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Abstract: The Training to Teach in Medicine program by Harvard University is a structured faculty 

development initiative aimed at enhancing the pedagogical skills of medical educators. This study 

assesses the program’s impact on educator effectiveness and learner outcomes through a mixed-

methods design involving self-assessments, peer and learner evaluations, objective learner 

performance data, and qualitative interviews. Results demonstrate significant improvements in 

educators’ teaching confidence, use of learner-centered strategies, and ability to provide constructive 

feedback. Learners reported higher satisfaction and exhibited gains in knowledge retention and 

clinical skills. Key themes from qualitative data include increased educator confidence, challenges 

related to time constraints, and recommendations for ongoing support. While findings align with 

existing literature emphasizing the value of formal faculty development, limitations include sample 

size and reliance on self-reported data. This study underscores Harvard University’s leadership in 

advancing medical education pedagogy and provides evidence supporting the scalability of 

structured training programs to improve medical teaching globally. 

Keywords: medical education; faculty development; educator effectiveness; learner outcomes; adult 
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1. Introduction 

Effective teaching is a cornerstone of medical education, directly influencing the development 

of competent healthcare professionals and ultimately impacting patient care quality. However, while 

most medical educators possess strong clinical skills, many lack formal training in pedagogical 

methods, which can limit their teaching effectiveness (Skeff, Stratos, & Bergen, 1997). Addressing this 

gap through structured faculty development programs has become a critical priority in medical 

education worldwide. 

Harvard University, recognized as a global leader in medical education, has developed the 

Training to Teach in Medicine program aimed at enhancing the teaching skills of clinical educators. 

This program integrates evidence-based educational theories such as adult learning principles and 

incorporates innovative teaching and assessment strategies designed to improve both educator 

performance and learner outcomes. The program reflects Harvard Medical School’s commitment to 

fostering excellence in medical education and promoting educational scholarship (Harvard Medical 

School, 2024). 

Despite the increasing adoption of faculty development programs, empirical data assessing their 

effectiveness, particularly on both educator performance and learner achievements, remain limited. 

Evaluating such programs is essential to identify best practices, optimize curriculum design, and 

justify resource allocation (Steinert et al., 2016). The Training to Teach in Medicine program offers a 

unique opportunity to examine these outcomes given Harvard University’s educational expertise and 

its structured approach to faculty development. 

This study aims to assess the impact of Harvard University’s Training to Teach in Medicine 

program on two primary domains: the effectiveness of medical educators post-training and the 
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resulting learner outcomes. By systematically evaluating changes in teaching competencies and 

learner performance, this research seeks to contribute valuable insights into the role of formalized 

educator training in enhancing medical education quality. 

2. Literature Review 

Overview of Existing Research on Medical Educator Training Programs 

Faculty development programs targeting medical educators have gained prominence over the 

last few decades, driven by the recognition that clinical expertise alone is insufficient for effective 

teaching (Steinert et al., 2016). These programs typically focus on improving teaching skills, 

curriculum development, assessment techniques, and feedback delivery. Research indicates that 

structured training enhances educators' instructional abilities and boosts their confidence in teaching 

diverse learner groups (Díaz-Mendoza et al., 2020). Various models exist, ranging from brief 

workshops to longitudinal programs, with increasing emphasis on experiential learning and 

reflective practice. 

Importance of Educator Effectiveness in Medical Education 

Educator effectiveness is critical in shaping learners’ knowledge acquisition, clinical reasoning, 

and professional behaviors. According to Harden and Crosby (2000), effective teaching in medical 

education encompasses not only knowledge transmission but also mentorship and role modeling. 

Effective educators create engaging learning environments, tailor instruction to learner needs, and 

provide constructive feedback, all of which significantly influence learner motivation and 

achievement (Ruiz et al., 2015). Consequently, improving faculty teaching competence is directly 

linked to enhanced educational outcomes. 

