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Introduction
There is increasing demand for training in
education
for
health
professions’
educators. Few studies, however, have
focussed on the effectiveness of such
training. This paper evaluates a Masters
programme in medical education offered
by the Centre for Medical Education,
University of Dundee, Scotland, United
Kingdom.
Methodology
A postal questionnaire was sent to 68
Masters
graduates
worldwide
who
graduated between 1989 and 1998 and 53
(78%) replied. The mean time from
graduation to completing the questionnaire
was 4.2 years. They were asked a series
of questions about the impact of the
Masters on various aspects of their
personal and professional development,
research and teaching roles.
Results
Graduates had taken on new posts and
responsibilities, perceived a positive
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Medical education is becoming more
sophisticated in terms of the demands it
makes on the teacher, the student and the
institution and teaching standards need to
be assured. In the UK, the Postgraduate
Medical Education and Training Board
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influence
on
their
personal
and
professional development, undertook new
teaching roles at undergraduate and
postgraduate levels and had became
involved in educational research. Many
reported an impact at institutional and
some at national level.
Discussion
This is the first publication to show the
perceived impact of a Masters qualification
in
medical
education
on
career
development. The study complements the
findings of others on changes in teaching,
but additionally found increased motivation
for educational research. Teacher training
can be delivered effectively through
distance learning and this approach may
be more efficient than providing multiple
individual
institutional
programmes
repeated many times over.
Key words: evaluation; Masters; health
professions’
teachers/educators;
personal/professional
development;
teaching effectiveness.
(PMETB) has been assigned the
responsibility to establish and raise
standards and quality in postgraduate
medical education and training and a new
PMETB quality assurance framework has
been launched (PMETB 2007a and
2007b).
The media spotlight, however, regularly
highlights the dissatisfaction expressed by
the public with the products of health care
training programmes. The basis for such
a negative view stems from the inability of
graduates to perform adequately within the
health care system that employs them.
The finger of blame is not surprisingly
pointed in the direction of the teachers and
teaching. Another reason for the spotlight
to be directed towards training arises from
the radical curriculum changes that are
commonplace in medical schools (GMC,
1993 & 2003; Howe et al. 2004; William &
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Lau, 2004) and postgraduate training
(Calman et al., 1999; Donaldson, 2002).
The need to facilitate rather than teach, to
encourage independent, life-long learning
rather than passive teacher-dependent
short-term learning, and to introduce
innovative and objective methods of
assessment
rather
than
traditional
methods are strong reasons for the further
enhancement of teaching skills.
It is no longer prudent to ignore the fact
that many “doctors tend to teach as they
themselves were taught” (Irby, 1996).
Staff development must address the
needs of institutional programmes, policies
and personnel (Webb, 1996) and teacher
training is high on this agenda. Hitchcock
et al. (1993) reviewed the literature and
resources relating to faculty development
in the health professions and concluded
that teaching skills were a prominent
feature, a viewpoint shared by several
others (Glenn & Harden, 1985; Webb,
1996; Irby, 1996; Towle, 1998). Since then
other areas of focus for faculty
development have emerged such as
educational leadership, teaching and
assessment of professionalism and clinical
skills, effective assessment methods,
educational evaluation and research, and
best evidence medical education (Wilkes
& Bligh, 1999; Steinert, 2000; Belfield et
al., 2001; Goldstein et al., 2006; Gruppen
et al., 2006).
There is no doubt that the job of teacher
entails the wearing of many “caps”
(Hesketh et al., 2001).
Harden and
Crosby (2000) identified 12 roles of the
medical teacher: (1) lecturer, (2) clinical or
practical teacher, (3) resource material
creator, (4) study guide producer, (5)
course organiser, (6) curriculum planner,
(7) curriculum evaluator, (8) student
assessor, (9) mentor, (10) learning
facilitator, (11) on-the-job role model and
(12) teaching role model. Effectiveness in
each of these roles requires the
development
of
key
teaching
competencies.
Programmes offering qualifications in
education for health care professionals are
proliferating (Steinert et al., 2005; Allery et
al., 2006; Gruppen et al., 2006). Towle
(1998) provides case studies exemplifying
the types of training on offer.
The UK
government has sought to remedy the lack
of teacher training in higher education

