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The Effect of a Clinical Training Program for Capacity Building of Medical

Doctors in a Developing Country

Hyun Bae Yoon - Jwa-Seop Shin - Seung-Hee Lee - Do-Hwan Kim - Eun Jung Kim - Kyehyeon Cho

Department of Medical Education, Seoul National University College of Medicine, Seoul, Korea

Mongolia is suffering from the inadequate capacity of medical doctors due to a poor education and training
system. The purpose of this article is to evaluate the effect of a clinical training program for capacity building
of medical doctors in Mongolia, and to suggest an effective model for continuing professional development
in developing countries. Based on the results of a needs assessment, Korean and Mongolian medical experts
developed a dlinical training program and trained the trainers on 32 topics regarding major dlinical problems
in 6 specialties, including cardiology, endocrinology, pediatrics, obstetrics and gynecology, neurology, and
emergency medicine. Surveillance survey and pre/post-test were used on every topic to evaluate the satisfaction
and achievement, respectively, of the trainees. Six months after the clinical training program, we interviewed
a sample of medical professionals to evaluate the change and impact. A total of 612 (person-year) medical
doctors participated in the training, and the average score for satisfaction was 7.69 out of 8. The average
score of the pre-test was 46.9 out of 100, while the post-test was 82.4. After the training, the medical
doctors were applying their new knowledge and skills to their practice, and using the materials as guidelines,
which improved their practice and increased patient satisfaction. They also started their own training program
and adopted new equipment at their hospitals. The satisfaction and achievement of the trainees were very
high, and there was significant change in the medical practice, education system, and infrastructure after
the training program. This training program can be an effective model for capacity building of medical
doctors in developing countries.
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Practical vision
Establish CPD system
Increase health professional

Environment analysis
Lack of policies and system
Poor training and low

competency =
Financial problems

Ethics and professionalism Increase competency of health

satisfaction =

Underlying obstacle

Lack of policy, management,
implementation

Strategic direction
Training policy and management
Human resource management

Limited teamwork skills = | Establish CPD
Obstacles in training Organization reconstruction
management

Incentive system

issues professionals Inappropriate medical education Public health interventions
Improve health indicators Le'xck of monitoring evaluation Networking
Increase patient satisfaction High workload
Learning clinical organization Low heallth Sducation of
population
Population health education
Clear policies and rules
Gatekeeping system
Figure 1. Main process and results of the strategic planning. CPD, continuing professional development.
Tahle 1. Needs assessment results (N=162)
Cluster [tems Importance Performance Gap

High importance/high performance Making appropriate patient referrals 6.57+0.71 6.14+1.04 0.44
Treating patients 6.56+0.77 6.17+1.00 0.40
Using technical equipment 6.41+0.83 5.60+1.46 0.81
Establishing a relationship with patients 6.41+0.87 5.90+1.07 0.51
Planning and organizing individual care 6.40+0.87 5.89+1.1 0.51
Communicating with patients 6.29+0.79 5.75+1.27 0.54
Working as a member of a team 6.23+0.88 5.81+1.19 0.41
Giving information to patients 6.17+0.87 5.65+1.12 0.52

High importance/low performance Accessing relevant literature for clinical work 6.33+0.93 543+1.12 0.91
Accessing relevant equipment for clinical work 6.33+0.90 5.43+1.42 0.90
Assessing patients’ clinical needs 6.26+0.77 5.51+1.14 0.75
Health promotion/prevention activities 6.19+0.99 549+1.18 0.70
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Tahle 1. Continued
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Cluster [tems Importance Performance Gap”
Low importance/high performance Writing reports of your clinical work 6.09+0.90 5.61+1.25 0.48
Low importance/low performance Consulting with colleagues about care options 6.15+0.89 5.48+1.12 0.67
Coping with change in the health service 6.12+0.93 5.31+£1.20 0.81
Collecting your own clinical data 6.00+1.08 523+1.23 0.77
Providing feedback to colleagues 6.00+0.97 5.40£1.12 0.60
Interpreting your own patient data 5.98+1.00 5.33+1.20 0.65
Applying research results to your practice 5.98+0.98 5.22+1.23 0.76
Recognizing and managing risk in clinical care 5.96+1.00 5.06+1.19 0.91
Inputting data into written records 5.96+1.06 5.47+1.23 0.49
Assessing patients psychological and social needs 5.92+1.12 5.30+1.18 0.56
Evaluating your own and others performance 5.84+0.97 528+1.19 0.56
Performing work with limited resources 5.72+1.12 523+1.15 0.49
p<0.001 for all items.
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Obstetrics & gynecology

Cardiology

Endocrinology

Emergency medicine

Neurology

Abdominal pain
Acute laryngitis
Rational drug use
Pregnancy bleeding
Fetal asphyxia
Premature delivery
RH(-) blood type
Extragenital diseases
Zero growth factor
Abnormal fetus
Syphilis
Electrocardiography
Pregnancy and heart
Chest pain
Hypertension
Metabolic syndrome
Thyroid nodules
Diabetes mellitus
Complications of diabetes
Coma