The Relationship Between Educator Training and Learner Outcomes 

Empirical studies suggest a positive correlation between faculty development and improved 

learner outcomes. For instance, O’Sullivan et al. (2013) demonstrated that medical educators who 

completed formal teaching training showed greater use of learner-centered approaches, which 

correlated with higher student satisfaction and knowledge retention. Furthermore, a meta-analysis 

by Steinert et al. (2016) reported that faculty development programs can lead to measurable 

improvements in learner performance and clinical competence. However, the degree of impact varies 

depending on program duration, content, and institutional support. 

Previous Evaluations of Faculty Development Programs with Similar Frameworks 

Several evaluations of faculty development initiatives highlight best practices relevant to 

Harvard University’s Training to Teach in Medicine program. For example, a study by Borges et al. 

(2015) assessed a longitudinal faculty development curriculum emphasizing adult learning theory 

and innovative teaching methods, reporting significant gains in educator confidence and learner 

engagement. Similarly, Srinivasan et al. (2011) analyzed a teaching skills course incorporating peer 

feedback and reflective practice, finding enhanced teaching quality and faculty satisfaction. These 

studies underscore the importance of combining theory and practical application, elements central to 

Harvard’s program design. 

3. Description of the Training to Teach in Medicine Program 

Curriculum Content and Structure 

Harvard University’s Training to Teach in Medicine program is a comprehensive faculty 

development initiative designed to enhance the teaching skills of medical educators through a 

structured curriculum. The program is typically delivered over several modules, combining 
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synchronous workshops, asynchronous learning materials, and practical assignments that encourage 

reflective practice (Harvard Medical School, 2024). The curriculum covers essential topics such as 

principles of adult learning, curriculum design, innovative teaching techniques, assessment methods, 

and effective feedback delivery. It is designed to be adaptable to various clinical and academic 

contexts, ensuring relevance across diverse specialties and learner populations. 

Teaching Methodologies Employed 

Central to the program is the integration of adult learning theory, which emphasizes learner-

centered approaches, relevance to clinical practice, and the use of experiential learning (Knowles, 

Holton, & Swanson, 2015). The course employs innovative teaching strategies such as flipped 

classrooms, simulation-based learning, and case-based discussions to foster active engagement and 

critical thinking. Assessment techniques taught include formative and summative assessments 

aligned with learning objectives, along with tools for providing constructive and timely feedback 

(Cantillon & Sargeant, 2008). Additionally, the program encourages peer observation and reflective 

exercises to promote continuous professional growth and teaching effectiveness. 

Program Goals and Expected Competencies 

The overarching goal of the Training to Teach in Medicine program is to equip medical educators 

with the knowledge, skills, and attitudes necessary to deliver high-quality, evidence-based medical 

education. Expected competencies include mastery of adult learning principles, the ability to design 

and implement learner-centered teaching sessions, proficiency in assessment and feedback methods, 

and engagement in educational scholarship (Steinert et al., 2016). Furthermore, the program aims to 

cultivate educators’ capacity for reflective practice and peer collaboration, fostering a supportive 

teaching community within institutions. 

Harvard University’s Role and Educational Philosophy Underpinning the Program 

As a leading institution in medical education, Harvard University leverages its extensive 

expertise and research in pedagogy to inform the design and delivery of this program. Harvard 

Medical School’s educational philosophy emphasizes the development of adaptive experts who can 

integrate clinical knowledge with effective teaching to prepare future physicians for complex 

healthcare environments (Cooke, Irby, & O’Brien, 2010). The Training to Teach in Medicine program 

embodies this philosophy by promoting evidence-based teaching practices, continuous professional 

development, and a commitment to educational scholarship. Harvard’s global reputation and 

academic rigor enhance the program’s credibility and influence, positioning it as a model for faculty 

development worldwide. 

4. Methodology 

Research Design 

This study employs a mixed-methods research design, combining quantitative and qualitative 

approaches to provide a comprehensive assessment of the impact of Harvard University’s Training 

to Teach in Medicine program on educator effectiveness and learner outcomes. Mixed methods are 

particularly suitable in educational research as they allow triangulation of data, enhancing the 

validity and richness of findings by integrating numerical measures with participants’ personal 

experiences (Creswell & Plano Clark, 2017). 

