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Evaluating community medicine interns

ORIGINAL ARTICLE

Evaluation of the training program of the community
medicine interns based on the Kirkpatrick model

Background: Evaluation of the educational program plays a crucial
role in improving educational quality. This study aimed to evaluate
the educational programs of community medicine interns based on
the Kirkpatrick model.

Method: This descriptive-analytical research was conducted in the
Community Medicine Department of the Medical Faculty of the
Mashhad University of Medical Sciences from 2015 to 2018. All
medical students who were community medicine interns in health
centers in Mashhad during four academic years were included in the
study by census method (n = 568). The educational program was
evaluated on three levels: reaction, learning, and behavior. P < 0.05
was considered significant in all statistical tests.

Results: The study found an overall satisfaction score of 87.02%, with
a slight decline over the four academic years. However, the overall
satisfaction remained relatively high. The mean learning score in all
three categories progressively improved across the years (p<<0.05).
The total Kirkpatrick learning score also increased significantly (p<
0.001). The behavioral change scores showed a fluctuating overall
upward trend over the four academic years, indicating the positive
impact of the training program on interns' behavior. The
improvement in behavioral change was statistically significant (F =
631, p = 0.00).

Conclusion: The investigation of the Community Medicine
internship program utilizing the Kirkpatrick model offers a thorough
comprehension of its efficacy in improving interns' satisfaction,
learning of skills, and behavior. Keywords: Advance Organizer, Visual
Advance Organizer, Explanatory Advance Organizer, Learning
Keywords: Kirkpatrick’s Evaluation, Medical Interns’ Education,
Community Medicine

S9N 5 o Sloinl (S5 359,85 (i 901 Al py (st 5!
SepL S

2 ehigel CudS S > bl (18 gl acly o)) 1B g dine;
Sy i 3 (S sl Sisel sl ay iyl e b b adls
)5 ol Sk S5 s e (sl
oKty Sy 00ty elosy Sy iy Llos — oy Limal Cul g
oS (Si ezl 4 plodl WWAY JNYAY gl Jlo (b deadio (S} pole
0193 oL & Jgiie detie e daw > (i Sy 3 Al ez ol S (b
adlas 3)ly goladp sByy 4 g 85 DFA S & wing 03 eleial (S gj9)S
2B B i) 3y50 18y 5 (653 (GiSTy s dus )3 (Bjel asliyy S
A &b S > oy e e e 4 P<0.05 s ol glo O}n)" soles
e b o598l 0y93 3 LIS Colidy B9y D9y 2o D AV/Y S ol 00 b &l
0505 (3Sle 9y YU Tis S clisy a0 ST s ol ) g il Leass o
(D<0.05) b s b Jlos Jsbo (3 1y (ol 059 iy ($39a00 cdiand duw y )3 (6,53
P<0.001) b (s )y o M (I3 56 650k a3 Sl S5 S 0p0
Jobo 33 )8y s Sy 31y @gm0 (IS psb & S e 3 9 Sy Sy Sy Lol
w1y iog) 8 2 obisel aoliyy Cuto 3 o8 o (it s Jl oy
(P =000 F = 031) 59 s sino (g lel i 51 B, yusis ;> g2 S 0
«Soply S5 o sl ookl b elain] (S5 (659)18" doliyy (02 35 oS S
b ol ) 5 laclee 653k coljp)lS ol s 0 ol (st Sl LelS S
A2 o &)
g gl sisslozad (Sjy (Sl S eyl Je i5 S s 03l

LSS @396 ool e gazzbl (b sz G sl gels ! e

pelsl] 8352 (s § Lol 190 amly sl pualind] oty :dualed|
e gaimbl (b § onpaiall duagdsil) gualpd) @us J) dubyll oda Céan
el 5SS 394 oelul

LISy matohl b gud § Gulod) Grog)l Coudl s slyo] 63 248y bl
w3 639 Y VA ale J] V10 ple e dudall pglel) wgiie dmaloy (bl
§ doeall SILAI§ getshl b § e 196 ol Chll b gz
9 (O = 0) dlasedll &y hay dulyall § degdlST Glgi @yl NS wgdon
oLl elelly (mdll 8y :Oligian BN o Garlsl] galipdl ouds
Alazy OhlisY mws § dilas] dYs OIS +,+0> P Oyyuel

