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ABSTRACT

Background: Graduate Medical Education (GME) emphasizes the role of the
annual program evaluation to identify opportunities, create action plans, and track
improvements longitudinally. There is a lack of a systematic approach to the evaluation
of educational curricula. Comprehensive curriculum evaluation can inform the
educators about specific modifications to achieve high standards, desired outcomes, and
the anticipated objectives.

Objective: To evaluate a leadership in quality improvement program in a pulmonary/
critical care fellowship training program using the context, input, process, product (CIPP)
model. The CIPP model, given its focus on evaluating different aspects of a program,
provides concrete and targeted feedback to guide improvement decisions.

Methods: Evaluation questions addressing the four focused areas were created, pilot
tested, and revised. The questions were framed toward optimization of alignment (e.g.,
program activities with stated objectives, program goals with theoretical perspective,
program curriculum with trainee needs) and gaining information about the efficacy of
the program in achieving the desired outcomes. To enhance the validity of the results,
we triangulated the data-gathering approach by administering surveys and conducting
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interviews and focus groups by random selection from the eligible participants. Qualita-
tive data were transcribed, coded, and categorized into themes aligning with the four
aspects of the CIPP model.

Results: We interviewed 9 participants and conducted three focus groups with
20 participants. The surveys provided vital quantitative information that was cross-
verified with the qualitative data; 23 of the 25 (92%) participants completed the survey.
The results of qualitative thematic analysis were organized in the CIPP format. The
context evaluation of the program revealed that the fellows and faculty were unfamiliar
with the guiding principles of the course. The input evaluation highlighted the compet-
ing interests that hampered the engagement of the fellows during the evening weekly
report-outs. The process evaluation revealed clustering of didactic sessions at the start
of the course. The product evaluation stressed the difficulty in completing the quality
improvement projects in the allotted timeframe.

Conclusion: Conducting a robust evaluation of an educational curriculum provides
insights into gaps in the various stages of the program. Time and resources needed
for conducting evaluation by using the CIPP model should be considered.

Keywords:
process evaluation; medical residency evaluation; pulmonary critical care evaluation;
medical program feedback

Evaluating educational curricula in
Graduate Medical Education (GME)
programs has been a challenging and
time-consuming process. Evaluation of
educational programs is necessary to gain
insight into the program progress, func-
tionality, and outcomes (1). A systemati-
cally structured program evaluation tool
can assess whether the program is fulfilling
the required needs, is providing anticipated
instructions, is delivering the desired out-
comes, and is in alignment with the set
goals and objectives (2).

Most programs have historically used
quantitative data for curriculum evaluation.
A recent meta-analysis revealed that qualita-
tive measures were used in only 12% of
programs that were evaluated, with Kirkpat-
rick levels 1 and 2 being the most common
forms of measurement (3). Surveys have
been the most common form of evaluation.
A few programs have implemented

preprogram and post-program quantitative
assessments to measure the attitude, skills,
and knowledge of the learners (4). Only
one evaluation was conducted using written
and verbal unstructured assessments after
rotation in conjunction with learners’ board
exam performance (5). Some of the evalua-
tions included follow-ups, ranging from
surveys sent out 3 months after program
completion to telephone calls conducted up
to 2 years after program completion (5, 6).
Although most surveys collected quantita-
tive data using a Likert scale, a family med-
icine residency program used qualitative
data in the surveys while evaluating quality
and leadership curriculum (7).

Recently, a few studies have demonstrated a
more complex model-based evaluation. For
example, the logic model was used to design
and evaluate a quality improvement (QI)
leadership course (8). In 2020, a large-scale
theory-based evaluation of leadership in a
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QI program was performed by using cross-
sectional surveys, telephone-based inter-
views, and database research of participants
(9). Two other models of evaluation, appre-
ciative inquiry and logic model, have been
successfully used to frame GME program
evaluations (10).

