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Abstract:

INTRODUCTION: The study aimed to design, implement, and evaluate the process of advisor and
teaching assistant (TA) to increase the quality of cascade training in principal educational groups,
presenting the obstacles and problems of this educational intervention and introducing them to
educational planners.

METHODOLOGY: This applied developmental research was conducted in Isfahan University of
Medical Sciences in 2017—2018 in principal educational groups (internal medicine, surgery, pediatrics,
gynecology, and cardiology). For this purpose, a working party called TAs was composed of managers,
faculty members, and active and interested assistants, including 24 people. The action plan, bylaws,
job description, and logbooks were completed by the method of the focus group. Getting the report,
monitoring the activity, exchanging the ideas, and drawing up the various plans were continuously
done through bi-monthly in-person meetings, and the virtual group was organized for monitoring,
starting a training logbook, and doing semi-organized interviews to evaluate.

RESULTS: In a total of 1131 h, various educational activities were conducted such as cooperating
with the advisor, teaching some part of a class, holding a workshop, contributing to question design,
preparing the educational resources, and organizing an educational round.

CONCLUSION: Improving the knowledge, attitude, and practice of assistants in cascade training,
regulating their activities, learning the teaching skills, and exercising them with the teacher were
some of the most significant opportunities of this study.
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in training the medical students, and
educators are of vital importance. In the
field of medical education, the level of
stress and its diversity is very high and
considerable.l*®! Therefore, using all the
opportunities and facilities is so important.

Introduction

Peer teaching can be described as the
process of training and helping other
students acquire knowledge, perception, or
skills in a way that is beneficial to both the

teacher and the students. It demonstrates
an effective way to encourage learning
and a structured and flexible approach to
education in a compassionate and friendly
environment with better use of available
resources.' Numerous factors are effective
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In addition to the professors, the assistants
also acted as educators. In some situations,
they, willingly or unwillingly, will be
involved in training medical students,
the benefits of which are for both the
teaching-learning group./ The training that
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students receive from the assistants is a significant part
of education.”

The job description of the assistants includes the
interns’ training, and they have accepted it as their job
responsibility.[! However, there is no definite time for
this role in most programs designed for assistants.”
Several studies also confirm the usefulness of training
for the assistants themselves.""' In one study, assistants
have reported that they spend more than 25% of their
time on training the medical students.'” In the study,
the approach of participants toward the training role
of assistants in various parts was distinctive, and the
attitude of assistants was more different than that of
trainees and interns in this field. This study emphasized
that more attention should be paid to the training role
of assistants.™ Arab Shahi also believes that assistants
play a significant role in training the students and interns,
many of whom are interested in training, but do not have
enough teaching skills. In another study, the interns
think that the assistants can better contribute to their
education.

According to the above studies, there is some need
for adopting a practical approach toward assistants’
teaching to students, especially interns, empowering
the assistants, and increasing their training skills.
The authors of this study failed to trace the history of
teaching assistants (TA) in general medicine, especially
clinical course. Therefore, it seems necessary to create
a suitable organization including interested and caring
faculty members (as training advisors) and their TAs
and to start a process for educational planning in the
medical university days. This study intends to design,
implement, and evaluate the process of faculty advisory
committee members and TAs, improving the status of
cascade training within the principal educational groups
in clinical education.

Methodology

This applied developmental study was done for 2 years
in the principal educational groups (internal medicine,
surgery, pediatrics, gynecology, and cardiology) of
Isfahan-Iran Medical School. It was carried out in three
stages of design, implementation, and evaluation as
follows:

Design (the first stage)

A working party entitled TAs was purposefully
established, including managers, faculty members, and
active and interested assistants. Training groups were
selected according to the opinion of the working party’s
members. Purposefully, ten interested experienced
faculty members volunteered as advisors to participate
in this study. The dean of the medicine faculty stated

with the same title to the faculty advisory committee
members. Each member of the committee proposed the
names of three assistants as TA in order of priority, and
then, based on the opinion of the department head, the
senior assistant, and the relevant assistant. Finally, a
notice was issued to one person as a TA. After reviewing
the texts and forming a focus group, the draft of bylaws
and job descriptions were prepared and presented to the
working party of TAs and then to the faculty board and
approved after amendments. To record and report the
educational activities by the members of the Academic
Advisory Board and TAs, according to the bylaws and
the action plan, a pocket booklet (logbook) was prepared
via the method of the focus group. A virtual group was
set up for continuous communication, such as meeting
news, sending minutes, following up on approvals,
obtaining new ideas, taking innovative actions and
activities, and so on.

Implementation (second stage)

The scheme (including time, place, and manner) of
communication between the members of the faculty
advisory committee and TAs with students was designed
and sent to all stakeholders through various means such
as site, social media, faculty site, department heads,
faculty deputies, student’s representatives, advising
and counseling council, and distributing leaflets in their
busy places. TAs performed activities and kept them in
the logbook according to the previous scheme, under
the supervision of the advisor. The activity report was
monthly presented both in the working party of TAs and
also in the form of sealed and approved logbooks by a
training advisor. By the end of the year, based on the
level of TA’s cooperation, a certificate was issued to them,
and the final report was submitted to the faculty board.

