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Article abstract

The proliferation of health professions educator academies across Canada and
the United States illustrates the value they hold for faculty and institutions. Yet,
establishing and evaluating the efficacy of them through program evaluation
can be challenging. Moreover, academy leadership often lack the time,
bandwidth skillset and personnel to undertake rigorous program evaluation
efforts. We outline a step-by-step guide for getting a grip on evaluating health
professions educator academies. Developing a plan for program evaluation in
advance of any new academy initiative helps to ensure the academy calibrates
and re-calibrates to accomplish outcomes and meet stakeholder expectations.
It also provides a mechanism for tracking academy impact, which strengthens
requests for funding, promotes sustainability and encourages continued buy-in
and support from institutional stakeholders. For all of these reasons, we
present the following recommendations: apply the relevant program
evaluation framework(s); identify resources for program evaluation; prepare
to tell your academy’s story; list desired program outcomes; establish a data
collection plan; and obtain institutional review board approval.
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Abstract

The proliferation of health professions educator academies across
Canada and the United States illustrates the value they hold for
faculty and institutions. Yet, establishing and evaluating the
efficacy of them through program evaluation can be challenging.
Moreover, academy leadership often lack the time, bandwidth
skillset and personnel to undertake rigorous program evaluation
efforts. We outline a step-by-step guide for getting a grip on
evaluating health professions educator academies. Developing a
plan for program evaluation in advance of any new academy
initiative helps to ensure the academy calibrates and re-calibrates
to accomplish outcomes and meet stakeholder expectations. It
also provides a mechanism for tracking academy impact, which
strengthens requests for funding, promotes sustainability and
encourages continued buy-in and support from institutional
stakeholders. For all of these reasons, we present the following
recommendations: apply the relevant program evaluation
framework(s); identify resources for program evaluation; prepare
to tell your academy’s story; list desired program outcomes;
establish a data collection plan; and obtain institutional review
board approval.
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Résumé

La prolifération des écoles (« académies ») vouées au développement
professionnel des formateurs en sciences de la santé au Canada et aux
Etats-Unis témoigne de I'importance que leur accordent le corps
enseignant et les établissements d’enseignement. Pourtant, il peut
s'avérer difficile d'établir et d'évaluer leur efficacité au moyen d'une
évaluation de programme. De plus, les responsables de ces écoles
manquent souvent de temps, de compétences et de personnel pour
entreprendre une évaluation rigoureuse de leurs programmes. Nous
présentons un guide étape par étape pour évaluer les écoles vouées au
développement professionnel des formateurs en sciences de la santé.
L'élaboration d'un plan d'évaluation des programmes avant toute
nouvelle initiative de I’école permet de s'assurer que celle-ci s’ajuste et
se réajuste pour obtenir des résultats et répondre aux attentes des
personnes concernées. Ce plan fournit également un mécanisme de
suivi des retombées de I'école et ainsi renforcer ses demandes de
financement, favoriser sa pérennité et encourager I'adhésion et le
soutien continus des partenaires institutionnels. Pour toutes ces
raisons, nous présentons les recommandations suivantes : appliquer
le(s) cadre(s) d'évaluation de programme pertinent(s); identifier les
ressources pour |'évaluation de programme; se préparer a raconter
I'histoire de votre école; dresser la liste des résultats de programme
souhaités; établir un plan de collecte de données et obtenir
I'approbation du comité d'examen institutionnel.
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Faculty development for health professions educators has,
on many organizational campuses, become structured as
formal centers, institutes, or academies. In particular,
academies in the health professions are gaining traction,
highlighting the educational mission that is often
undervalued on health professions campuses and acting as
visual symbols of their important educational
contributions.! While it’s clear by their popularity that
academies offer a great deal to faculty, the extent to which
academies achieve their goals is less clear. In fact, though
the number of academies has increased substantially over
the past two decades,®! evaluating them has proven
challenging, mired in the ‘black ice’ of convoluted
challenges and decisions.