Given the systematic, structural, and
multidimensional approach of the context,
input, process, product (CIPP) framework,
we used it to evaluate a leadership in QI
program for trainees in the pulmonary
and critical care medicine (PCCM) and
critical care medicine (CCM) fellowship
programs at the Cleveland Clinic to
provide robust feedback for program
improvement (11).

This 5-month longitudinal curriculum has
been designed principally as a leadership
course that used QI as the vehicle for
teaching. The stakeholders for this pro-
gram included the fellows who were
tasked with establishing an interprofes-
sional team to work on each QI project,
coaches who were faculty members with
QI experience to guide the fellows while
reinforcing leadership attributes when
leading the team, and program developers
who were the faculty who assisted in
developing the program. There were also
members of the interprofessional team
(such as Nurse Practitioners and Physician
Assistants and respiratory therapists who
helped the fellows with their projects). The
individual stakeholders did not belong to
more than one category. These categories
were developed based on the philosophy of
the Quality in Leadership Program.

The goal of the program was to develop
leadership competencies in training
fellows; thus, PCCM and CCM fellows
were the primary participants of the
program. Coaches with QI backgrounds
were selected to facilitate QI team
projects.

The projects requiring interprofessional
team members were selected for the
program to provide an opportunity to the
fellows to practice leadership behavior
while working with team members from
diverse backgrounds, professions, and
skill sets.

We evaluated the CIPP of both the
leadership and QI aspects of the
curriculum using a mixed-method
approach. This model of evaluation has
not been used elsewhere in the institute,
to our knowledge.

METHODS
Definitions

The categories of stakeholders are
program developers, coaches, participating
fellows, and the interprofessional team.
Program developers are the stakeholders
who developed the goals and objectives of
the Quality in Leadership Program based
on the guiding philosophy of the program,
designed instructional activities and
curriculum, and defined roles and
responsibilities of other stakeholders in the
program, including coaches, interprofessional
teams, and participating fellows. The coaches
are the faculty members with training and
expertise in QI. The coaches assisted the
four teams of fellows in their QI projects
and monitored and reinforced application
of leadership concepts in team interactions.
The participating fellows were second-year
PCCM and first-year CCM fellows, who
were scheduled to participate in the Quality
in Leadership Program. The interprofes-
sional team was made up of team members
involved in the QI project from interprofes-
sional teams (e.g., nurses, social workers,
nurse managers, respiratory therapists, and
clinic coordinators). They were an integral
part of the project but were not necessarily
attending all the program sessions.
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CIPP Evaluation Model

The main purpose of evaluation for this
program was to assist in formative
decisions to help improve the curriculum.
The CIPP model (11), given its focus on
evaluating different aspects of a program
including context, input, process, and
product, provides concrete and targeted
feedback and hence guides improving
decisions (12).

The context evaluation addresses the
rationale for the need of the program
and focuses on the extent to which the
objectives effectively answered the needs
of the participants and the organization.
It addresses the question, “What should
we do?”

The input evaluation focuses on the
adequacy of the resources, infrastructure,
schedule, and stakeholders to achieve
program objectives. It addresses the
question, “How should we do it?”

The process evaluation aims to monitor
potential problems and areas of strength
and collects data on the procedures that
happened. It addresses the question,
“Are we doing it as planned?”

The product evaluation assists in
measuring and interpreting the
achievement of objectives and their
impact on the participants and the
organization. It addresses the question,
“Did the program work?”

Evaluation Process Planning

The evaluation of this leadership and QI
program for trainees in PCCM and CCM
fellowship programs was conducted from
April 2021 to August 2021. The study
was considered exempt for review by the
institutional review board. We proactively
engaged key stakeholders from the
planning phase to the implementation
process, which encouraged their buy-in

and ensured that the evaluation was com-
prehensive, credible, and reflective of
their needs and perspectives. We designed
evaluation questions to address each
stage of the CIPP model (examples are
described in Table 1). Evaluation ques-
tions serve as a guide to create tailored
questionnaires for different data collection
tools (e.g., surveys, interviews, and focus
groups). Evaluation questions are essential
to the use of the CIPP model and the
development of subsequent aspects of
the evaluation, such as survey questions.
These questions were sent to a few
experts in the field of education for pilot
testing, and the feedback obtained was
implemented.