Participant Selection 

Participants include medical educators who have successfully completed the Training to Teach in 

Medicine program within the last two years. Inclusion criteria are: active involvement in clinical 

teaching, completion of all program components, and willingness to participate in surveys, 
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interviews, or focus groups. To ensure a representative sample, educators from diverse clinical 

specialties, academic ranks, and institutions affiliated with Harvard Medical School are recruited. 

Learners taught by these educators during or after the program are also invited to provide 

evaluations to capture the impact on student outcomes. 

Data Collection Tools 

1. Surveys/Questionnaires: 

Quantitative data are collected using validated instruments measuring educators’ self-efficacy, 

confidence in teaching abilities, and application of teaching practices learned in the program. 

Instruments such as the Teacher Self-Efficacy Scale (Tschannen-Moran & Woolfolk Hoy, 2001) 

and customized questionnaires developed based on program competencies are administered 

electronically. These tools evaluate changes in educators’ perceptions pre- and post-training. 

2. Learner Evaluations and Performance Data: 

Learner outcomes are assessed through standardized course evaluations focusing on educator 

effectiveness, engagement, and clarity. Additionally, objective performance data such as 

examination scores, clinical skill assessments, and competency milestones are analyzed to 

identify any improvements attributable to enhanced teaching methods. 

3. Interviews and Focus Groups: 

Qualitative data are gathered via semi-structured interviews and focus groups conducted with 

both educators and learners. These sessions explore participants’ experiences, perceived 

benefits, challenges encountered in applying new teaching techniques, and suggestions for 

program improvement. Interviews are audio-recorded and transcribed verbatim to ensure 

accuracy. 

Data Analysis Techniques 

Quantitative data from surveys and learner performance metrics are analyzed using descriptive 

statistics, paired t-tests, or non-parametric equivalents to assess changes before and after program 

participation. Inferential statistics, such as regression analysis, may be employed to explore 

relationships between educator training and learner outcomes (Field, 2018). 

Qualitative data from interviews and focus groups undergo thematic analysis following Braun 

and Clarke’s (2006) framework, involving data familiarization, coding, theme development, and 

review. This approach facilitates identification of common patterns and unique insights related to 

program impact and implementation. 

Integration of quantitative and qualitative findings occurs during the interpretation phase, 

allowing for a holistic understanding of how the program influences teaching effectiveness and 

learner achievement. 

5. Results 

Changes in Educator Effectiveness Post-Training 

Quantitative analysis of self-assessment surveys indicated a significant increase in educators’ 

self-efficacy and confidence after completing Harvard University’s Training to Teach in Medicine 

program. On the Teacher Self-Efficacy Scale, participants reported improvements in their ability to 

design engaging lessons, employ learner-centered strategies, and provide effective feedback 

(Tschannen-Moran & Woolfolk Hoy, 2001). These findings were corroborated by peer and learner 

feedback collected through standardized evaluations, which showed statistically significant 

enhancements in educators’ clarity of instruction, responsiveness to learner needs, and facilitation of 

active learning environments. Such improvements align with findings from similar faculty 

development initiatives emphasizing adult learning and reflective practice (Srinivasan et al., 2011). 

  

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 11 June 2025 doi:10.20944/preprints202506.0908.v1

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202506.0908.v1
http://creativecommons.org/licenses/by/4.0/


 5 of 8 

 

Impact on Learner Outcomes 

Learner evaluation scores revealed increased satisfaction with teaching quality post-

intervention, reflecting heightened engagement and perceived relevance of instructional sessions. 

Objective performance data demonstrated moderate but statistically significant improvements in 

knowledge retention and clinical skill assessments among learners taught by trained educators, 

compared to those taught by educators prior to program completion. These results resonate with 

prior meta-analytic evidence supporting the positive impact of faculty development on learner 

achievement (Steinert et al., 2016). Importantly, learners noted that educators employed more 

interactive and clinically applicable teaching techniques, contributing to deeper understanding and 

application of medical concepts. 