Alcohol intoxication
Acute bleeding
Basic/advanced life support
Neuropathy

Stroke

Epilepsy

Headache
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Tahle 3. Schedule for emergency medicine training program

Topic Date Schedule
1. Basic and advanced life support Thursday (13:00-17:00) 13:00-13:10 Pre-test
13:10-14:30 Lecture
14:30-14:40 Tea break
14:40-15:00 Video
15:00-17:00 Practice for basic life support and advanced life support
17:00-17:10 Post-test
2. Acute bleeding from digestive system Friday (13:00-16:00) 13:00-13:10 Pre-test
13:10-13:40 Lecture part 1
13:40-13:50 Video
13:50-14:20 Lecture part 2
14:20-14:40 Tea break
14:40-15:40 Case-based learning
15:40-16:00 Post-test
3. Alcohol intoxication Saturday (09:00-12:00) 09:00-09:10 Pre-test
09:10-10:00 Lecture
10:00-10:10 Tea break
10:10-11:00 Case-based learning
1
1

11:00-11:30 Role play (according to given case)
11:30-11:50 Group discussion
11:50-12:00 Post-test
4. Diagnosis of coma Saturday (13:00-16:00) 13:00-13:10 Pre-test
13:10-13:40 Lecture part 1
13:40-13:50 Video
13:50-14:20 Lecture part 2
14:20-14:40 Tea break
14:40-15:40 Case-based learning
15:40-16:00 Post-test

Table 4. Satisfaction and achievement of the trainees

ot Tl N.o.. of Satisfaption No..m‘ Pre-te§t Post-tgst Achievemer;lt
participants (8-point) questions (100-point) (100-point) (100-point)
Pediatrics Seizure 25 1.75 8 54.4 96.3 4.9
Neonatal danger signs 20 1.87 8 58.1 98.1 40.0
Shock 20 7.64 10 36.5 100.0 63.5
Bronchospasm 17 1.44 10 68.4 92.2 23.8
Chest pain 19 7.86 3 64.4 86.7 22.2
Abdominal pain 33 1.47 4 36.6 89.3 52.7
Acute laryngitis 33 1.4 4 58.3 96.7 38.3
Rational drug use 30 1.86 17 39.4 98.3 58.8
Obstetrics & gynecology Pregnancy bleeding 18 1.73 10 59.3 80.0 20.7
Fetal asphyxia 16 1.52 10 50.7 77.9 27.1
Premature delivery 20 7.85 10 50.0 95.0 45.0
RH(-) blood type 13 7.89 7 60.7 91.7 31.0
Extragenital diseases 13 7.66 8 59.1 93.2 34.1
Failure to thrive 20 7.46 8 59.0 92.4 33.3
Abnormal fetus 16 7.82 8 46.2 94.2 48.1
Syphilis 13 1.2 10 46.4 65.5 19.1
Cardiology Electrocardiogram 20 6.96 10 38.8 68.7 29.9
Pregnancy and heart 17 7.43 6 44.9 80.8 35.9
Chest pain 10 7.43 10 50.0 1.4 21.4
Hypertension 12 1.52 10 425 72.5 30.0

(Continued to the next page)
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ot Tl N_Oi of Satisfaption No.-uf Pre-tgst Post-tgst Achievemer;lt
participants (8-point) questions (100-point) (100-point) (100-point)
Endocrinology Metabolic syndrome 18 1.92 7 35.3 594 24.1
Thyroid nodules 1 7.86 7 38.1 54.5 16.5"
DM 15 7.95 6 43.8 83.3 39.6
Complications of DM 15 1.95 5 35.4 69.2 33.8
Emergency medicine Coma 23 71.65 5 59.0 100.0 4.0
Alcahal intoxication 20 7.89 5 21.0 82.0 55.0
Acute bleeding 27 7.46 5 52.4 96.2 43.8
Basic life support and 20 1.94 10 — 78.0 -
advanced life support
Neurology Neuropathy 23 1.94 10 32.2 55.6 23.4
Stroke 15 7.96 15 32.1 77.6 45.5
Epilepsy 16 1.94 10 40.0 73.1 33.1
Headache 24 7.89 5 34.1 65.9 31.8
Average 19.1 7.69 7.1 46.9 82.4 35.6
DM, Diabetes Mellitus.
?p<0.01 for all items except thyroid nodules. "p<0.05.
Tahle 5. Results of the interviews of medical professionals at the target hospitals
No. Hospital Position Comments
1 A Vice-director * Patient satisfaction has increased
* Organized own training program for doctors of each specialty
* Organized new training program for nurses
» Working with the University of Medical Sciences to develop case-based learning
2 A Head of public health department Knowledge of doctors improved
3 A Cardiology trainer * Knowledge of doctors improved
* Organized a short training course in electrocardiography for the medical doctors in the primary health centers
 Will organize a new training course on stroke for all doctors
* Every department is now equipped with their own sphygmomanometer
4 A ENT senior doctor * Using the handbook in daily practice
5 A IM junior doctor * Using the handbook in daily practice
6 B Vice-director * Patient satisfaction has increased
* Doctor satisfaction has also increased
» Now providing new 3-dimensional ultrasonography equipment to the doctors
7 B Head of quality department * Patient satisfaction has increased compared to last year
* Doctors’ skill of managing pregnancy and neonatal care has improved
* Doctors are using the handbook everyday
* Organized own training program for our doctors
8 B Endocrinology trainer *Now we are the best hospital in our city
* Health indicators of our district are getting better
9 B Obstetrics & gynecology senior  * Using the handbook everyday
doctor
10 B ENT junior doctor * Using the handbook in daily practice
1 C Head of nursing department * Patient satisfaction has increased due to the improvement of health services
* Now providing new equipment to the doctors including an X-ray machine, computed tomography
scanner, and so on.
12 C Head of public health department  * Doctors are using the handbook everyday
* Patient satisfaction has increased compared to last year
* Hospital is providing new equipment according to our request after the training program
13 C Pediatrics trainer * Doctors are using new skills that were covered in the training program