Plasdl @e AAV,-Y 12508 Llsz] Loy dewd ) dubydl] Clogs spslzll
ledye alsdl Lol db «eld zag .o duuyull Olgiadl Gun o i
e oz e S ol § el=dl doyd huwgte Guusd Luwd
P) bgsle JSio ey 5SS el OGleys Jlaz] ol LS .(+,+0> P) gl
Sete s Lize Lol buslas lals) Solud] il Olarys & pabls (450 01>
e aall el gleodl 3V d) nds b @)Y Lgs5Y) Clgiudl
F=631) dslas] DYs OIS Solud) piedll § Gl 39 .o pibl dsls
Lo =¢

2354 plasiuly gaizbl (b & Coyuill alyy § Bebosd] puly sl
oLl Slabl elais Gkl Ly s § aidlnd) ol Logd el 3 LSS
goizb] (b bl Gpazh] ulss (e SLSS a1 bial) SlolSUI

0l S oS i 5 55 cobn e g 2l S JBla S g S5

Isl 515 ol o St 55 Sl sorbal et S ol S pmrd 2 ke gy
S 0 s (5300 gy it (S Blo S g S S dce S ailllas ol oy 55
o o5l 8 (el S5 edas

e 8 st ISk Tl s Ao o i ol o tali b
0 ot B S ST YN o YN0 oo i)l s (g S ASS
S o e S o S i s S lle ksl b S L
oo (0= 568) alllas o ,IS A b S (55l 230 - o 0 5] S ron
Al S e P sl sl S Jue, (S W gl psedin 5 S B S5
L Bl L ol 0 055 Sl

Sl o o LSl 8 pleedd sk epere S /ALY o el gt
A 3l T plaabl b oo ol T 8 Jseme o 0l il
JS 05000 D) Iy s et ol oo 555 T g Ll o 03,505 0%
oo 20 -tV ) I Aol DLl s e 055l S S S g S S
S o, b S sl g b s e ol e le S sSwul S s
e U il S ol edte S Bl Son s n o S 3R 2 S S
(p=0.00 .F=6.31) 4 C..,,Ew‘;\u\a—i\;j\ﬁw»dli&éd})
S s s A s S Sy S St 1S JBls S g S5 s
S sl (Sl Gae S w58 ) 03l S 0linebl S5 51 ol
=t G5 S Sl JeSs

s 325 S S 581 ISuden < i S Sy S5 B pyllae

FMEJ 14;4 mums.ac.ir/j-fmej December 20, 2024 21


mailto:Mousavim@mums.ac.ir

22

FUTURE of MEDICAL EDUCATION JOURNAL

INTRODUCTION

Currently, the educational system and decision-makers in
every country prioritize the quality and efficacy of education
as a significant priority (1). Evidence-based evaluation
practices are critical for systematically assessing educational
programs, particularly in medical training. Models like
Kirkpatrick's framework are widely recognized for evaluating
the effectiveness of training programs, covering multiple
levels such as reaction, learning, behavior, and results (2,3).
Structured frameworks improve learner satisfaction, skill
acquisition, and application in real-world settings (2,4).
Considering the key and constructive role of education in
increasing the level of knowledge, insight, and ability of
learners, educational centers are always facing various
challenges; such as the lack of evident results and evidence
of education, dissatisfaction among specialists over the
performance of institutions, the lack of effectiveness of
educational programs in the professional development and
self-efficacy of students, doubts about the changes expected
from the education process, dissatisfaction of students and
learners with the process and the results of education, and
the discrepancy between input and output (5).

Of note, it is not possible to raise such issues and comment
on them without adhering to the systematic process of
collecting, classifying, analyzing, and interpreting accurate
and timely information, and finally making a decision based
on the analysis of the results. In specialized literature, this
process is referred to as evaluation (5).

Everyone agrees that education evaluation is very important
in the redesign of educational processes (5). Educational
evaluation is defined as determining the effectiveness of the
training in creating the practical skills needed by the
organization (6). Educational evaluation is one of the most
important programs of any organization that provides useful
information in the field of designing and revising educational
systems (7). The evaluation of training courses, in one hand,
allows managers and employees of the organization to get a
clearer picture of the quality of training activities, and on the
other hand, enables the planners and training staff of the
organization to gain knowledge on the positive and negative
aspects of programs (8). Effectiveness is achieved when
learners' performance changes in the work environment and
their learning is transferred to the real environment (9). To
determine the value of educational courses, there are many
models and patterns, the most important of which is
Kirkpatrick's evaluation model. Kirkpatrick’s model has been
applied successfully in medical education to address training
challenges (2, 10). In this simple and practical model, the
effectiveness of educational programs can be examined at
four levels, which are reaction, learning, behavior, and
results. In the first level of this model, the reaction that
learners show in response to all the effective factors in the
implementation of an educational course is assessed. To be
more precise, the participants' feeling (satisfaction) about the
training program is measured. The learning stage is to
determine the level of acquisition of skills, techniques, and
information that was taught and explained to the participants
during the training course, which is determined by

