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Abstract

The purpose of this study is to investigate the way the Hippocrates Hospital staff is trained, the
principles of learning implemented in the programs of the particular hospital unit, and the
impact of the training on the participants themselves. The quantitative methodology was
chosen for the collection of data, whereas the population - sample consists of 70 doctors and
nurses participating in hospital training programs either as trainers or as trainees. According to
the research findings, trainers take into account the needs and interests of trainees and feel
capable of educating them. The question-answer technique is mainly used, while the lecture
technique is less used. After having completed the training programs, participants state that
they feel more confident, they recognize the value of education and training, support lifelong
learning and express great interest in participating in new training programs.
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1. Introduction

The process of training seems to be an urgent need especially in the 21st century, as we are at
the beginning of the fourth technological revolution, which undoubtedly affects all areas of
human living, bringing about rapid changes in lifestyle, work, communication and interaction.
Employees are required to redefine their work profile with appropriate and right skills
(Karanikola & Panagiotopoulos, 2019).

In-service training is a key strategic approach to addressing the severe shortage of healthcare
workers in many countries and reducing medical errors. In the USA, a project regarding
training evaluation has been developed. This evaluation focuses on the outcomes of such
programs and the development of potential better practices that respond more effectively to
learners' needs, whereas the practical constraints on resources, timetables and complexity of
international health service systems are recognized at the same time (Malley et al., 2013).

In Greece, the Law 2889/2001 allows each hospital to establish an independent Education
Office, which is under the supervision of the Hospital Administrator. Hospitals with a dynamic
capacity of more than 400 beds are allowed to set up separate departments of Quality Control,
Research and Continuing Education. The Hospital Continuing Education Office undertakes the
development of training programs for the Hospital staff, having first focused on identifying
staffing needs. As part of their efforts to train the staff, the hospital units have set up continuing
education offices, such as the Nursing Service, which organizes training programs.

Given that medical education continues its dynamic transformation (Reed et al., 2014), the
present research is expected to fill the cognitive gap that exists, especially with regard to the
way doctors and nurses, who have not acquired pedagogical training during their basic studies,
can organize and implement training programs.

1.1 Theoretical Underpinning
1.1.1 Health Education Programs

Training programs organized for healthcare may be financed by the Ministry of Health,
hospitals, insurance funds, pharmaceutical industries, whereas they can take place in
classrooms, laboratories and workplaces. When the fastest possible learning is particularly
sought after, in-service training is considered to be the right type of education (Day, 2003).

This is also confirmed by a research conducted by the Health Foundation (2012), which refers
to a training program regarding the safety in a Canadian hospital unit. Similarly in the USA, in
a two-year training program attended by health officials of a whole county (about 600 people),
participants found that their improvement was significant in the areas they were trained. In
addition, the basic training that a health professional (mainly a nurse) receives is impaired after
five years. Some even argue that the shortage of the right training also leads to poor quality of
service delivery (Gillies & Petengill, 1993).

The participation of health care providers in training programs has not yet reached the desired
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level, given that most European countries have not still developed a common line of training,
while health workers appear to be particularly discouraged when there is no in-service training
program in the workplace (Kalita et al., 2009). In a survey (Pierrakos et al., 2006) of 632 health
care providers (doctors and nurses), 31% of doctors and 48.1% of nurses stated that they have
never participated in training programs mainly because of their professional obligations.
Similarly, 19.7% of doctors indicate that they do not participate in training programs due to
lack of interest in additional knowledge.

The Ministry of Health of Greece, in cooperation with the European Union, organizes various
programs for health education recognizing their right and the need for continuous education.
The ultimate goal is to improve the services provided, either by attending training group
sessions, practice sessions or through personalized training (Health Foundation, 2012).

At this point it is worth noting that over the last years training of public servants in general is
compulsory, irrespective of employees’ working area and level (Kelesi & Stavropoulou, 2010),
whereas the Ministry of Health has set targets for intervention in health services for the period
2017-2020. Though much of the current legislation is not implemented (Tzortzopoulos, 2017).

1.1.2 Training Methods

Most of the 5,000 articles written on health education programs and efforts to improve the
services provided do not describe the methods used and their effectiveness (Health Foundation,
2012). In some cases, though, there are references only on utilizing practical exercises and
activities.

