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Background: Train the trainer programs are widely utilized in healthcare to disseminate knowledge 
and build capacity among professionals. In a field where resources are limited, healthcare 
professionals must address increasingly complex challenges. However, management-focused 
training is often absent from traditional university curricula, particularly in medicine, underscoring the 
need for specialized training programs.      
Objectives: to assess healthcare professionals' knowledge and evaluate the impact of a train the 
trainers’ course on their knowledge.       
Methodology: A quantitative design, descriptive study was employed, using a non-probability 
purposive sample of 50 healthcare professionals. The instrument's reliability was determined 
through stability reliability, test-retest approach. Data were collected via checklist before and after a 
training course. A post-test was administered on the final day of training to measure outcomes.                                                                                   
Results: The majority of participants (aged 20–35 years) were government employees, with 
educational backgrounds from nursing institutes and colleges. About 64% were hospital 
employees, while others worked in healthcare centers. (60%) had 0–5 years of professional 
experience. (74%) had not previously attended a train the trainer course. Before the training course 
only (12%) of them had a high level of knowledge regarding train the trainer while after completing 
the training, (100%) of participants reported high level of knowledge.         
Conclusion: This study confirms the effectiveness of train-the-trainer programs in significantly 
improving healthcare professionals' knowledge, particularly in management skills lacking in 
traditional education. The dramatic pre-to-post-test knowledge gains demonstrate these programs' 
value for workforce development in resource-limited settings, advocating for their wider 
implementation to strengthen healthcare systems.    

Keywords: Evaluation, train-the-trainer, knowledge enhancement, healthcare professionals, training impact.      
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INTRODUCTION

Train – the – Trainer (TTT) Programs in 

Healthcare: Originating in the 1970s, TTT programs 

were pioneered by non-governmental organizations 

(NGOs) and universities to deliver cost-effective 

education to under-served populations in resource-

limited settings (1, 2). These models capitalize on 

social capital within communities, employing local 

trainers familiar with language, culture, and 

socioeconomic contexts to educate peers (3). Over 

time, TTT has been implemented across disciplines 

and healthcare settings to update professionals’ skills 

and support evidence-based practice adoption (4). 

Train the trainer programs involve master 

trainers equipping selected professionals with 

expertise and tools, enabling them to train peers 

(Figure 1). Unlike traditional gatekeeper models, TTT 

fosters broad dissemination of knowledge, enhancing 

care quality and treatment outcomes through 

trainees’ newly acquired skills (1). Peer trainers offer 

critical support during the workday and insights into 

organizational barriers, facilitating practical 

knowledge application (5).  

The model's advantages include improved 

clinical teamwork, increased job satisfaction, and 

reduced staff turnover, positioning it as a sustainable, 

cost-efficient alternative to direct trainer models (6). 

Recent studies highlight its effectiveness, particularly 

when using interactive and blended learning 

approaches, which have shown significant benefits 

for trainers’ knowledge in healthcare and social care 

domains (7). However, further research is needed to 

explore long-term sustainability and the model’s 

impact on trainees’ knowledge—a key differentiate of 

TTT programs. Despite these insights, no systematic 

review has fully assessed TTT’s potential to cascade 

knowledge from experts to trainees through its 

structured, stepwise approach (Figure 1) (8).   

 

 

 
Figure 1. Key elements of train-the-trainer models in healthcare contexts (8). 

 

The pressing demand to improve both the 

efficiency and quality of pre-service education and 

continuing professional education (CPE) for the 

health workforce has become increasingly apparent 
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due to global resource limitations and a significant 

shortage of skilled healthcare professionals. 

Concurrently, the rapid proliferation of accessible 

information has prompted universities to explore and 

implement varied learning methodologies beyond 

conventional classroom settings. These 

advancements benefit not only the foundational 

training of health professionals but also their ongoing 

educational development (9). 

 

AIMS OF THE STUDY  

To assess healthcare professionals' knowledge 

and evaluate the impact of a train the trainers’ course 

on their knowledge.   

 

METHODOLOGY 

Study Design:  

A quantitative design, descriptive study has 

been conducted to assess to assess healthcare 

professionals' knowledge and evaluate the impact of 

a Train the trainer course on knowledge among 50 

health care professionals in Sulaimani city during the 

period of 7th to 28th May 2024.  