examining the training before, during, and after participating
in the training course. Behavior is defined as the manner and
number of changes that occur in the behavior of the
participants after participating in the training course. Finally,
the results level is defined as the degree of success in
achieving goals that are directly related to the organization
(11, 12). There are several tools for clinical evaluation,
among which, a logbook is considered a useful evaluation
tool (13). A logbook is a kind of simple and comprehensive
registration tool, which is also called a portfolio, training
booklet, and clinical skills registration book. The loghook
provides a time-saving framework for organizing and
recording various educational activities (14). In addition,
since the logbook reduces the distance between theory and
the bedside, it can also help professors and students achieve
the desired educational goals (13). Various studies have also
shown that the logbooks are more effective than the
traditional evaluation methods (15). Overall, the logbook
provides valuable data in the field of training effectiveness,
and its information can be used to analyze and evaluate
training programs by using reliable evaluation methods such
as Kirkpatrick’s, which aligns theoretical learning with
practical application, ensuring skill retention and improved
outcomes (2, 3, 10).

Evaluating educational programs, especially the educational
program of undergraduate medical interns is crucial
Research on structured evaluations of community medicine
curricula has highlighted their role in bridging gaps in public
health and primary care training, ensuring students are welk
prepared for real-world challenges (3). Although many
studies applied Kirkpatrick’s model to assess medical
education, most focused on residents, single-subject courses,
or healthcare providers. Research specifically targeting
community medicine interns is notably lacking. Community
medicine internships are a critical phase for preparing
medical graduates for independent practice and equipping
them with essential public health skills. However, variability
in exposure and evaluation methods during these
internships (16), underscores the need for structured
evaluations in this area (2, 17). To the best of our knowledge,
no similar research has been carried out in Mashhad, Iran.
Thus, the present study aimed to evaluate the educational
programs of community medicine interns based on
Kirkpatrick’s model in the Medical Faculty of Mashhad
University of Medical Sciences.

METHODS

This research was a descriptive-analytical study conducted in
the Community Medicine Department of the Medical Faculty
of Mashhad University of Medical Sciences. The study
population included all medical interns in a period of four
academic years (n = 568). Of these, 96, 176, 189, and 107
participants were from the first to the last period,
respectively. The criteria for entering the study were as
follows: a): all medical interns in the community medicine
department of the Medical Faculty of Mashhad University of
Medical Sciences during four academic years, and b): who
completed the logbook and presented it to the department.
Incomplete documentation of performance evaluation was
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excluded. Accordingly, one intern was excluded from the
study due to incomplete documentation. It should be noted
that the general objectives of training interns in this course
are based on the curriculum of the general medicine course
and include the practice of role-playing, management, and
leadership in community health, implementation of health
programs and interventions, and disease management in the
covered community and outpatient management. The
training in the aforementioned one-month department was
conducted theoretically through educational workshops in
the first week, and then practically for three weeks in the
comprehensive health service centers in the city. Educational
programs were evaluated at three levels of reaction, learning,
and behavior using the following tools. Level 4 (results)
assessment of Kirkpatrick's model was not conducted in the
present study.

o At the first level of Kirkpatrick's model the satisfaction and
reaction of the learners towards the content, instructor, and
facilities, which are effective factors in the implementation of
a training course, were investigated by a self-assessment,
researcher-made questionnaire consisting of 13 items. Each
item was primarily scored on a scale of 0 to 20. Thereafter,
the percentage of each item was calculated to represent the
interns’ satisfaction. The content validity of the questionnaire
was assessed by presenting it to 10 professors, after which
the necessary revisions were made. The content validity ratio
(CVR) was subsequently calculated to be 0.72. Reliability was
determined by calculating Cronbach's alpha, which yielded a
value of 0.78.