First, academies are broad, and their scope of offerings and
desired outcomes can challenge evaluators to either
oversimplify or overextend program theory. The adage
holds true that ‘when you’ve seen one academy, you’ve
seen one academy.” Applying program evaluation models
that fail to account for the myriad desired outcomes of
academies will ultimately fall short.?

Second, the evaluation of academies is guided by local
evaluation reflexivity, skill, time, and resources. Faculty
responsible  for  leading  academies,  designing
programming, and implementing various initiatives are
also often those tasked with evaluating its progress. Thus,
while a system of program evaluation might begin with
evaluating discrete events, the time and resources needed
to collect and analyze more complex data can be
challenging, thus overextending faculty development staff
and resources.

Yet despite the difficulty of evaluating academies, the
effort is worthwhile. Program evaluation of academies can
help showcase their contributions to institutions’ broader
academic, wellness, and retention goals. The ‘black ice’ in
evaluating academies in the health professions is often
found in this consistent challenge to balance the need for
internal decision-making with external transferability. This
is a slippery path indeed. To address it, some have turned
to case studies® while others have focused on broader
impact instead of individual faculty learning.*

Literature includes important insights into foundational
models of program evaluation® and relevant frameworks
for exploring faculty development programs more
broadly.® However, guidance on navigating the Black Ice is
crucial towards supporting educators in their efforts to
develop a clearer picture of how academies achieve
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established outcomes, support members, and impact the
greater institutional community.

To that end, we highlight six program evaluation models
that can be used to explore evaluation of medical
education academies (Table 1). These models offer various
strengths and different ways of “looking at” faculty
development programs.

We offer here a few points of insight when deciding which
model to select. First, these models are designed to
organize data collection and analysis for purposes of
examining change as a result of a program and/or making
a judgment about the program, all while acknowledging
the complexity of the program. Therefore, a model should
be selected for how well it fits these purposes. Second, we
note that model selection is not singular (such that only
one model is the right choice) but that models often do
present different insights to key questions. For example, if
an academy is interested in examining its outcomes,
several models are relevant (logic model, CIPP,
Kirkpatrick’s model, and implementation science). Yet, the
CIPP model and implementation science framework are
well suited for exploring unintended outcomes while the
logic model and Kirkpatrick’'s model are designed to
measure planned outcomes. Third, academies may wish to
combine relevant aspects of different program evaluation
models. For example, a logic model can help understand
the various relationships between academy activities and
desired outcomes and those outcomes can then be
organized by Kirkpatrick’s model. Finally, academies should
select a model appropriate for their available human and
data resources.

In addition to considering these models, we offer these five
steps to get a grip on the program evaluation of academies.

Considerations for applying a
program evaluation model to

academies

1. Identify resources

Academy leadership is often focused on creating faculty
development programming and building educator
community in support of the academy’s mission. Program
evaluation is a skill set that may extend beyond the leaders’
expertise and/or bandwidth. For these reasons, identifying
collaborators or institutional resources to help with specific
tasks related to planning for, implementing, and reporting
results of program evaluation is key to success.
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2. Prepare to tell your program’s story

Academy leaders no doubt have a sense of their academy’s
strengths and particular role in the institution; for example,
an academy might be unique in its ability to promote
education research or career mentoring or
interprofessional connection, etc. The program evaluation
is an opportunity to tell the story of an academy by
highlighting such strengths. To that end, a concrete
exercise of articulating an academy’s story is valuable at
the start of the program evaluation process, and may
include learning objectives, theories, or frameworks
undergirding programming.” One opportunity to tell this
story is to consider “Essential Questions” to be answered
by the program evaluation (Table 1). From there, the team
can identify appropriate program evaluation models that

will showcase the unique story of the academy and their
strengths.