According to Hatzipanayiotou (2001), the most popular method of staff training is the seminar,
through which trainees can acquire more knowledge and skills in order to improve the quality
of their services. In addition, there is a variety of other methods and techniques used on a
case-by-case basis. Examples include technology-based learning, simulators, on-the-job
training, coaching, lectures, group discussions, role playing, management games, outdoor
education, film and video, case study, scheduled reading, standardized patients, clinical
teaching, symposium, one-on-one education, feedback.

In addition, a widely used method is problem solving, which was first applied to doctors’
training programs at McMaster University in the mid-1960s (Solomon, 2005) and ever since it
has been used in many health education programs (Neville, 2009). In addition, seminars were
held in a hospital in England in order to develop critical thinking and nursing skills, while in a
hospital in America the method of feedback was used. In particular, 102 mental health
professionals videotaped their sessions and then they got a review. Also in forty-five
Australian hospitals, clinicians, who participated and realized that they were lagging behind
their colleagues, were motivated to begin the process of development and improvement
(Health Foundation, 2012).

1.1.3 The Role of the Health Trainer

The role of health educators is increasingly recognized as a professional activity of major
importance (Purcell & Lloyd-Jones, 2003). In the case of physicians, it is assumed that upon
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obtaining their degree, they acquire the ability to teach new medical students or to train health
professionals in a field related to their specialty (Cheesman, 2009). In addition, they usually
derive from the position of a lecturer, professor or researcher (George et al., 2006) and they are
called upon to stimulate the interest of their learners despite the fact that they lack in adult
education techniques and theories. This obstacle may be overwhelming by getting assistance
from more experienced physicians or even by trainees themselves who can act as co-editors of
the programs.

The physicians, as a key principle for fulfilling their role as a trainer successfully, should have
proper planning (Spencer, 2003) and the ability to adapt their teaching to the conditions and
trainees they encounter. An incentive for quality assurance in their training work is the
establishment of an evaluation of these programs. Evaluation examines the program's planning
and purpose, the learning methodology chosen to achieve the goals, and the educational
material used by the trainer (George et al., 2006).

Concerning nurse trainers, few studies have been published (Gonzélez & Font, 2012). The
trainers take on the role of trainer without any relevant training and apply strategies driven by
their personal perceptions as well as the learner's profile. Research done by hospital nurses in
Attica (Kavga et al., 2016) shows that 45.7% of surveyed nurses would like to learn more about
teaching methods, while 26.6% would like more information on the principles of adult
education.

It is therefore worth focusing on the process of shaping the identity of the instructors and the
way they choose their educational practices. Thus, a survey of 132 physicians and dental
educators (Mohanna et al., 2007) found different types of educators. Particularly, a flexible and
adaptive teacher makes effective use of many different teaching activities, teaches comfortably
and is fully aware of how the environment affects both the trainer and the trainees. The
sensitive one focuses on the learner, prefers teaching in small groups, is highly emotional, uses
role playing and avoids straight presentations. The typical teacher is strictly prepared,
accredited and fully aware of his or her task, while the direct type focuses on specific skills and
prefers not to engage in multidisciplinary teaching and learning. In addition, there is the type
who prefers to teach in front of a large audience, and also the one who wishes to teach small
classes of self-taught subjects, often "ad hoc", without help and without continuity.

2. Methodology of Research
2.1 Research Objective — Research Tool

This study comes to investigate the training programs held in a particular hospital and the
principles of learning applied. The following research questions are explored to achieve this
end:

e To what extent are those involved in a training seminar aware of basic terms of adult
education?

e To what extent do trainers focus on the experiences of their trainees in order to choose
their teaching methods and the content of the programs?
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e To what extent do trainees get more knowledge after attending a training program?
e To what extent is the personality of the trainees affected?

The sample consisted of 70 physicians and nurses of the Hippocrates Hospital of Thessaloniki,
while the sampling strategy was probability sampling, which is considered the most stringent
form (Cresswell & Clark, 2010). Specifically, a random sample of representative sample was
used.

The data collection was based on a four-part questionnaire. The first part included
closed-ended questions regarding the demographic information of the trainer or the trainee
(questions 1-7). In the second part (questions 8-9) the participants reported the degree of their
involvement in the planning of training seminars and the degree of using techniques consistent
with the principles of adult education. In the third part (questions 10-11) they mentioned the
role of the trainer and his/her degree of freedom in organizing training seminars and finally part
four (question 12) reported the effects of training from the perspective of trainers and trainees.