* The level of learning was evaluated based on a score out of
15 through the three categories of a) Health System Research
(HSR) (4 scores), b) the logbook completed by interns in the
comprehensive health service centers (6 scores), and c)
written exam of educational content in the form of multiple
choice questions with four options at the end of the first
week (5 scores), in which the questions were designed by the
teachers of each topic. The logbook was designed by
extracting and determining the educational goals of medical
interns in the community medicine department from the
general medicine curriculum. It was then reviewed by eight
experts in the field of community medicine and was
approved after revision, with a CVR of 0.8. The logbook
included the minimum requirements to record the training
material and practical learning, which was completed by the
interns along with the date and method of performance. It
should be noted that all interns were required to complete
their logbooks individually. The teacher who presented the
theoretical content of each section was responsible for the
evaluation of that content in the logbook. The interns’
director, one of the professors of the educational group,
calculated the overall score of the logbook.

o The third level of Patrick's model was assessed out of a
score of 5 through a checklist consistent with the logbook
which was completed by the professors during in-person
visits to comprehensive health services. The professors were
informed about how to complete the checklist in the logbook
design sessions.

Thus, three levels of Kirkpatrick's model were investigated
using the results obtained from the aforementioned tools.

To describe the quantitative data, mean, median, standard
deviation, and frequency the percentage were used. To
compare quantitative data with normal distribution, one-way
ANOVA was used.

All statistical analyses were performed using SPSS statistical
software (version 106) and in all statistical tests, the
significance level was considered as p < 0.05.

RESULTS

A total of 568 community medicine interns were evaluated
over four consecutive academic years. The gender
distribution varied across the academic years, with females
consistently representing a larger proportion of the intern
population each year. Specifically, in Year 1, 55.2% of the
interns were female, and 44.8% were male. This trend
continued across the subsequent years, with the percentage
of female interns peaking at 60.7% in Year 4. Overall, 42.4%
of the interns were male, and 57.6% were female (Table 1).

Table 1. Distribution of community medicine interns in
the four consecutive academic years by gender

Gender
Academic Male — Total
Year
N * (%) N (%) N (%)
Year 1 43 (44.8 %) 53 (55.2 %) 96 (16.9 %)
Year 2 69 (39.2 %) 107 (60.8 %) 176 (31.0 %)
Year 3 87 (46.0%) 102 (54.0%) 189 (33.3 %)
Year 4 42 (39.3 %) 65 (60.7 %) 107 (18.8 %)
Total 241 (42.4 %) 327 (57.6 %) 568 (100 %)
aNumber

The evaluation of the Community Medicine Internship
Program at Mashhad University of Medical Sciences was
conducted using the Kirkpatrick model, focusing on the first
three levels: reaction, learning, and behavior.

1. Reaction (Level 1)

The satisfaction of interns with various aspects of the training
course was assessed using a 13-item questionnaire, yielding an
overall satisfaction score of 87.02%. The highest satisfaction
was observed in the area of the amount of compliance with
professional ethics and behavior toward interns (94.39%),
followed by the effectiveness and support provided by the
health center supervisor in helping interns gain information
and develop capabilities aligned with the department's goals,
which received a score of 90.99%. Similarly, self-satisfaction
with qualifications and abilities in relation to the internship’s
goals was rated highly, with a satisfaction score of 90.55%.
Interns also expressed a high level of satisfaction with the
educational content provided by the community medicine
department, which scored 91.56%. In terms of practical tools,
the duty checklist used in the field was considered effective in
informing and familiarizing interns about their responsibilities,
receiving a satisfaction level of 89.43%. The effectiveness of
conference  presentations in increasing professional
knowledge received a positive rating of 89.79%. When
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assessing the satisfaction with the impact of the training
program on knowledge, attitude, and skill development,
scores were also strong. Satisfaction with knowledge change
was rated at 85.05%, attitude change at 83.35%, and skill
development in alignment with internship goals at 84.22%.
The field experience itself was viewed favorably, with 81.57%
of interns acknowledging its usefulness in gaining relevant
information and capabilities. Additionally, satisfaction with the
effectiveness of training classes in helping interns achieve the
department’s goals scored 87.04%.

The trend of overall satisfaction with the training course
showed a slight decline over the four academic years, starting
at 91.40% in Year 1, dipping to 85.80% in Year 3, and slightly
recovering to 87.05% in Year 4. This trend, presented in
Figure 1, suggests some fluctuations in interns' satisfaction
with the training program over time, although the overall
satisfaction remained relatively high.