through the establishment of the Institute
of Learning and Teaching in Higher
Education now a part of the Higher
Education Academy (HEA, 2007) the
organization for all who teach in higher
education. New lecturers in the UK are
required to undertake training in teaching
and are encouraged to become members
or associate members of the Higher
Education Academy. The question that
has yet to be answered however, is how
effective are such teacher training
programmes.
The current study evaluates the Masters
degree course in medical education at the
Centre for Medical Education, University of
Dundee. This course is part of a linked
programme of study that has been
specifically designed to meet the needs of
staff working in the health care
professions.
It allows participants to
progress from an introduction to medical
education, through the award of a
postgraduate certificate and diploma to
Masters level. Participants may exit at any
one of these four levels with an award that
may be included in their curriculum vitae
or portfolio.
The programme relates
practical aspects of education to the
relevant
underpinning
educational
principles and concepts. There are core
topics that must be studied by all
participants. The participants can select
additional topics from a wide range of
options.
The course themes are:
curriculum development, teaching and
learning, assessment, research methods
and special options. The final component
of the Masters degree is a project
documented as a dissertation that focuses
on an issue directly of importance to the
participant. The Dundee Masters course
attracts participants from a range of health
care professions at various levels of
seniority from all over the world. The
programme is offered via distance
learning, although a few participants
undertake face-to-face study in Dundee.
This evaluation was carried out to shed
light on the impact of formal training in
education. The research concentrated on
the following questions. What are the
benefits of a Masters qualification? Do
Masters graduates make progress in the
field of research? Do they make an impact
at institutional and national level? What
effect has the degree had on their
teaching, in terms of Harden and Crosby’s
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(2000) 12 roles of the teacher? The impact
of the course was assessed from the
perspective of the graduates.
Other
potential beneficiaries, for example,
students and institutions, were not
included for reasons of practicability.

after the Masters. The handwritten
information from open-ended questions
was transcribed verbatim, and analysed by
clustering, categorising and identifying
themes that emerged.
Results

Methods
The study population consisted of all 85
Masters students who graduated between
1989 and 1998. Specialist groups who
were funded for a particular educational
purpose (n=14) were excluded from this
study as they had participated in
evaluation elsewhere. Current addresses
were found for 68 of the remaining 71
graduates. Twenty nine were from the
United Kingdom and 39 from the rest of
the world.
The questionnaire was pre-tested on 6
international Masters graduates. After the
pre-test the question rating teacher as a
role model was removed because of the
difficulty of self perception of role model.
The questionnaire contained 17 questions
(both open and closed), of which the first
five collected demographic details. Three
further questions addressed the issues of
personal and professional development.
Graduates were requested to give
information on what happened to them
career-wise since completing the Masters
degree.
Details of new posts and
responsibilities were sought. There was
also a section on changes in their teaching
role based on Harden and Crosby’s (2000)
12 roles of the teacher. This section
required participants to identify their
involvement
in
undergraduate
and
postgraduate teaching before and after
graduation using a five point rating scale
(5 full time to 1 never), in relation to the
different roles of the teacher.
The
remaining eight questions collected data
pertaining
to
educational
research
activities and academic publications in
educational areas, satisfaction with the
course and achievements at institutional
and national levels.
A mailed questionnaire approach was
used in view of the wide geographical
spread of graduates. The data were
coded, entered, edited and analysed using
SPSS Version 8. Wilcoxon Signed Ranks
test was used to determine the
significance of the difference between the
scores for the teaching involvement before

12

The questionnaire was mailed to 68
participants drawn from United Kingdom
(31), Tanzania (7), Thailand (5),
Zimbabwe (4), Canada (3), Kenya (3),
Australia (2), and 1 each from Brazil,
Colombia, Finland, Indonesia, Palestine,
Latvia, New Zealand, Nigeria, Papua New
Guinea, Portugal, Sudan, United Arab
Emirates and Zambia. Fifty three
graduates (78%) responded to the
questionnaire. Of these, 30 were doctors
and 23 came from other health care
professions: health profession education
(8); nursing (4); physiotherapy (3);
environment health (3); radiography (2);
and one each from occupational therapy,
pharmacy, and chiropractice. Twenty nine
of the 39 overseas graduates representing
19 countries responded and 24 of the 29
UK graduates replied. Thirty four (64%) of
the respondents were distance learners
and 19 had studied face to face.
Respondents completed the questionnaire
between 1 and 10 years after gaining the
qualification (mean=4.2 years). Thirty four
respondents (64%) had graduated during
the period 1994-98 and 19 between 198993. There were no significant differences
between the 53 respondents and 15 non
respondents in respect of country of
residence (p=0.4), study mode (p=0.2), or
profession (p=0.5).
All but one of the respondents reported
that their career had been influenced in
some way by the Masters qualification.
Fifty one percent had taken on new posts
after graduating, while 38% had taken on
new responsibilities within the same
position. The new posts acquired were:
director/programme manager/department
head (15); consultant (5); member of
educational
committee
(5);
senior
lecturer/lecturer (4); professor of medical
education (1) and journal editor (1).
Respondents were able to indicate more
than one newly acquired post.
Graduates were asked to describe how
the Masters award had influenced their
career.
The qualification had instilled
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confidence in their abilities within the
specifically in relation to teaching,
research supervision and curriculum
development work. It also gave them
credibility and earned them the respect of
their peers. In terms of personal
characteristics, flexibility, understanding
and tolerance were commonly mentioned
as being enhanced. Table 1 shows the five
general
aspects
most
commonly
mentioned.