To analyze common themes, understand
the context behind unique and dissenting
perspectives of different stakeholders,
and propose a theory of change, we
complemented the quantitative analysis
with qualitative data gathering. To
enhance the validity, we triangulated
our data by obtaining information from
multiple sources using multiple methods to
address the same questions. Depending on
the evaluation objectives, we identified
different stakeholders with relevant
insights or experiences. Each participant
group received a customized data
collection method and questionnaire that
addressed their specific roles, perspectives,
and experiences with the program. The
data collection methods used for the
evaluation are listed in Table 1.

The cost of evaluation included minor
fees for the use of coding software. The
three evaluators completed the evaluation
process in 3 months and contributed
8 h/wk. We used various methods for
collecting evaluation data to get the
richest and most diverse information.
The method of data collection for each
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evaluation question was analyzed based
on the construct of the question, the inter-
est of the stakeholders, and its added value
in triangulation. As described in Table 1,
we used surveys, interviews, and focus
groups to collect the data.

Data Collection

Surveys. The objective of the survey was
to measure attitudes, behaviors, and the
application of learned skills. The surveys
were administered to the participating
fellows, program developers, and coaches.

Table 1. Examples of evaluation questions, data collection methods, and resources

CIPP
CIPP Evaluation

Questions

How Will You
Measure/What Instruments

(Data Collection Tools) Linked to What Goals/Objectives
Data Collection

Resources

C Are the objectives of
the program in
alignment with the
needs of the fellows?

Surveys/questionnaires to
program developers,
coaches, and fellows

Interviews with program
developers and coaches

Focus groups with fellows

To equip the fellow trainees of
the critical care/pulmonary
and critical care departments
with the values and skills of
leadership

and
To build a robust quality
improvement platform for the
fellow trainees to learn the
processes involved in quality
improvement initiatives and
practice leadership behaviors

Fellows, program
developers, coaches

Getting individualized
perspectives on the
needs of fellows

I Are the program
activities, content,
and material
consistent with the
fellows’ needs, goals,
and objectives?

Literature review
Focus groups with fellows
Interviews with program
developers, executors,
coaches, experts

Fellows will demonstrate
collaboration, teamwork, and
stakeholder management skills
during quality improvement
projects and will be assessed
by coaches, 360-degree
assessments immediately after
completion of the course and
6 months later

Fellows, program
developers,
executors, coaches,
experts

For formative
assessment of
activities and
materials

Pc Are the teaching
strategies used by
faculty in alignment
with program
objectives?

Interviews with program
developers and coaches

Fellows enrolled in the program
will demonstrate leadership
behaviors as assessed by the
project coaches/mentors
during their interactions with
the interprofessional teams
and during their weekly
research in progress
report-out sessions

Program developers
and coaches

To get perspectives on
the selection of
teaching strategies

Pd What kinds of evidence
will be acceptable by
the different
stakeholders to
define the success of
the program?

Interviews with program
developers, coaches,
program directors,
policymakers, expert
leaders

Focus groups with fellows

Fellows will demonstrate
collaboration, teamwork, and
stakeholder management skills
during quality improvement
projects and will be assessed
by coaches, 360-degree
assessments immediately after
completion of the course and
6 months later

Program developers,
coaches, directors,
policymakers, expert
leaders, fellows

An assessment of the
utility of the evidence
for different
stakeholders would
be appropriate

Definition of abbreviations: C = context; CIPP= context, input, process, product; I = input; Pc =process; Pd=product.
Evaluation questions were created, discussed, and revised addressing the four focused areas based on the CIPP framework. Also mentioned are the
sources used for the evaluation as well as the tools used to collect these data (surveys, interviews, focus groups). The complete table is available in
the data supplement.
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Before administering the surveys, we
conducted a design session with the
program developers, coaches, and fellows
explaining the intent of the evaluation
process, emphasizing the objectives of the
program and program theory (13, 14).
We ensured the anonymous nature of the
survey, explained their right to participate,
and guaranteed no repercussions if they
decided to opt out.