2. Learning (Level 2)

The learning outcomes were assessed through three key
components: Health System Research (HSR), a multiple-
choice test, and the completion of a logbook. The mean
scores significantly improved across the years in all three
categories (p<< 0.05).

The mean HSR score increased from 2.89 in Year 1 to 3.28 in
Year 4, indicating an improvement in students' research
capabilities. The Multiple-Choice Test scores also improved,
with the mean rising from 3.53 in Year 1 to 3.74 in Year 4.

Similarly, the Logbook scores showed a significant increase
from Year 1 (mean = 4.41) to Year 4 (mean = 4.82),
reflecting better documentation and learning outcomes over
the years (Table 2).

The total Kirkpatrick Level 2 score also demonstrated a
significant increase, with a mean of 11.30 and the total score
rising from 10.83 in Year 1to 11.84 in Year 4 (p < 0.001), as
depicted in Figure 2.

Statistical analysis revealed significant differences across the
years for all three learning outcome measures, with P values
< 0.05, indicating that the improvements observed were
statistically significant.

F)l 10

88.85|
oo

Interns' Satisfaction (%)

[87.08
[8s.80

Year 1 Year2 Year3 Yeard

Academic Year

Figure 1. The trend of overall satisfaction of interns with the
training course in the four academic years

Table 2. Comparing the evaluation results of the community medicine internship training program at the level 2

Kirkpatrick's model in the four academic years

Area Year N# Minimum

Year 1 96 1.50

Year 2 176 1.50

HSR Year 3 189 1.00

Year 4 107 1.50

Total 568 1.00

Year 1 96 1.00

Multiple Year 2 176 1.70

Choice Year 3 189 1.00

Test Year 4 107 1.50

Total 568 1.00

Year 1 96 2.50

Year 2 176 2.75

Logbook Year 3 189 3.00

Year 4 107 2.75

Total 568 2.50

Year 1 96 7.00

Year 2 176 7.50

Kirkpatiel’s — vears 189 7.40

Year 4 107 9.00

Total 568 7.00

@Number; ® Standard Deviation

Maximum Mean (SD ?) F P value
4.00 2.8932 (0.68031)
4.00 3.0369 (0.60950)
4.00 3.1296 (0.58209) 7.20 0.00
4.00 3.2804 (0.66029)
4.00 3.0893 (0.63312)
5.00 35286 (0.75295)
4.90 3.3123 (0.64689)
5.00 3.7378 (0.71132) 13.93 0.00
5.00 3.7435 (0.70734)
5.00 3.5717 (0.72209)
6.00 4.4089 (0.88639)
6.00 4.5901 (0.67303)
6.00 4.7217 (0.67326) 6.73 0.00
6.00 4.8178 (0.65298)
6.00 4.6461 (0.72071)
13.75 10.8307 (1.49802)
13.85 10.9393 (1.23908)
14.36 11.5892 (1.35352) 17.47 0.00
14.25 11.8416 (1.20861)
14.36 11.3071 (1.37522)
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—HSR
= Muttiple Question Test
— = Logbook

= Kikpatrick's Level 2

Mean

Year 1 Year2 Year3 Yeard

Year

Figure 2. The trend of the evaluation results of the community
medicine internship training program at the level 2
Kirkpatrick's model in the four academic years

3. Behavior (Level 3)

The behavioral change of interns was assessed through a
checklist aligned with the logbook, which professors
completed during in-person visits. The mean scores for
behavioral change showed a significant increase across the
years, with the mean score in Year 1 being 3.78, increasing to
4.09 in Year 4. The improvement in behavioral change was
statistically significant (F = 6.31, p = 0.00) (Table 3).

The trend of behavioral change is illustrated in Figure 3. The
figure shows a fluctuating yet overall upward trend in the
behavioral change scores over the four academic years,
highlighting the positive impact of the training program on
interns' behavior.

DISCUSSION

The Community Medicine Internship Program at the Medical
Faculty of Mashhad University of Medical Sciences (MUMS)
was evaluated based on three levels of Kirkpatrick model
which yields valuable insights regarding the efficacy of
educational interventions and is a potential tool for the
support of public health education (18).

Intern satisfaction is an essential indicator of the initial
impact of an educational program since it can predict
future levels of learning and engagement. The study
revealed significant levels of satisfaction, specifically
concerning professional ethics and the quality of
supervision.