Administrative Approvals:  

Ethical committee from the  department of 

science in Health Development and training center / 

the Directorate of Sulimania Health Governorate, 

(Approval Number: 86) on April 29th , 2024.  Written 

consent was obtained from all participants after they 

were informed about the study. 

Setting of the Study:  

The study was carried out across 17 locations, 

including 13 government hospitals, 4 centers in 

Sulaimani city. The study was conducted at Health 

development and training center in Sulaimani city 

which is a vital center for the training course for 

health care professionals in Sulaimani city. This 

center established in 2005.  

Sample of the Study: 

 A non-probability (purposive) sample included 

50 health care professionals from the hospitals and 

health centers in Sulaimani.  

Inclusion Criteria:  

• Both adult males and females, health care 

professionals who work in the hospitals and health 

centers who graduated from institute, Bachler, and 

those who hold master and doctorate degree on 

Biochemistry, Microbiology, Physiotherapist, 

Pharmacist, Dentist and  Nursing specialist. 

• Willingness to provide written informed consent to 

participate in the study.  

Exclusion Criteria 

• Those health care professionals who refused to 

participate in the study sample.  

Study Instrument 

The questionnaire consist of two main 

sections, first section describe socio- demographic 

characteristics such as (age, gender, level of 

education, residential area, type of work, work place, 

years of experience, participation in training course 

about TTT). Second section dealt with the knowledge 

of the health care professionals toward TTT before 

and after the training course.   

Validity  

Content validity was established by five experts 

who checked  the questionnaire of this study and 

gave us their opinions, resulting in modifications for 

clarity and relevance. The final instrument was 

deemed valid for data collection.  

Pilot Study  

A pilot study was conducted with 5 health care 

professionals from the main study sample in 2nd  

May, 2024.  

Reliability:  

The reliability done regarding knowledge of the 

participants regarding TTT and it was determined 

through the use of the stability reliability (test- retest) 

approach and the Cronbach Alpha Correlation 

Coefficient. Yielding a high correlation coefficient (r = 

0.79).   

Methods of Data Collection:  

The study selected 50 males and females 

health care professionals in all academic stages at 

hospitals and health centers of Sulaimani. Data were 
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collected through a checklist before and after the 

training course. The collection period started from 

20th November 2023 to 15th June 2024. It was 

collected by two groups, the first group was consist of 

25 health care professionals and they started from 

the period of (7 May to 16 May – 2024). The second 

group also consist of 25 health care professionals 

and they started from (20 May to 28 May-2024). The 

questionnaire was divided among the participants, 

and they answered it before and after the training 

course which took about 10 minutes for each one. 

The training course was presented and explained by 

PowerPoint slides toward the subject. (The first day of 

the training the pre-test performed, and the last day 

the post-test performed after the training course).  

Rating and scoring:  

For detecting level of knowledge before and 

after the training course, three points Likert scale 

(low, medium and high) level used, the researchers 

divided 12 questions about knowledge regarding TTT 

to three level; less than 4 represented low level, 4-7 

represented medium level and 8-12 represented high 

level of knowledge regarding TTT. 

Statistical Analysis: 

The data were organized and coded into 

computer files using the statistical package of social 

science (SPSS), version 26. The data were 

performed through the computation of frequency and 

percentage, and inferential data analysis.  

    

RESULTS 

The findings indicate that the majority of 

participants were aged between 20 and 35 years, 

representing 46% of the study sample. The gender 

distribution was evenly split, with males and females 

each comprising 50% of the participants. Regarding 

educational qualifications, 66% held advanced 

degrees, such as MSc or PhD, or had graduated from 

specialized institutes, while 34% were college 

graduates. Most of the participants (86%) were 

employed in governmental positions, and 82% 

resided in Sulaimani city. In terms of professional 

experience, 60% had between 0 and 15 years of 

experience, and 72% had been working in their 

current unit for 0–5 years. A significant proportion 

(74%) had not undergone train the trainer programs. 

When evaluating the training course, 60% of 

participants rated it as excellent, 14% as very good 

and 26% as good. 

Before the implementation of the training 

course, participants primarily self-rated their 

knowledge regarding train the trainers’ items between 

“Fair” and “Good,” indicating a moderate level of 

familiarity or confidence in most areas. High ratings of 

“Excellent” were infrequent, while “Poor” ratings were 

more frequently observed in topics such as 

behavioral modification and the principles of adult 

learning.  