Evaluation (the third stage)

Getting reports, monitoring activities, exchanging
opinions, and coming up with various ideas were
continuously done through bi-monthly in-person
meetings, social media, and logbooks to monitor the
activities of advisors and TAs. The main evaluation
criterion was a semi-organized interview with ten
advisors and TAs. Sampling was done by a purposive
method, and the sample size was determined based on
the saturation phenomenon. The average duration of the
interview was 40 min, conducted by prior appointment,
with the participant permission to record the voice,
emphasizing their confidentiality. Initially, the objectives
of the research, the method, right of participating
or refusing to attend the interview, or removing the
recorded voice at the request of the participant were
described. Interview questions included What strengths
did the implementation of the TA process add to the
training of interns and externs? With what problems
did you encounter in implementing? What strategies
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do you suggest for successful implementation? After
implementing content recording, the responses were
formulated using the analysis method of conventional
content. The number of 98 codes was obtained and
divided into three categories of strengths, weaknesses,
and suggestions via spotting the similarities and
differences. The researchers tried to increase the validity
of the findings by spending enough time on collecting
data and continuously reviewing them. The analysis
steps were reviewed by an external observer to enhance
the reliability, and accurate recording and reporting
were done to increase data validation. The study was
ethically supported by the National Center for Strategic
Research in Medical Education, and the confidentiality
was preserved.

Results

The applied developmental study focused on the design,
implementation, and evaluation of the process of faculty
advisory committee members and TAs. Among the
products of the first design phase was the action plan,
developed in five steps, including holding a working
party, selecting the advisors and TAs, designing the
instruments (bylaws, job description, and logbook),
implementing and evaluating, and was approved by
the faculty board. To clarify the job descriptions as
well as to prevent problems causing the work to stop
or slow down, “the bylaws of training advisor and
teaching assistants” was the second product of the
design phase, taking into account all working conditions
and procedures and ethical considerations. The bylaw
began with the definition of training advisor and TA
and then was formulated in four paragraphs, including
the duties of the educational development office,
advisor and TAs, and their conditions and approved in
the relevant working party. To facilitate the recording
of occurrence, coordinate the activities, and evaluate
them, the logbook was completed as a third product. It
involves seven parts, including (1) bylaw, (2) seven tables
with titles, (3) learners, (4) listing the specific clinical
cases on the website or virtual groups for the use of
students, (5) assisting in teaching clinical and theoretical
courses with the advisor, (6) assisting in holding student
workshops, and (7) recording the activities and reporting
them to the advisor.

In the implementation phase, a total of 1131 h of training
activity was reported by ten TAs. These activities
included holding a workshop, conducting a training
round, collaborating on question design, and preparing
a CD. The lowest hours of activity belonged to the
pediatrics group (6.4%) and the highest ones to the
surgery one (36%). Correction of learners’ educational
problems was the utmost activity in cardiology (24.5%)
and pediatrics (63%) groups. Teaching some part of a

class session, cooperation in asking questions related
to the written and OSCE examinations, and holding
training rounds were reported in the gynecology (41.3%),
the surgery (49%), and the internal medicine (41.9%)
groups, respectively [Table 1].

The discussion results and interviews were published in
working parties and the comment sections, respectively,
and divided into three categories, namely strengths,
weaknesses, and suggestions. Limitations included a
lack of motivation and cooperation to attend classes,
the high workload of the assistants, and large numbers
of the assistant-driven hospitals. From the interviewees’
point of view, improving the knowledge, attitude, and
practice of assistants in cascade training, encouraging
faculty members to develop education, regulating their
activities, learning the teaching skills, and practicing
them with the teacher are among the strengths and
opportunities of this study. Their suggestions are as
follows: drawing the support of department heads,
vice-chancellors, and internship officials to provide
facilities and working condition, gaining cooperation
with TAs and organizing their activities, motivating
the exemplary and active interns to cooperate with
TAs, introducing them in the briefings of the learners,
and celebrating different student events such as a white
robe, internship, etc.