These findings align with the research conducted by
Albanese et al. (19), which emphasized that student
satisfaction is greatly influenced by the consistency

between  educational content and  professional
expectations. Their research indicates the correlation
between student contentment and the overall quality of the
educational setting, as well as the alignment between the
curriculum and students' professional ambitions. Research
has shown that a supportive educational environment plays
a crucial role in promoting satisfaction among students.
This implies that variables like teacher support, efficient
instruction, and a relevant curriculum are significant factors
that contribute to favorable student responses.

Ensuring and improving satisfaction levels is vital, as
variations in satisfaction, like those seen between the initial
and subsequent years of this study, might influence the
overall efficacy of the program. Harden and Laidlaw (20)
concluded that variations in student satisfaction frequently
arise from alterations in curriculum structure or instructional
approaches, which may not consistently align with student
expectations.

The observed continuous enhancement in learning
outcomes across the academic years, as demonstrated by
higher scores in HSR, multiple-choice tests, and logbook
evaluations, corresponds with the conclusions of prior
research, emphasizing the program's effectiveness in
improving the knowledge and abilities of interns. Prince et
al. (21) demonstrated that engaging in practical, experiential
learning in medical education had a substantial positive
impact on students' learning outcomes, including in the
areas of research expertise and clinical decision-making
ability. Their study points out the need to combine
theoretical knowledge with practical application.
Furthermore, the ongoing enhancement in logbook scores
indicates that the organized and thoughtful approach of
logbook evaluations plays a role in fostering enhanced
learning and long-term retention of clinical skills. Van der
Hem-Stokroos et al. (22) emphasized that logbooks, when
utilized efficiently, establish a crucial connection between
theoretical learning and clinical practice, enabling the
practical application of knowledge in real-life situations.
This discovery is especially relevant to the program of this
study, as logbooks play a crucial role in assessing interns'
advancement and ensuring that learning is not only
obtained but also implemented efficiently in the field.

The program's success to put learning into practice, a crucial
goal in medical education, is evident from the behavioral
changes found among interns. The consistent increase in
behavior scores, with occasional variations, indicates that the

Table 3. Comparing the evaluation results of community medicine internship training program at the level 3 Kirkpatrick's

model over the years

Year N*# Minimum Maximum Mean (SD ?) F P value
Year 1 96 2.75 4.75 3.7813 (0.52220)

Year 2 176 2.50 5.00 4.0181 (0.52453)

Year 3 189 2.25 491 3.9175 (0.60970) 6.31 0.00
Year 4 107 2.75 5.00 4.0905 (0.52632)

Total 568 2.25 5.00 3.9582 (0.56207)

aNumber; ® Standard Deviation
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program successfully cultivates the acquisition of
professional behaviors essential for clinical practice. These
results align with the findings of Zare and Vizeshfar et al.
(23), who observed that educational programs that are well-
organized and include explicit behavioral goals are more
likely to lead to substantial changes in behavior among
medical trainees.

In addition, Bates et al. (24) presented a discerning
perspective on assessing behavioral results, suggesting that
although behavioral changes are essential, they should be
evaluated within the broader learning environment and the
specific objectives of the educational program. This
emphasizes the significance of matching behavioral
assessments with the overall goals of the internship
program, guaranteeing that the behaviors being assessed
are directly applicable to the interns' future professional
positions.

The findings from this study reveal that while the
Community Medicine Internship Program is generally
effective, there are areas where further enhancement could
be beneficial. Continuous feedback and adaptation are vital
to sustaining high levels of intern satisfaction, as variations
in this area can undermine the overall effectiveness of the
program. Furthermore, the significant increases in learning
and behavioral outcomes underline the relevance of
practical, experiential learning methods in medical
education. Research by Ashghali Farahani et al. (25)
supports the use of interactive learning strategies, such as
role-playing and simulation, to promote both information
retention and the application of skills in clinical settings.
Given these findings, the program can potentially include
more diverse and collaborative training strategies
corresponding to medical education research. Simulation
based training and other experiential learning methods have
been found to improve information acquisition and clinical
environments (20).

CONCLUSION

The investigation of the Community Medicine internship
program utilizing the Kirkpatrick model offers a thorough
comprehension of its efficacy in improving interns' satisfaction,
learning of skills, and behavior. Although the program has
shown notable abilities, especially in promoting professional
development, ongoing efforts to adjust and upgrade are
required to sustain and improve these results. Future
assessments should be added by including further levels of
assessment, such as the enduring influence of the program on
interns' professional pathways and patient care results.
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