A survey design matrix was used to
summarize the design decisions in a
succinct format (Figure 1). We crafted
survey question items addressing each
evaluation question (Table 1). Each
question in the survey was designed
to answer one or more evaluation
question. We used different item types

and open-ended questions to maximize
the response and increase the robustness
of the survey. While formulating the
survey questions, we paid close attention
to keeping the survey short, avoiding
leading questions, and providing clear
instructions for answering the questions.

The survey questions were sent to 10
experts in the educational field for pilot
testing. These experts did not participate
in the final survey or the program
evaluation. They were provided with the
overview of the program, evaluation plan,
information about the program recipients
(fellows), their prior knowledge, and the
objectives of the survey. We performed
cognitive interviews of the experts, used
the “think-aloud” approach, and modified

Figure 1. Survey matrix used to help make survey questions.
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the questions based on feedback (15). The
survey questions were then distributed
electronically. The fellows, program devel-
opers, and coaches received different
versions of the survey.

Interviews. Qualitative interviews are
performed to understand the perspectives,
attitudes, behaviors, and experiences of
others (12). They allow for clarification
and probing while permitting exploration
and discovery. Interviews are especially
useful when the nature of the information
is ambiguous and when there is a need for
greater depth than what can be obtained
through structured surveys.

Thirty-minute interview sessions were
conducted, in person and virtually, in a
semistructured manner with randomly
selected program developers, coaches,
and fellows.

The interview questions were formulated
to ensure interrater consistency among the
three evaluators to direct the interviews
while trying to maintain a casual
conversation between the interviewer and
the interviewee. The descriptive interview
question items were based on the
evaluation questions that were developed
using the CIPP framework.

Focus Groups. Focus groups are
qualitative data collection methods that
involve organized discussion with a
selected group of individuals to gain
information about their collective views
and provide a rich understanding of
participants’ experiences and beliefs (16).
The aim of the focus groups was to
provide an interactive opportunity to
participants to describe their reactions
to the proposed new program and share
the changes they might recommend and
to identify any views that can facilitate
or hinder the success of the program.

Three focus groups (two focus groups
for fellows and one focus group for
interdisciplinary teams) were used to
gain participants’ perspectives and to
discover program outcomes, such as how
participants applied the knowledge they
gained, what barriers they faced, and
what changes they would recommend for
the future.

Data Analysis

The survey provided vital quantitative
information that was cross-verified with
the qualitative data obtained from the
other methods.

Qualitative data were gathered from the
transcribed interviews, focus groups, and
narrative items on surveys conducted with
the fellows, program developers, coaches,
and content experts. These data were
transcribed and coded using web-based
applications. We created in vivo codes by
extracting keywords from the excerpts that
captured important thoughts or concepts.
We then developed a coding scheme and
coded the data independently using con-
ventional content analysis. We collectively
reviewed, modified, and agreed on the
codes. Applying a thematic, inductive
approach, we organized the coded data
into categories. We organized the catego-
ries, performed a thematic analysis, and
structured the results in the CIPP format
with suggestions for improvement based
on the analysis.

RESULTS

The surveys were sent to three program
developers, six coaches, and all 16 fellows
(8 PCCM and 8 CCM fellows). Fourteen
fellows, six coaches, and three program
developers completed the survey
(23 completed out of 25 sent).

Among program developers, there was
broad agreement that the teaching
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methods used were ideal in helping the
learners achieve their learning objectives
(100% agreement) and the leadership
concepts taught to the learners were
helpful to them (all three agreed). The
leadership skills that the fellows used
most during this course were the team
building (nine votes), followed by time
management (six votes) and delegation
(five votes). Among the coaches, there was
consensus that the teaching methods used
were ideal in helping the learners achieve
their learning objectives (five out of six
coaches agreed). A large majority also
believed that the fellows were very
engaged in the weekly mentorship sessions
(five out of six agreed). Most fellows
believed that they were achieving
appropriate guidance from the coaches
during the course (11 out of 14 agreed).