The questionnaires were processed by using the Statistical Package for Social Sciences, SPSS
V.25 where the variables were defined. Initially, a pilot study was carried out, followed by
test-retest reliability. As far as the reliability of the scale, the Cronbach’s Alpha, the statistical
index of internal consistency, as a whole was 0.7, which represents satisfactory quality of the
measurement.

2.2 Quantitative Research Results: Univariate Analysis

39 out of the 70 participants were physicians (55.7%) and 31 (44.3%) nurses. The majority of
respondents were women (71.4% vs. 28.6% for men), whereas regarding the position of
participation in the training programs, the majority participated as trainees (58.6%). Regarding
the age, the majority (37.1%) were 51-60 years old. This group is followed by the ages of 41-50
years (22.9%), 23-30 years (17.1%), 61 years and over (12.9%) and 31-40 years (10%).

In terms of studies, most of the participants (44.3%) had a degree, slightly fewer (41.4%) had a
master's degree, 12.9% had a doctorate, while 1.4% had a second degree only. In terms of their
professional experience, most (31.4%) are employees over 26 years, followed by those with
16-25 years of service (28.6%). Regarding their marital status, a very large proportion of the
participants (65.7%) were married, whereas 25.7% were unmarried and 4.3% widowed or
divorced.

On the question whether the training programs of this hospital take into account the needs of
the trainees, the average score was 3,54 points (standard deviation 1,236). On the question
whether the interests of the trainees were taken into account, the mean score was 3,29 (standard
deviation of 1,342), while on the question of whether the participants were enthusiastic, the
mean score was 2,14 (standard deviation of 1,195). Finally, on the question of how much the
trainees feel that training in not a waste of time, the mean score was 3,21 (1,178) while on the
question of whether the trainees feel that their participation affects their image, the mean score
was 3,76 (standard deviation 1,209).

Regarding the degree of utilization of adult education techniques used in Hippocrates training
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programs, the question-answer method seems to be more applicable, with a mean of 4,14

(standard deviation ,767). Lecture follows with a mean of 4,06 (1,048 standard deviation), and
then discussion with 4,03 average (1,063 standard deviation), demonstration with 3,91

(standard deviation of 1,248), the study visit with an average of 3,63 (standard deviation 1,342),
exercises, workgroups and simulation with a mean of 3,37 each (standard deviation 1,553),

interview with a specialist with a mean of 3,21 (standard deviation 1,483) and role play with a
mean of 2,79 (standard deviation 1,587). Research has shown that the brainstorming technique
with an average value of 2,77 (standard deviation 1,342) is the less used. Concerning the role
that the trainer should play, the following results emerged:

Table 1. Instructors should adapt their material to the needs of the trainees.

Frequency % Existing percentage Cumulative percentage
No 6 8,6 8,0 8,6
Yes 64 91,4 91,4 100,0
Total 70 100,0 100,0

Table 2. The instructor needs to know the meaning of learning and the purpose of adult
education.

Frequency % Existing percentage Cumulative percentage
No 19 27,1 27,1 27,1
Yes 51 72,9 72,9 100,0
Total 70 100,0 100,0

Table 3. The trainer should develop educational skills

Frequency % Existing percentage Cumulative percentage
No 5 7,1 7,1 7,1
Yes 65 92,9 92,9 100,0
Total 70 100,0 100,0

Table 4. The trainer should be confident.

Frequency % Existing percentage Cumulative percentage
No 3 43 43 43
Yes 67 95,7 95,7 100,0
Total 70 100,0 100,0
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As far as the degree of the respondents' consent regarding what the trainer could do during the
training programs, most respondents stated that the trainer could choose his/her material with
an average of 4,33 (standard deviation ,675). The view that the trainer could assign appropriate
tasks to the trainees, with an average of 4,30 (standard deviation ,622) and the perception that
the trainer could divide the material based on what might be effective in practice, with a mean
of 4,14 (standard deviation ,748) follow.

Regarding the results of the training programs, most trainees with a mean of 4,03 (standard
deviation , 978) responded that after completing a training program they feel more confident,
more interested in participating in new programs (mean 4,00 and standard deviation ,978) and
willing to extend it (mean 3,76, standard deviation 1,069).