Discussion

This study addressed designing, implementing,
and evaluating the process of the faculty advisory
committee members and TAs. The successful results of
this intervention include more than 1000 h of various
educational activities. Collaborating on asking some
questions in the written and OSCE examinations,
conducting educational rounds, correcting learners’
educational issues, and teaching some part of a class
were the most reported activities performed by the TAs.
Greater use of them as educators is an ideal opportunity
for the educational system and the educational process
of medical students. Numerous studies have pointed
to the significant role of assistants in educating the
students.[1]

In this study, the level of assistants’ activity varied
based on the group and the interest, perseverance of the
advisors and TAs, and workload. According to reports,
most activities were conducted by TAs of surgery, who
cited their strong interest and motivation as the reason.
In one study, the most positive attitude toward TAs was
70% in the psychiatric group, followed by pediatrics,
gynecology, internal medicine, and surgery (50% or less),
which was inconsistent with our study.ml Furthermore,
the study of Garakyaraghi et al. showed that the interns
expressed less satisfaction with the teaching of assistants
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Table 1: Number of hours and percentage of activities of teaching assistants by type of activity in the year

2017-2018
Type of activity Departments Total
Internal medicine Surgery Gynecology Pediatrics  Cardiology  hours (%)
Correction of learners’ educational problems 7 (6.4) 46 (63) 36 (24.5) 89 (7.9)
Case report 4(1) 12 (11) 6 (4) 22 (1.94)
Exercise class 60 (15.2) 128 (31.4) 2(1.83) 7 (9.6) 6 (4) 203 (17.9)
Holding a workshop 64 (16.2) 40 (9.8) 16 (10.9) 120 (10.6)
Conducting a training round 165 (41.9) 22 (5.4) 187 (16.5)
Teaching some part of a class session 45 (41.3) 7 (9.6) 52 (4.6)
Provide educational resources including 14 (3.5) 14 (3.4) 28 (2.5)
movies, CD, and booklets
Collaborating on question design 200 (49) 200 (17.7)
Collaborate with advisor 87 (22) 4 (0.98) 43 (39.5) 13 (17.8) 83 (56.5) 230 (20.3)
Total hours (%) 394 (34.8) 408 (36) 109 9.64 73 (6.4) 147 (13) 1131 (100)

related to surgery (orthopedic surgery, gynecological
surgery, and neurosurgery).'”!

Unfortunately, most TAs considered the high volume
of their work as the main obstacle in this direction.
In medical education, learners are involved in both
education and remedy of patients.'! Assistants are one
of the principal elements in improving the performance
of the educational and medical system. They are
also responsible for the day and night treatment of
patients in centers for medical education.!'”! Javadi et al.
recommended that social and legal support for assistants
increase their motivation for teaching and learning.!
In a study by Soleimanha et al., they found that most
assistants were dissatisfied with the state of payment
and education and had low professional motivation.
Stress and anxiety caused by increased occupational
therapy have created psychological problems for
assistants.l'"”! Garakyaraghi ef al. suggested insufficient
attention to the educational role of assistants and the
need for a proper attitude toward its necessity for the
professors, students, and assistants themselves.™ To
improve clinical education for gaining more assistants’
cooperation, according to theories of adult learning,
several studies have been conducted, and solutions such
as holding workshops or training courses have been
suggested.l"”?! Assistants can teach students practically
clinical knowledge and skills and help them to be
successful.”! One study considered training as one of
the essential competencies for the assistants required
them to teach students, other assistants, nurses, and other
medical staff and saw the evaluation of their educational
skills in this field necessary.*! In another intervention,
peer-assisted learning was proposed as an effective
practical approach to health promotion and clinical risk
management topics in medical education.

One of the strengths of this study is the students” use of
counseling and guidance with an appropriate reference
and the promotion of cascade training. On the other

hand, the benefits of this education are for both teacher
and learner groups. Furthermore, for monitoring the
assistants and receiving feedback from them, an efficient
reference is needed, which was played by advisors.
However, lack of cooperation or withdrawal of some
advisors and TAs during the implementation, low
cooperation of some department heads in informing the
group, refusal of giving privilege to advisors and TAs,
and lack of educational skills are some of the weaknesses
and limitations of this study.

This experience can be generalized to other medical
schools and used as a model for other colleges and
universities. However, the interested, motivated,
and active faculty advisory committee members and
TAs should carefully be selected to guarantee further
implementation and cooperation. Furthermore, due to
the busy schedule of the assistants, the 3™-year ones
should be chosen as teaching ones in the 4-year courses
and the 3-and 4"-year ones in the 5-year programs.
Furthermore, the assistants should gain skills in training,
effective presentation, evaluation, giving feedback,
and teaching techniques. The attention should be
paid to some following tips: drawing the support of
faculty and university administrators, especially the
vice-chancellor to provide grants with TAs, reducing
the burden of treatment, gaining the cooperation of the
vice-chancellor for student affairs to inform the learners,
and encouraging them to use this opportunity. Given that
this study was performed in five main medical groups,
it is suggested that more comprehensive research be
conducted in all groups.

Conclusion

In a total of 1131 h, various educational activities
were performed, including cooperating with the
advisor, teaching some part of a class, organizing a
workshop, participating in asking questions, preparing
the educational resources, and holding educational
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rounds. Improving the knowledge, attitude, and practice
of the assistants in cascade training and learning teaching
skills and practicing them with the teacher were the most
significant benefits of this intervention from the TAs’ view.
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