Following the implementation of the training 

course, participants showed significant improvement 

across all areas, with most responses moving to 

higher categories such as "Very Good" and 

"Excellent." The increase in "Excellent" ratings 

became notably more frequent, highlighting the 

course's effectiveness in enhancing participants' 

knowledge and skills.   

Figure (2) represented that the training course 

effectively enhanced participants' knowledge levels. 

Prior to the course, the majority of participants 

displayed medium knowledge, with smaller 

proportions showing either low or high levels of 

understanding. Following the completion of the 

course, all participants reached a high level of 

knowledge, indicating a substantial improvement in 

their learning outcomes.  

 

DISCUSSION:  

 

Socio-Demographic Characteristics  

The primary age group among participants was 

between twenty and thirty-five years, accounting for 

nearly half of the total study population. The gender 

distribution was balanced, with males and females 

each comprising 50% of the cohort. These findings 
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contrast with the study by Giovanelli et al., 2024, 

conducted in Italy, where female participants 

outnumbered males, and the largest age group was 

between 40-49 years. 

In terms of educational background, two-thirds 

of participants held advanced degrees, such as MSc 

or PhD, or had completed education at specialized 

institutes, while one-third were college graduates. 

The majority  were employed in governmental 

positions, and resided in Sulaimani city. In terms of 

professional experience, almost more than half  had 

between (0-15)  years of experience, with more than 

two-thirds having worked in their current unit for (0-5) 

years. Additionally, nearly three-quarters had not 

participated in a train the trainers’  program. 

Regarding the training course evaluation, more than 

half rated it as excellent, more than quarter as good, 

and less than quarter as very good. 

Knowledge Assessment Before and After the 

Training Course: 

Before the training course, participants 

primarily rated their knowledge as fair or Good, 

indicating moderate familiarity and confidence across 

most domains. High ratings of excellent were 

uncommon, while poor ratings were more frequently 

reported in areas such as behavioral modification and 

adult learning principles. After the course, a 

noticeable improvement was observed, with most 

ratings shifting to higher categories, such as very 

good and excellent.  The proportion of excellent 

ratings increased significantly, highlighting the 

effectiveness of the program. Additionally, post-

training knowledge levels, as depicted in Figure 1, 

shows a substantial improvement, with all participants 

reaching high knowledge levels after completing the 

course. 

The effect directions reported in the included 

studies consistently suggest that TTT interventions 

have the potential to enhance knowledge. However, 

statistically significant improvements were observed 

only in knowledge transfer between trainers and 

trainees. Insufficient data were available to assess 

the impact of TTT interventions on knowledge 

transfer from master trainers to trainers or for skills 

and practice (8). 

Our findings align with the systematic review 

by Pearce et al., 2012, through other reviews (11) did 

not differentiate between the distinct levels of the TTT 

program, such as knowledge dissemination from 

master trainer to trainer and from trainer to trainee. 

Learning outcomes from TTT programs are 

often assessed using Kirkpatrick’s framework (14), 

which categorizes impacts into four levels: trainees’ 

reactions (e.g., perceptions of the program), learning 

(e.g., knowledge, skills, attitudes), behavior (e.g., 

practical application and performance), and results 

(e.g., organizational benefits or patient outcomes). In 

our study, most evaluations focused on learning 

outcomes, with an emphasis on knowledge. This 

focus is likely due to the simplicity of measuring 

knowledge through self-reported questionnaires and 

the relatively short follow-up period required for such 

assessments (15). 

A narrative review found that TTT programs in 

13 studies successfully increased knowledge, 

improved clinical behavior, and produced better 

patient outcomes. However, one study showed no 

effect, while three studies suggested possible effects, 

and one study found that a CD-ROM training method 

was more effective than TTT training in improving 

participants' knowledge. The ratings of these studies' 

methodologies indicated a moderate risk of bias, 

limiting the interpretation of the results (12). The 

current training course has proven effective in 

enhancing healthcare professionals' knowledge. This 

aligns with 11 studies included in the analysis, 

collectively reporting 13 effect directions 

(standardized metrics), all demonstrating positive 

outcomes. These findings suggest that the TTT 

model effectively enhances knowledge, across all 

target groups identified (13). 
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CONCLUSIONS: 

This study demonstrates a significant 

improvement in healthcare professionals' knowledge 

following a structured train-the-trainer program, 

highlighting its effectiveness in addressing critical 

gaps in management-focused education within 

resource-limited healthcare systems. The findings 

reveal a dramatic increase in competency levels 

among participants, underscoring the program's 

potential to enhance workforce preparedness in 

complex clinical and administrative environments. 