We also found a difference in the
responses from PCCM and CCM fellows
related to the utility of the course in
helping them learn about leadership.
We suspect the difference in response is
attributed to the post graduate year level
of training within the two fellowship
program trainees. PCCM fellows
participated in this course in the second
year of their training; they had experience

working with interprofessional teams and
got acclimated to the new program
teaching them about the foundation of
leadership and QI concepts. CCM fellows
participated in the course in the first year
of their training. They were busy getting
themselves familiar with the intensive care
unit (ICU) settings, protocols, and clinical
work; were likely slower to learn
leadership and QI concepts; and felt
strained that early in their training.

Table 2 describes the fellows’ responses in
percentage to each question on a Likert
scale (strongly agree to strongly disagree).
Figure 2 differentiates the response
between the second-year PCCM fellows
and first-year CCM fellows.

After transcribing and coding the
information obtained from the narrative
replies in the surveys, interviews, and
focus groups, we categorized the themes
and corresponding suggestions in the
CIPP format. A total of nine interviews
and three focus groups were conducted in
addition to 23 survey responses received.
Table 3 describes examples of the CIPP
model evaluation approach linked to
the target areas of interest, with the
interpretation of the findings and
suggestions for program improvement.

Table 2. Contingency table consolidating fellows’ responses

CIPP
Category Survey Question

Responses (%)

Strongly
Agree

Somewhat
Agree

Neither Agree
nor Disagree

Somewhat
Disagree

Strongly
Disagree

Context The course is helping you
understand important, relevant,
and useful leadership concepts.

21.42 42.86 7.14 21.42 7.14

The course is helping you identify
gaps in your leadership skills.

28.57 42.86 7.14 14.29 7.14

Process You received appropriate guidance
from the mentor/coach to lead
the project in a meaningful way.

57.14 21.42 14.29 7.14 0

Definition of abbreviation: CIPP= context, input, process, product.
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Brief Summary and Suggested Changes

The context evaluation of the program
revealed:

1. Neither the fellows nor the faculty mem-
bers were aware of the guiding principles
of the course. We suggested conducting an
orientation before the start of the program.

2. The fellows had difficulty identifying gaps
in their leadership skills and believed the
program was skewed toward QI. We
suggested having a preread on leadership
concepts and balancing the amount of
leadership and QI teaching even at the
end of the program.

3. There were concerns about some fellows
being more engaged than others, and lead-
ership opportunities were harder to come
by when the team had four fellows. We
suggested making the program, or part
of it, optional for interested fellows.

The input evaluation of the program
highlighted:

1. The competing interests that hampered
the engagement of the fellows during the
evening weekly report-outs. The concern
about a significant time commitment over
5 months was also raised. We

recommended prolonging the course and
spacing out the reporting sessions based on
fellow availability.

2. There was an opportunity identified by
program developers to increase interaction
between fellows and the interprofessional
team and coaches. We suggested creating
expectations of the roles of interprofes-
sional teams and coaches before the start
of the program.

The process evaluation revealed:

1. Clustering of didactic sessions at the start
of the course. We suggested spacing the
didactic sessions throughout the course to
provide more time in the beginning to start
QI projects.

2. There were concerns about additional
workload by the first-year CCM fellows
while getting acquainted with the ICU
environment. We suggested either prolong-
ing the timing of the course or pairing a
first-year CCM fellow with a second-year
PCCM fellow to provide more support.

The product evaluation stressed:

1. The difficulty in completing the QI
projects in the allotted timeframe. We
recommended creating multiple tiered
goals for each QI project.
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Figure 2. Comparison of responses between pulmonary/critical care medicine (PCCM) fellows and critical
care medicine (CCM) fellows in the program.
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Table 3. Example of summative evaluation report using the context, input, process, product framework

CIPP Evaluation
Approach

Areas
Addressed

Interpretation
of Findings

Supporting
Comments

Recommendations
for the Program

Context
(To assess the needs
and opportunities
within the defined
context of program
mission)

Leadership Fellows had difficulty in
identifying gaps in
leadership skills. Also,
they believed the
course was more
focused on QI.