3. List desired outcomes of your program

Once you have chosen a framework to guide the evaluation
process, it is important to identify program outcomes that
will define what success looks like. Program objectives
sometimes take the form of learning outcomes. With this
in mind, Kirkpatrick’s model'? can serve as one potential
framework for measuring program impact on learner
development (see Table 1). Within this framework,
program impact can range from the participants’ subjective
reaction to a measurement of system change brought
about by the program.'?

Table 1. Essential evaluation questions for academies mapped to selected program evaluation models/approaches

CIPP model Kirkpatrick’s Logic Model Diffusion of Implementation Science Eco-Normalization
model Innovations Framework

Description Focuses on Context, Focuses on four Focuses on Focuses on five Focuses on three core Focuses on assessing
Input, Process, Products levels of logical categories phases (development, the potential longevity
(CIPP) associated with participant relationships (innovators, early translation, sustainment) of an educational
program; acknowledges outcomes: between adopters, early and three core program beyond its
complex reaction, program inputs, majority, late components (change, initial implementation;
interrelationships learning, activities, majority, laggards) context, implementation features six key
between program behavior, outputs, of innovation strategies) for questions for evaluating
elements and program results outcomes and adopters along a implementing evidence- sustainability
participants impact bell-shaped based educational

distribution curve programs
over time
Key Reference Haas M et al.8 Alexandraki | et Uijtdehaage S et Searle NS, et al.? Oermann MH, et al.10 Hamza DM, Regehr G.11
al.” al.t

Essential evaluation | CIPP model Kirkpatrick’s Logic Model Diffusion of Implementation Science Eco-Normalization

questions model Innovations Framework

What are the v v v

conditions

necessary for a

program in my

academy to launch?

How does the v v v

implementation of

the program align

with the initial plan?

How well did v v v

program activities

meet the needs of

participants?

How do participants v v

in the program

process perceive the

quality of program?

To what extent did v v v v

the program

produce or

contribute to

intended outcomes?

How often or how v v v

well did program

participants apply

what they learned

to their everyday

practice?

How sustainable is v v v v

the innovation/

program?

Was this approach v

cost effective?
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4. |dentify where your data will come fromand establish
a data collection plan

Data must be gathered to determine the success of the
program. The logic model is valuable for organizing data
collection measures as inputs, activities, and outcomes
from the program (see Table 2). Depending on the stated
outcomes, data can come from a variety of sources.? It can
be as simple as documenting the number of attendees at
an event, or as complex as demonstrating that participants
experienced enhanced social connection. Regardless of the
type of data, it is important to gather data at baseline, be
systematic at all phases of data collection and determine
where it will be stored for longitudinal access.

5. Obtain Research Ethics Board (REB) or Institutional
Research Board (IRB) approval so you can disseminate the
results.

Program evaluation provides legitimate opportunities for
scholarship. Sharing both successes and shortfalls in
program implementation offers valuable information to
the greater academic community. Building the IRB approval
process into the regular program evaluation framework
creates potential avenues for sharing efforts with the larger
health professions education community.

Table 2. Example application of data collection by phase of implementation in a logic model program evaluation

Program Baseline Measures — Before Activity Process Measures — During Activity Outcome/Impact Measures — After Activity
Evaluation (Development Phase) (Translation/Implementation Phase) (Sustainment Phase)
Model
Logic Model Inventory of resources, including funding, Participant attendance rates Participant academic productivity, including publications,
infrastructure, technical, salary conference presentations, invited talks
Content needs assessment, including surveys or Hours participants spend in activities Participant research productivity, including grants and
interviews with leaders or potential participants publications
Participant feedback - surveys Participant career advancement
Participant feedback - interviews Participant professional society participation/leadership
Participant awards or accolades, internally and externally
. Acad Med. 2017; 92(8):1145-1150.
CO n C I u S I O n https://doi.org/10.1097/ACM.0000000000001508

Real value exists in sharing an academy’s program
evaluation model fervently, both internally and externally
as appropriate. Not only is program evaluation vital to an
academy’s improvement, it’s also valuable for securing
funding and institutional support. While program
evaluation can be daunting, we encourage educators to
‘get a grip’ on program evaluation with these suggestions
as a place to begin and to re-visit their program evaluation
models often and iterate as needed. High quality program
evaluation benefits the academies and the faculty they
serve both now and into the future.