Table 1. Top five areas in which the
Masters award had a positive
influence
1
Professional development
2

Self confidence

3
4

Increased knowledge
base
Research capabilities

5

Curriculum development

The qualification had provided a
substantial
knowledge
base
and
awareness of a vast field of education
outside medicine. Some respondents
described how they were being given
more responsibility for ‘teacher training’
and had become more innovative and
better able to carry out research in medical
education. Table 2 shows the mean
ratings for involvement in undergraduate
teaching before and after graduation.

broad area of education and more
Statistically significant differences were
found in the following roles:
Learning facilitator (p<0.01), curriculum
planner (p<0.01), mentor (p<0.05) and
curriculum evaluator (p<0.05). Teaching at
postgraduate
level
increased
after
obtaining the Masters qualification.
Table 3 shows the mean scores
statistically significant differences were
found in the following roles: lecturer
(p<0.000), learning facilitator (p<0.01),
mentor
(p<0.01),
student
assessor
(p<0.05), curriculum evaluator (p<0.05),
curriculum planner (p<0.05), course
organiser (p<0.05), study guide producer
(p<0.05) and resource material creator
(p<0.05).
The responses to the open-ended
questions described how the Masters
award
influenced the ability of
respondents to teach and better facilitate
learning; adopt a more learner-centred
and focused approach to teaching; and
give more autonomy to students to plan
their own learning. They were appreciative
of the confidence they had developed and
the theory they had acquired to support
the methods used. They were able to use
new assessment methods in their own
context. The qualification provided skills
such as the ability to co-ordinate the
undergraduate
medical
course
assessment committee.

Table 2. Mean scores for involvement in undergraduate teaching before and after graduation
Teaching role
Clinical / practical teacher
Lecturer
Learning facilitator
Mentor
Student assessor
Curriculum evaluator
Curriculum planner
Course organiser
Study guide producer
Resource material creator
Student selector
†
p<0.01
*
p<0.05

Number of
graduates
38
40
33
31
33
36
35
33
33
34
37

Mean scores
Before After
2.68
2.75
2.24
1.94
2.7
1.94
2.11
2.03
1.58
1.94
2.08

2.74
2.8
3.03†
2.39*
2.91
2.75*
3.0†
2.61
1.91
2.26
2.38
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Table 3. Mean scores for involvement in postgraduate teaching before and after graduation
Teaching role
Clinical / practical teacher
Lecturer
Learning facilitator
Mentor
Student assessor
Curriculum evaluator
Curriculum planner
Course organiser
Study guide producer
Resource material creator
Student selector
‡
<0.000
†
<0.01
*p<0.05

Number of
graduates
32
33
32
32
30
29
30
32
32
31
30

Twenty eight (55%) of the 51 graduates
who responded to this question had
carried out educational research since the
award of the degree. There was no
statistically significant difference between
the numbers in relation to the UK and
overseas graduates (p=0.2). Table 4
shows the top five research topics ranked
in terms of frequency of reporting.
Among the 28, who had carried out
educational research, 15 graduates
reported having published in peerreviewed journals, 9 had published
abstracts and presented posters and 9
had given papers at conferences or
workshops.
Thirty five respondents (66%) claimed to
have made an impact at institutional level
and 23 (43%) at national level.
Activities mentioned at the institutional
level were development of new courses,

Before
2.31
1.97
2.1
1.78
2.07
1.79
1.93
2.06
1.66
1.87
1.87

Mean scores
After
2.63
2.64‡
2.53†
2.25†
2.43*
2.24*
2.43*
2.38*
1.91*
2.16*
2.23

models for curriculum design, and
teaching workshops. Respondents were
being consulted about assessment,
evaluation, development of courses, and
participating in review of medical curricula.
They were helping to create new
qualifications. They provided leadership in
educational activities such as assessment,
teaching/learning,
clinical
skills,
examination in postgraduate courses and
orienting teachers at training institutes to
learner-centred methods. They had
initiated faculty development activities in
areas of clinical teaching, evaluation, basic
research and medical ethics.
At national level the respondents identified
having introduced a national system of
quality assurance; influencing review of
curricula in training institutes; and
participating in curriculum design and
training activities within their own
countries.