2.3 Quantitative Research Results: Bivariate Analysis

Non-parametric Mann-Whitney U rank test was used to investigate the relationship between a
binary nominal variable and a dependent regular variable, while the Wall-rank Kruskal
parameter check was applied to investigate the relationship between a multivariate nominal
variable and an independent regular variable. The level of statistical significance in all cases
was set at 0.05 (p <0.05).

The non-parametric Mann-Whitney U test, with independent samples of physicians and nurses,
showed that the attitudes of physicians and nurses seemed to contradict the extent to which
their trainees' interests were taken into account by the trainers. Doctors argue to a greater extent
than nurses that this principle appears to have been applied in the training programs they have
attended (p-value = 0.012 <0.05).

In addition, non-parametric Mann-Whitney U test, with independent samples of women and
men, showed that gender significantly differentiated participants' views on the extent to which
educational principles are applied in training programs, with men believing more than the
women that the interests of the trainees are taken into account (p-value = 0.036 <0.05).

In addition, the non-parametric Mann-Whitney U test, with independent samples of trainers
and trainees, showed that respondents' position of participation varied statistically significantly
in their views on the extent to which educational principles were applied in training programs.
Specifically, trainers believe, more than trainees, that the needs of trainees are taken into
account (p-value = 0.046 <0.05), that trainees participate in the organization of the training
program (p-value = 0.001 < 0.05) and that trainees feel they are not wasting their time (p-value
=0.010 <0.05).

In addition, the non-parametric Kruskal-Wallis test, with independent samples of age groups,
showed that the age of the participants varied statistically significantly with regard to the extent
to which educational principles are applied in training programs (question 8) with age group of
41-50 years to believe to a lesser extent than others, that trainees' needs are taken into account
(p-value = 0.025 <0.05) and that trainees' interests are taken into account (p-value = 0.016 <
0.05).

Regarding years of service, there is still a statistically significant difference, with respondents
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with 1-5 years of service feeling less that trainees' needs are taken into account (p-value =
0.016 <0.05 ). In addition, respondents with 6-15 years of service experience believe less that
trainees are not wasting their time (p-value = 0.009 <0.05).

Respondents' position (trainer or trainee) in programs significantly differentiates their
responses to the extent to which teaching techniques are used, with trainees perceiving that
simulation technique is used more frequently (p-value = 0.003 <0.05).

The job position also significantly differentiates respondents' views on the extent to which
training techniques are used in training programs, with nurses experiencing more frequently
than physicians the question-and-answer techniques (p-value = 0.049 <0.05), exercises
(p-value = 0.005 <0.05), workgroups (p-value = 0.005 <0.05), simulation (p-value = 0.031
<0.05) ), demonstration (p-value = 0.021 <0.05), educational visit (p-value = 0.039 <0.05), and
expert interviewing (p-value = 0.006 <0.05). In addition, widows and divorced persons have
experienced the simulation technique (p-value = 0.021<0.05) more frequently than married
couples and bachelors.

The age of the participants significantly differentiates the respondents' viewpoints on the extent
to which training techniques are utilized in training programs, with respondents aged 31-40
having little experience of role-playing technique (p-value = 0.008 <0.05).

Participants' years of service differs statistically in terms of the extent to which training
techniques are used in training programs, with 1-5 years of service respondents having little or
no discussion with others (p-value = 0.047 <0.05) and exercises (p-value = 0.027 <0.05). In
addition, respondents with 16-25 years of service experience to a lesser degree, than others, the
use of case study techniques (p-value = 0.009 <0.05) and workgroups (p-value = 0.024 <0.05).

According to the results of the non-parametric Mann-Whitney U ranking test, respondents'
participation in training programs did not significantly differentiate their responses regarding
the role of the program trainer. The job position of the respondents in the training programs
differentiates statistically significantly the answers of the research participants regarding the
role that the trainer should have, with the physicians to believe to a greater extent than the
nurses, that the instructor must adapt his/her material to the needs of the trainees (p-value =
0.046 <0.05).

Unmarried people and widows believe to a greater extent that the trainer needs to know the
meaning of learning and the goals of adult learning (p-value = 0.022 <0.05). In addition, the
widows believe to a lesser degree that the instructor has to adapt his/her material to the needs of
the trainees (p-value = 0.001 <0.05).