* Doctors’ knowledge of diagnosing neonatal signs is much improved

Korean Medical Education Review 2015; 17(2): 78-87
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Tahle 5. Continued

No. Hospital Position Comments
14 C EM trainer * Doctors” management of bleeding was radically improved
* Hospital is providing new equipment according to our request after the training program
15 C IM senior doctor » Management of patients completely changed after the training course
* Now using handbook for daily practice
16 C Pediatrics junior doctor * My counselling skill has improved

* Patient satisfaction has increased due to the improvement of counselling skills

ENT, ear, nose, and throat; IM, internal medicine.
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Appendix 1. Needs assessment surveillance form
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o)
o

gAs TR A3t o 2a 9

[tems

Level of importance

(1: not important at all, 7: very important)

Current level of performance
(1: not well at all, 7: very well)

1. Accessing relevant literature for your clinical work

2. Personally coping with change in the health service

3. Establishing a relationship with patients
4. Communicating with patients face-to-face

b, Assessing patients’ clinical needs

6.  Assessing patients’ psychological and social needs

7. Giving information to patients and their families

8.  Treating patients

9. Planning and organizing individual patient care

10.  Making appropriate patient referrals
11. Collecting your own clinical data
12. Interpreting your own patient data

13.  Writing reports of your clinical work

14.  Accessing relevant equipment for your clinical work
15.  Using technical equipment, including computers

16.  Inputting data into written or computerized records
17.  Applying research results to your own practice

18.  Evaluating your own and other's performance

19.  Recognizing and managing risk in clinical care

20.  Undertaking health promotion/prevention activities

21.  Performing clinical work with limited resources

22.  Providing feedback to colleagues

23.  Consulting with colleagues about care options

24.  Working as a member of a team

25.  Please specify the topics of medicine in which you would like to receive further training or instruction.

O-0-0-@-6-6-0
O-@0-0-0-6-6-O
O-@0-0-0-6-6-®
O-20-0-0-6-6-0
O-0-0-@-6-6-®
O-@0-0-0-6-6-O
O-@0-0-0-6-6-®
O-@0-0-0-6-6-0
O-@0-0-@-6-6-®
O-@0-0-0-6-6-O
O-@0-0-0-6-6-®
O-@0-0-0-6-6-0
O-@0-0-@-6-6-®
O-@0-0-0-6-6-O
O-@0-0-0-6-6-®
O-0-0-0-6-6-0
O-@0-0-@-6-6-®
O-0-0-0-6-6-O
O-@0-0-0-6-6-®
O-20-0-0-6-6-0
O-@0-0-@-6-6-O
O-@0-0-0-6-6-O
O-@0-0-0-6-6-®
O-0-0-0-6-6-0

O-@-0-@-0-0-@
O-@-0-@-6-0-@
O-@-0-@0-6-6-@
O-2-0-0-6-6-@
O-@-0-@--0-@
O-@-0-@-6-6-@
O-@-0-@0-6-6-@
O-2-0-0-6-60-@
O-@-0-@--0-@
O-@-0-@-6-6-@
O-@-0-0-6-6-@
O-2-0-0-6-60-@
O-@-0-@--0-@
O-@-0-@-6-0-@
O-@-0-@0-6-6-@
O-2-0-0-6-60-@
O-@-0-@-6-0-@
O-@-0-@-6-6-@
O-@-0-0-6-0-@
O-2-0-0-6-60-@
O-@-0-@--0-@
O-@-0-@-6-0-@
O-@-0-0-6-60-@
O-2-0-0-6-6-@
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