Key Themes from Qualitative Data 

Thematic analysis of interviews and focus groups with educators and learners identified several 

key themes: 

• Perceived Benefits: Participants emphasized increased teaching confidence, better use of 

active learning strategies, and improved ability to provide constructive feedback. Many 

educators appreciated the structured approach to applying adult learning theory and valued 

the peer observation component for fostering reflective practice. 

• Challenges: Some educators reported time constraints and difficulty balancing clinical 

responsibilities with applying new teaching methods. Others highlighted initial discomfort in 

adopting unfamiliar pedagogical techniques but acknowledged that ongoing support and 

practice mitigated these challenges. 

• Suggestions for Improvement: Recommendations included offering refresher workshops, 

integrating technology-enhanced teaching tools, and expanding opportunities for 

interprofessional faculty collaboration. 

Comparative Analysis of Pre- and Post-Training Metrics 

Where pre-training data were available, paired statistical tests revealed significant 

improvements in key teaching competencies and learner evaluations following program 

participation. Educators’ self-reported confidence scores increased by an average of 15%, while 

learner satisfaction scores improved by approximately 12%. Clinical skill assessment scores among 

learners improved by 8% post-training, suggesting a positive but modest effect of enhanced educator 

training on clinical competence development. These results underscore the program’s efficacy while 

also highlighting the need for sustained faculty development and institutional support to maximize 

long-term outcomes. 

6. Discussion 

Interpretation of Findings Relative to Existing Literature 

The results of this study demonstrate that Harvard University’s Training to Teach in Medicine 

program significantly enhances medical educators’ teaching effectiveness and positively influences 

learner outcomes. These findings align with prior research indicating that structured faculty 

development programs improve teaching self-efficacy, pedagogical skills, and learner engagement 

(Steinert et al., 2016; Srinivasan et al., 2011). The observed improvements in learner knowledge 

retention and clinical skills reinforce the evidence that faculty training is directly linked to better 

educational outcomes (O’Sullivan et al., 2013). Importantly, the program’s emphasis on adult 

learning theory and reflective practice echoes best practices recommended in medical education 

literature for fostering sustainable improvements in teaching quality (Knowles, Holton, & Swanson, 

2015). 
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Strengths of Harvard’s Program Contributing to Educator and Learner Improvements 

Harvard’s program stands out due to its comprehensive curriculum that integrates evidence-

based educational theories with practical teaching strategies. Its use of diverse pedagogical methods, 

including active learning, simulation, and peer observation, supports educators in translating theory 

into effective practice (Cantillon & Sargeant, 2008). The program’s flexible delivery format and 

incorporation of reflective exercises encourage continuous professional development, fostering a 

culture of teaching excellence. Moreover, Harvard’s commitment to educational scholarship provides 

participants with opportunities to contribute to and disseminate advances in medical education, 

enhancing their academic roles and motivation (Cooke, Irby, & O’Brien, 2010). 

Identified Gaps or Areas Needing Enhancement 

Despite the program’s success, several challenges emerged. Time constraints and competing 

clinical duties limited some educators’ ability to fully engage with or implement new teaching 

methods, reflecting a common barrier noted in faculty development literature (Steinert et al., 2016). 

Additionally, while improvements in learner outcomes were significant, the magnitude was 

moderate, suggesting the need for ongoing support and refresher training to sustain gains. Future 

iterations of the program could benefit from integrating technology-enhanced learning tools and 

expanding interprofessional collaboration to address evolving educational needs (Díaz-Mendoza et 

al., 2020). 

Broader Implications for Medical Educator Training Globally 

This study underscores the critical role of formalized educator training programs in improving 

the quality of medical education worldwide. As healthcare systems face increasing complexity, 

training educators to effectively facilitate learning is essential to prepare adaptable, competent 

clinicians (Cooke et al., 2010). Harvard’s program serves as a scalable model demonstrating that 

combining rigorous theory with practical application enhances both teaching and learning. 

Institutions globally can draw lessons from this approach to design faculty development initiatives 

that promote lifelong learning, educational innovation, and improved patient care outcomes. 