Conflicts of Interest: The authors report no conflicts of interest.
Funding: The authors received no funding for this work.

Edited by: Heather Buckley (sectior editor); Jane Gair (senior section
editor); Marcel D’Eon (editor-in-chief)

References

1.  Uijtdehaage S, Ho MJ, Harvey E, Dorris CS, Huggett KN. Academies
in health professions education: a scoping review. Acad Med.
2021;96(10):1476-1483.
https://doi.org/10.1097/ACM.0000000000004161

2.  Fernandez N, Audétat MC. Faculty development program
evaluation: a need to embrace complexity. Adv Med Educ Pract.
2019;10:191-199. Published 2019 Apr 16.
https://doi.org/10.2147/AMEP.5188164

3. CorralJ, Guiton G, Aagaard E. The impact of an academy of medical
educators on the culture of an American health sciences campus.

145

4, Blanchard, Rebecca, PhD, MEd, Belforti, Raquel, DO, MS. Evaluation
of a health professions teaching academy through the lens of social
capital. J Contin Educ Health Prof. 2022;42(1):53-59.
https://doi.org/10.1097/CEH.0000000000000357.

5. Thoma B, Gottlieb M, Boysen-Osborn M, et al. Curated collections
for educators: five key papers about program evaluation. Cureus.
2017 May 4;9(5):e1224. https://doi.org/10.7759/cureus.1224

6.  Fallis D, Irwin S, Cervero R, Durning S. Frameworks to guide faculty

development for health professions education: a scoping review. J
Contin Educ Health Prof. 2022;42(3):180-189.
https://doi.org/10.1097/CEH.0000000000000376.

7.  Alexandraki |, Rosasco RE, Mooradian AD. An evaluation of faculty
development programs for clinician—educators: a scoping review.
Acad Med. 2021;96(4): e10-e10e11.
https://doi.org/10.1097/ACM.0000000000004009

8.  Haas M, Triemstra J, Tam M. et al. A decade of faculty development
for health professions educators: lessons learned from the Macy
Faculty Scholars Program. BMC Med Educ. 2023 Mar 27;23(1):185.
https://doi.org/10.1186/s12909-023-04155-x

9.  Searle NS, Thompson BM, Friedland J, et al. The prevalence and

practice of academies of medical educators: a survey of U.S.

medical schools. Acad Med 85(1):p 48-56, Jan 2010.

https://doi.org/10.1097/ACM.0b013e3181c4846b

Oermann MH, Reynolds SS, Granger BB. Using an implementation

science framework to advance the science of nursing education. J

Prof Nurs. 2022 Mar-Apr;39:139-145.

https://doi.org/10.1016/j.profnurs.2022.01.014

Hamza DM, Regehr G. Eco-normalization: evaluating the longevity

of an innovation in context. Acad Med. 96(11S):p S48-S53, Nov

2021. https://doi.org/10.1097/ACM.0000000000004318

Kirkpatrick DL, Kirkpatrick JD. Evaluating training programs: the

four levels. 3rd ed. San Francisco, CA: Berrett-Koehler; 2006.

10.

11.

12.


https://doi.org/10.1097/ACM.0000000000004161
https://doi.org/10.2147/AMEP.S188164
https://doi.org/10.1097/ACM.0000000000001508
https://doi.org/10.1097/CEH.0000000000000357
https://doi.org/10.7759/cureus.1224
https://doi.org/10.1097/CEH.0000000000000376
https://doi.org/10.1097/ACM.0000000000004009
https://doi.org/10.1186/s12909-023-04155-x
https://doi.org/10.1097/ACM.0b013e3181c4846b
https://doi.org/10.1016/j.profnurs.2022.01.014
https://doi.org/10.1097/ACM.0000000000004318