Table 4. Research topics ranked by frequency of reporting (n=28)
Education and training in general
Evaluation and quality assurance
Methods of teaching and learning
Student assessment
Needs assessment

14

Topic Number
22
16
8
6
3
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Table 5. Graduate satisfaction with the course

The course met my needs (n=51)
I am now able to cope better with the
educational aspects of my job (n=52)
I would recommend the course to my
colleagues (n=51)
Table 5 illustrates the level of satisfaction
with the Masters course. The vast majority
of graduates felt the programme had
enhanced their job skills and fully met their
needs and 92% of the respondents would
recommend the course to colleagues.
The higher degree was felt necessary by
the respondents to develop confidence;
learn more about educational theory; and
have better opportunity to get a new post.
These needs were met.
In an
open–ended question
seven
respondents commented on distance
learning, highlighting the need to be self –
directed;
importance of supervision;
learner support; and the usefulness of a
second mentor close to home. Several
appreciated the high quality supervision
provided and the easy access and the
approachability of all staff at the Centre for
Medical Education.
Discussion
The extent to which the course seemed to
contribute to career development in the
form of obtaining promotion is interesting.
It is, however, important to point out at the
onset that the findings relate to “self
perceived” benefits and promotion may
have occurred in the absence of the
Masters qualification. Our study is
retrospective and suffers from the
drawbacks of this form of research.
Steinert et al. (2006) in a systematic
review of 53 faculty development initiatives
to improve teaching effectiveness in
medical education point out that
questionnaires have been the most
popular method of data collection and a
majority of the programmes rely on self
reported rating of teaching skills.
Much has been written about the need for
relevant staff development programmes
(Nathan & Suddaby, 1999; Rowland,

Strongly
Agree
43%
59%

Agree

Uncertain

Disagree

55%
33%

2%
6%

2%

Strongly
Disagree
-

59%

33%

4%

4%

-

1999; Steinert, 2000; Gruppen et al.,
2006). The Dundee Masters course seems
to provide a major input into not only
increased knowledge about education
issues such as curriculum development,
but also into areas such as professional
development and self-confidence.
The increase in the involvement in
teaching was significant for the relatively
new roles that are expected of teachers
i.e. learning facilitator, curriculum planner,
curriculum evaluator, course organiser,
study guide producer, mentor and
resource material creator. Steinert et al.
(2006)
summarise
the
teaching
effectiveness outcomes which tend to be
supported in their review of faculty
development initiatives under four major
areas: positive changes in attitudes
towards faculty development and towards
teaching;
increased
knowledge
of
educational concepts and principles and
how to apply them, and various aspects of
teaching (for example, specific teaching
strategies, a more learner centred
approach, assessing learner needs,
promoting reflection); self perceived
changes in teaching behaviour; and in a
few studies, changes in organizational
practice and student learning such as
greater involvement in new educational
activities and the establishment of new
and improved networks of teachers.
The Masters qualification had an effect on
the research output of graduates, meeting
the need identified by Bligh (2000) for
Masters
programmes
that
develop
research capacity in their graduates. This
is encouraging, as carrying out relevant
and methodologically rigorous studies is
important for the continuing advancement
of
medical
education
(Davis
&
Ponnamperuma, 2006). The need for
research skills in medical education and
the future directions for research have
been identified by authors who have
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highlighted the variety of contributions
made by research to improving the
process and outcomes in medical
education and as well as health care
outcomes (Norman, 2002; Schuwirth &
Cantillon, 2005; Tamblyn et al., 2005;
Steinert et al., 2006).
The confidence to use their new training is
reflected in the impact graduates feel they
have made at both institutional and
national level.
Leadership in medical
education is needed to enhance health
care training in the future. The Masters
programme appears to have contributed
significantly
to
the
professional
development of health care teachers
throughout the world. Often faculty will
look to their own institute to develop a
programme suited to their teachers needs
(Allery et al., 2006) and the number of new
institutional
postgraduate
certificate
courses is burgeoning. An alternative
approach would be to look at what is on
offer in terms of distance learning courses.
It may be both effective and efficient to
enrol key staff on such courses rather than
to provide educational training for health
professionals through multiple individual
institutional programmes.
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