Fellows: “I think it
depends on what
everyone wanted, and
what each person
wanted to get out of it.
But it felt like it was still
more toward quality
improvement.”

A preread on leadership
competencies and their
application might be helpful.
In addition, blending the
leadership concepts with the
QI component rather than
keeping the latter part of
the program focused on QI
will help in redirecting the
focus on both components
equally.

Input
(How to effectively
implement the
program and
determine the
resources needed
to meet the goals)

Coaches The coaches provided
support and
guidance to the
teams. It was obvious
that mainly the team
lead fellow was more
in direct contact with
the coach compared
with the rest of the
team.

Fellows: “I don’t think I
could have asked for a
better mentor. If I have
another project, it’s the
same mentor."

Meeting with coaches before
the course and together
outlining expectations for
the entire team would be
advised.

Process
(How to improve the
processes [e.g.,
teaching activities,
program timing, etc.]
in the program)

Project report-out The fellows and
coaches broadly
believed that the
weekly report-out
was less valuable,
was challenging to
prepare, and seemed
redundant.

Fellows: “I’m not sure how
valuable the weekly
recap from each group
is. It ends up taking up
a lot of time, with an
unclear amount of
benefit to the other
participants. Perhaps
instead, each group
could provide a recap
in a breakout session to
a mentor or a faculty.”

Presenting a weekly update to
respective coaches in the
break-out sessions and
changing report-out to
every other week to a
bigger group might be
beneficial.

One of the groups can present
a detailed report-out for
5–7min every other week,
while other teams are giving
shorter report-outs for
possibly 2min duration
describing the progress from
the last session based on a
three-slide template.

Product
(How to improve the
processes to meet
program objectives
and ensure fellows
are using the learned
skills)

QI The fellows faced
difficulty completing
their QI projects in
the time frame of
the course.

Coaches: “QI projects
have always been a big
challenge (because)…
most of them never see
completion within the
given timeframe.”

Establishing multiple goals;
some of these would be
short-term goals that need
to be completed at the end
of the program, whereas
others are long-term goals
for which the project could
continue beyond the
program.

Select projects with data
already available.

Alter the duration of the
course.

Definition of abbreviation: CIPP= context, input, process, product; QI =quality improvement.
Summative evaluation report for the program, including suggestions for improvement. A complete table is available in the data supplement.

ORIGINAL RESEARCH

| Kapoor, Mehta, Arobelidze, et al.: CIPP Evaluation for GME 105



2. There were no defined metrics to measure
the impact of the leadership component of
the program, for which we recommended
using a 360-degree evaluation for fellows
and a follow-up survey regarding their job
placement, roles, and positions after the
fellowship training.

DISCUSSION

Conducting a robust evaluation of an
educational curriculum provided insights
into gaps in the various stages of the
program implementation.

The CIPP model of evaluation has been used
in undergraduate medical education in
multiple countries, with variable levels of
acceptance of the findings. In 2015,
the medical school curriculum at the
University of Auckland was revised, with
a change in the obstetrics and gynecology
clinical attachment from 5weeks to 4weeks
(17). Applying the CIPP model of evaluation
to the revised program enabled identifying the
procedures and processes to achieve greater
efficiency and maintain the efficacy of the
program. Similarly, our evaluation process
provided targeted and actionable feedback to
be embedded before the subsequent sessions of
the program. Although the CIPP model has
been used extensively in school districts and
state and federal agencies in the United States,
it has been used less often for program and/or
curriculum evaluation and improvement in
GME. The model offers a comprehensive, fea-
sible, and straightforward framework, which
makes it a more suitable tool for evaluating
diverse educational programs.

This program was developed with the intent
of teaching and practicing leadership skills
with embedded QI initiatives. The CIPP
framework uncovered the difference in
perspectives of program developers and other
participants in the program. Involving a
diverse group of stakeholders in the program
evaluation process aided in unfolding the gaps
in different aspects of the curriculum.

