergence of quan-

titative and qualitative findings suggests that the Medical Ed-

ucator Training Program effectively supports the professional 

development of medical educators and contributes to strength-

ening educational quality within Myanmar’s health profes-

sions education system. 

4. Discussion 

This study evaluated the effectiveness of the Medical Edu-

cator Training Program conducted by the University of Public 

Health, Myanmar, using Kirkpatrick’s Level 1 (Reaction) and 

Level 2 (Learning) evaluation framework. The findings 

demonstrated high levels of participant satisfaction and sub-

stantial perceived learning gains across educational psychol-

ogy, curriculum development, assessment, leadership, profes-

sionalism, communication, and educational research domains. 

The qualitative findings further revealed meaningful changes 

in educational perspectives, reflective practice, leadership de-

velopment, and professional identity formation. 

The reaction evaluation showed that participants were 

highly satisfied with the program. High ratings were observed 

for course objectives, trainer preparation, communication 

skills, facilitation methods, and relevance to professional re-

sponsibilities. The highest level of agreement was reported for 

recommending the course to colleagues, indicating strong per-

ceived value and acceptability of the program. Similar find-

ings have been reported in previous faculty development stud-

ies, where participant satisfaction was associated with effec-

tive instructional design, relevant content, and supportive 

learning environments [1, 2]. 

The learning evaluation demonstrated substantial perceived 

improvements in educational competencies. Participants re-

ported increased confidence in applying educational theories, 

curriculum planning, formulation of learning outcomes, selec-

tion of teaching methods, assessment design, and develop-

ment of educational media. These findings are consistent with 

evidence from systematic and scoping reviews and recent 

framework development, which indicates that faculty devel-

opment can strengthen teaching competencies, professional 

growth, and programmatic approaches to educator develop-

ment [4, 13-15]. 

Assessment literacy emerged as an important area of learn-

ing. Participants reported improved understanding of assess-

ment principles, validity, reliability, blueprinting, and feed-

back processes. Contemporary medical education emphasizes 

assessment as a tool to support learning rather than merely 

measure performance. The findings suggest that the program 

successfully promoted a broader understanding of assessment 

for learning and competency-based assessment practices [4]. 

Leadership development was another important outcome. 

Participants demonstrated increased awareness of educational 

leadership roles, emotional intelligence, teamwork, and influ-

ence within educational institutions. Similar observations 

have been reported by O'Sullivan and Irby, who identified 

leadership development as a key outcome of a faculty devel-

opment program [10]. Strengthening educational leadership is 

particularly important in resource-constrained settings where 

institutional improvement often depends on local educational 

champions. 

The qualitative findings provided additional insights into 

participants’ learning experiences. A major theme was the 

transition from teacher-centred to learner-centred educational 

approaches. Participants increasingly recognized learners as 

active participants in the educational process and reported 

greater appreciation of adult learning principles and active 

learning strategies. This finding aligns with modern educa-

tional theories that emphasize learner engagement and self-di-

rected learning [3]. 

Another important theme was the development of reflective 

practice. Participants described reflection as a mechanism for 

identifying strengths, addressing weaknesses, and promoting 

continuous professional development. Reflection is widely 

recognized as an essential component of professional learning 

and transformative educational change [7]. 

Professional identity formation was also evident. Many par-

ticipants reported evolving from viewing themselves primar-

ily as clinicians or content experts toward recognizing their 

roles as educators, mentors, and educational leaders. This 

transformation suggests that the program influenced not only 

knowledge acquisition but also professional values and edu-

cational identity. 
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Despite these positive findings, several challenges were 

identified. Participants reported time constraints, competing 

institutional responsibilities, assignment workload, and lim-

ited familiarity with educational terminology. These barriers 

have been reported in similar faculty development programs 

and may influence the implementation of newly acquired ed-

ucational practices [2, 5]. Continued institutional support, 

mentorship, and opportunities for ongoing professional devel-

opment are therefore necessary. 

Overall, the convergence of quantitative and qualitative 

findings suggests that the Medical Educator Training Program 

effectively strengthened educational competencies and pro-

moted professional development among health professions 

educators in Myanmar. The program may serve as a useful 

model for faculty development initiatives in similar low- and 

middle-income country settings. 

5. Conclusion 

The Medical Educator Training Program conducted by the 

University of Public Health, Myanmar, was effective in en-

hancing participants’ satisfaction, educational knowledge, 

teaching competencies, leadership skills, professionalism, 

communication abilities, and educational research capacity. 

Participants reported substantial learning gains across multi-

ple domains of medical education, while qualitative findings 

demonstrated transformative changes in educational perspec-

tives, reflective practice, leadership development, and profes-

sional identity formation. 

The integration of quantitative and qualitative findings in-

dicates that the program successfully achieved its intended ed-

ucational objectives and contributed to the professional devel-

opment of health professions educators. These findings sup-

port the importance of structured faculty development pro-

grams in strengthening educational quality and capacity 

within health professions education. 

Continued investment in faculty development, institutional 

support, educational mentorship, and longitudinal evaluation 

is recommended to sustain and further enhance the impact of 

such a program. Future studies should evaluate behavioural 

change, educational practice, and organizational outcomes 

corresponding to Kirkpatrick Levels 3 and 4. 
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