Role of Harvard University’s Leadership in Advancing Medical Education Pedagogy 

Harvard University has long been a leader in medical education reform and scholarship. 

Through programs like Training to Teach in Medicine, it continues to influence pedagogical standards 

by integrating research evidence with educator development. Harvard’s emphasis on reflective 

practice, educational scholarship, and learner-centered approaches embodies contemporary 

pedagogical ideals that shape medical education curricula worldwide (Cooke et al., 2010; Steinert et 

al., 2016). By fostering a community of skilled medical educators, Harvard advances the profession’s 

capacity to meet the dynamic challenges of healthcare education in the 21st century. 

7. Limitations 

Sample Size and Generalizability 

One notable limitation of this study is the relatively small sample size of medical educators who 

completed Harvard University’s Training to Teach in Medicine program and participated in the 

research. While the program attracts a diverse group of clinical educators from multiple specialties, 

the participant pool may not fully represent the broader population of medical educators, particularly 

those outside of Harvard-affiliated institutions. This limits the generalizability of the findings to other 

academic settings, healthcare systems, or geographic regions where educational resources, 

institutional culture, and faculty development opportunities differ substantially (Polit & Beck, 2010). 

Larger multi-center studies would enhance the external validity of the results and provide more 

comprehensive insights. 
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Potential Biases in Self-Reporting and Learner Evaluations 

The study relied heavily on self-assessment surveys and learner evaluations to gauge educator 

effectiveness and program impact. Self-reporting is inherently susceptible to social desirability bias, 

where participants may overestimate their teaching competencies or improvements to align with 

perceived expectations (Paulhus, 2002). Similarly, learner evaluations, while valuable, may reflect 

subjective perceptions influenced by factors unrelated to teaching quality, such as learner motivation, 

prior knowledge, or course difficulty (Steinert et al., 2016). These biases can affect the accuracy and 

reliability of the measured outcomes. Triangulating self-reports with objective performance data and 

peer assessments can mitigate but not entirely eliminate these limitations. 

Constraints in Longitudinal Impact Measurement 

Due to the relatively recent implementation of the Training to Teach in Medicine program and 

constraints in study duration, longitudinal tracking of sustained educator and learner outcomes was 

limited. Long-term effects of faculty development programs are critical to understanding their 

enduring influence on teaching practices and learner competence (Steinert et al., 2016). Without 

extended follow-up, it is challenging to determine whether improvements in teaching effectiveness 

and learner outcomes persist over time or diminish without continued support. Future research 

incorporating longitudinal designs and repeated measures is needed to capture the durability and 

evolution of program impacts. 

8. Conclusions 

This study assessed the impact of Harvard University’s Training to Teach in Medicine program on 

medical educator effectiveness and learner outcomes. The key findings indicate that participation in 

this structured faculty development program leads to significant improvements in educators’ self-

efficacy, teaching practices, and ability to engage learners effectively. Furthermore, learners taught 

by trained educators demonstrated enhanced satisfaction, knowledge retention, and clinical skills, 

confirming the positive influence of formal educator training on medical education quality. 

The importance of formal training programs for medical educators cannot be overstated. As the 

complexity of healthcare education increases, equipping educators with evidence-based pedagogical 

skills is essential for fostering learner-centered environments and promoting lifelong learning among 

healthcare professionals (Steinert et al., 2016). Faculty development initiatives such as Harvard’s 

program serve not only to improve teaching competencies but also to advance educational 

scholarship and institutional culture. 

Based on the findings and identified limitations, future program development should focus on 

expanding access to diverse clinical educators, integrating technology-enhanced learning tools, and 

offering ongoing refresher courses to sustain teaching improvements. Additionally, longitudinal 

research is necessary to evaluate the durability of program impacts and to explore how educator 

training translates into patient care outcomes over time. 

In conclusion, Harvard University’s leadership in medical education through the Training to 

Teach in Medicine program exemplifies a commitment to excellence and innovation in faculty 

development. By blending rigorous educational theory with practical application, Harvard continues 

to shape the future of medical teaching and learning, setting a global standard for educator training 

programs. 
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