Various other education evaluation models
exist, and Worthen and colleagues in 1997
categorized some commonly used models
largely into objective-oriented, consumer-
oriented, participant-oriented, and
management-oriented evaluation models (18).

The objective-oriented evaluation approach
leans on instituting targets before evaluating
the program and assessing how successful the
program is at meeting those targets. How-
ever, the focus is only on evaluations of out-
comes such as the end product of student
success, which can miss out on the evaluation
of the process of education itself, such as
teaching and improving (18).

The consumer-oriented evaluation
approach stems from the belief that evalu-
ation ought to serve the consumer—that
is, the ultimate end user of the program.
Therefore, the focus of this evaluation is
solely on what the consumers of the edu-
cational program want. But this approach
can decrease the enthusiasm of educators
and curriculum developers because it
examines only the consumers’ needs (18).

The participant-oriented evaluation
approach is one that focuses on the
participants in the program, and, hence,
the program participants have an interest
in the results of the evaluation. It thus
empowers all the program participants,
even those who have at times been left out
of the evaluation. However, subjectivity can
limit the utility of the assessment and it is
often time and labor intensive (18).

The decision-oriented evaluation approach
(such as the CIPP model) provides a com-
prehensive evaluation of multiple aspects of
a program to assist decision makers in taking
appropriate alternative steps for program
improvement. The main goal of the evalua-
tion is to improve rather than to prove (18).

Strengths

A major strength of the model is that it
articulates the stages of a program and
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potential information needs at every stage,
which helps people, typically managers or
policymakers, make decisions. When used for
formative purposes, the evaluator might not
have to wait for the completion of the
program, because the evaluation for context,
input, and process can proceed while the
program is being designed or is still running
its course. Based on the specific needs, either
a single component or whole components
may be used while evaluating an educational
program. Given these advantages, program
evaluators should consider choosing this
model in preference to other objective-based
models (such as Kirkpatrick’s model) or
consumer-oriented approaches.

Limitations

One of the limitations of the CIPP
evaluation model is the time and resources
needed for implementing such a model.
In terms of the workforce alone, the time
and effort needed for the development of
questions, data collection, and analysis of
said model can be prohibitive. Evaluation
using a part of the CIPP model (for
example, evaluating just the process) to
help focus the evaluation can be used
to overcome this limitation.

The CIPP model’s effectiveness depends
on conducting evaluations at appropriate
intervals throughout the program’s life
cycle. If the evaluations are not conducted
in a timely manner, valuable opportunities
for program improvement may be missed.
This portends another limitation of the
model, which can be overcome by
scheduling frequent future evaluations.

This approach to evaluation is most effective
when the leaders of the program, who
are the primary stakeholders and decision
makers, actively use the provided
information to make decisions regarding
program modifications. A limitation of this

study could be the single-center nature of
this study as well as the limited sample size
of the participants (25 participants). More
such studies need to be done to enhance the
understanding of this method of evaluation.

Future Directions

The CIPP model gave us the novel
advantage of providing targeted and
actionable feedback to the program
developers to be embedded before the
subsequent sessions of the program. These
changes were implemented for the next
academic year with success.

A future process will be to reevaluate the
program after the suggested changes. We
would hope that given the utility and the
information obtained by us using the
CIPP model, this would be used
extensively in PCCM and CCM
educational curricula and other GME
programs. Additional studies will add
to the knowledge about the utility and
implementation of the CIPP model
and enhance perceived advantages and
disadvantages of this model for GME.

Conclusions

A thorough evaluation of an educational
curriculum using the CIPP model yielded
valuable insights into gaps across different
program stages and diverse stakeholder
perspectives. The identified themes and
perspectives were effectively communicated
to the program developers, who carefully
considered them to enhance the program
experience for the participants (i.e., fellows
in training). Successful implementation of
the recommended changes occurred in the
following edition of the program.

Author disclosures are available with the

text of this article at www.atsjournals.org.
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