In addition, 23-30 year old believed to a lesser degree that the trainer could choose his/her
teaching material (p-value = 0.011 <0.05), as well as that the trainer was able to assign
appropriate tasks to the trainees of the training program (p-value = 0.020 <0.05).

The marital status of the participants affects significantly their views on the extent to which the
actions taken after the completion of the training program have been implemented, with the
divorced to believe that the trainees continue to study on their own after completing their
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training programs (p-value = 0.014 <0.05).

The job position also affects statistically significantly the participants' viewpoints on the results
obtained after completion of the training programs. Nurses believe, to a greater extent, than
physicians, that abandoning the training programs is increasingly less likely to happen (p-value
=0.005 <0.05). As for the rest of the results after the completion of the training programs, their
average rankings for both doctors and nurses are not significantly different.

3. Discussion on the Results

The statistical analysis of the present study initially shows that the job, gender, place of
employment, marital status, age and years of service significantly influence the answers of
trainers and trainees regarding the training principles and techniques and the characteristics
that a trainer has or should have.

Regarding the knowledge of basic terms of adult education, it appears that the respondents
were aware of these terms. In fact, this research has shown that trainees understand that the
question-and-answer technique is more practiced in this hospital than all other techniques. This
finding is opposed to previous studies according to which lecture is the most frequent
technique (Koutsourelakis, 2015).

Concerning the role of trainer, trainers and trainees argue that he/she should take into account
the needs of the trainees and develop the right instructional skills (Reed et al., 2018).
Supporters of this view are mostly doctors. The most tolerant towards instructor's weaknesses
appear to be the unmarried and the widows, who argue that the instructor must know primarily
what learning means and what the purpose of adult education is. Finally, to a greater extent,
they believe that in order to achieve their goal, the trainer must be confident.

The research also revealed that those who participated in hospital training programs noticed
that their trainer had the ability to choose his/her material, utilize the principle of active
participation (Panagiotidou & Zissi, 2013), assign appropriate tasks to participants and
distribute his/her material based on what is considered effective. The stricter judges of the
trainers were the younger ones (23-30) and the less experienced, who believed that their trainer
could not choose to a great extent his/her material and assign appropriate tasks to his trainees.
As it has also been shown by research in St. Lucia (Gaspard & Che-Ming, 2016), the younger
ones have higher expectations.

Of particular interest is the fact that those who participated in Hippocrates' in-hospital training
programs do not share the same view of how trainees are treated. For example, physicians who
participated in training programs refute what emerged from other researches on teacher
training (Koutsourelakis, 2015; Frangoulis & Christopoulos, 2014). Doctors, in contrast to
nurses, believe that instructors were taking into account the interests of the trainees. Men have
the same perception. Trainers, in contrast to trainees, also consider the needs of trainees, who
appear to be actively involved in the organization of the programs, and apparently the trainees
feel that they are not wasting their time. It is also worth noting that the participation of trainees
in the organization of training programs remains a requirement for some participants. On the
other hand, the depreciation of the trainees is observed by the middle-aged participants (41-50
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years) and those who have little experience.

Concerning the degree to which the participants in the training programs were pushed to
further knowledge, almost all equally stated that these programs offered them new knowledge
(Ohnishi, 2007) and motives to continue. Consequently, they seem to understand the value of
the knowledge they acquire, as previous research has shown (Pierrakos et al., 2016) and finally,
they realize that this is a way to get away from the daily routine.

This research has shown that in some cases the needs and interests of trainees seem to be
disregarded. It is therefore worth investigating the reasons why this happens. In addition, it was
observed that middle-aged participants (ages 41-50) appeared to be more satisfied than
younger and those with a lower service life. It is therefore necessary to look for the factors that
lead to the different degree of satisfaction. In addition, it might be worth exploring which
technique is more satisfying for a trainee in order to be more utilized in the future.

Finally, the Cronbach’s Alpha for the scale as a whole was satisfactory. However, this
particular scale has never been used before. Consequently, it is suggested that it should be
tested in many other similar cases. In addition a qualitative research can complement and
enrich this quantitative approach, as the comparison of the two seems to create new academic
interest and implications.
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