Given the demonstrated success of this intervention, 

broader implementation of such training initiatives 

should be prioritized to strengthen institutional 

capacity, improve leadership skills among healthcare 

professionals, and ultimately optimize patient care 

delivery in challenging settings.   
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TABLES & FIGURES:  

Table (1): Distributions of the sample responses relating to the demographics data 

No. Socio- demographic data Classification Frequency Percent 

1. Age 20-35 23 46.0 

36-45 22 44.0 

46-65 5 10.0 

2. Gender Female 25 50.0 

Male 25 50.0 

3. level of Education Institute 17 34.0 

Collage 16 32.0 

MSc & PhD 17 34.0 

4. Residential area Inside the city 41 82.0 

Outside the city 9 18.0 

5. Type of work Unemployed 4 8.0 

Contract 1 2.0 

Voluntary 2 4.0 

Governmental employee 43 86.0 

6. Work Place Health sector 18 36.0 

Hospital 32 64.0 

7. Years of experience 0-15 30 60.0 

16-30 17 34.0 

more than 30 3 6.0 

8. How many years do you work in this unit? 0-5 36 72.0 

6-10 10 20.0 

More than 10 4 8.0 

9. Did you participate this course before? No 37 74.0 

Yes 13 26.0 

10. How do you evaluate this course? Good 13 26.0 

Very good 7 14.0 

Excellent 30 60.0 
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Table (2): Level of participants’ knowledge before the training course 

No. Questions Classifications Frequency Percentage 

Knowledge Before Training Course 

1. Knowledge in the principles of adult learning Poor 15 30.0 

Fair 17 34.0 
Good 12 24.0 

Very good 5 10.0 
Excellent 1 2.0 

2. Familiarity with learning cycle Poor 13 26.0 

Fair 14 28.0 
Good 16 32.0 

Very good 6 12.0 

Excellent 1 2.0 

3. Knowledgeable in training process Poor 10 20.0 

Fair 19 38.0 
Good 13 26.0 

Very good 5 10.0 
Excellent 3 6.0 

4. Ability to assess training needs Poor 6 12.0 

Fair 12 24.0 
Good 13 26.0 

Very good 15 30.0 
Excellent 4 8.0 

5. Capable of creating specific training objectives Poor 6 12.0 

Fair 11 22.0 
Good 20 40.0 

Very good 11 22.0 
Excellent 2 4.0 

6. Understanding the role of TTT Poor 4 8.0 

Fair 11 22.0 
Good 28 56.0 

Very good 4 8.0 
Excellent 3 6.0 

7. Aware on both verbal and non-verbal 
communication skills 

Poor 8 16.0 

Fair 7 14.0 
Good 16 32.0 

Very good 15 30.0 
Excellent 4 8.0 

8. Understanding how to provide feedback Poor 4 8.0 

Fair 14 28.0 
Good 21 42.0 

Very good 7 14.0 
Excellent 4 8.0 

9. Educated about the training techniques Poor 11 22.0 

Fair 10 20.0 
Good 23 46.0 
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Very good 3 6.0 
Excellent 3 6.0 

10. Skilful in evaluating training Poor 8 16.0 
Fair 19 38.0 

Good 17 34.0 
Very good 5 10.0 
Excellent 1 2.0 

11. Experts in the process of behavioural modification Poor 13 26.0 
Fair 16 32.0 

Good 9 18.0 
Very good 12 24.0 

12. Educate about using training aids Poor 13 26.0 

Fair 11 22.0 
Good 19 38.0 

Very good 5 10.0 
Excellent 2 4.0 

 

Table (3): Level of participants’ knowledge  after the training course 

No. Questions Classifications Frequency Percentage 

Knowledge After Training Course 

1. Knowledge in the principles of adult learning Good 15 30.0 
Very good 24 48.0 
Excellent 11 22.0 

2. Familiarity with learning cycle Good 13 26.0 
Very good 28 56.0 

Excellent 9 18.0 

3. Knowledgeable in training process Fair 1 2.0 
Good 10 20.0 

Very good 25 50.0 
Excellent 14 28.0 

4. Ability to assess training needs Good 6 12.0 
Very good 30 60.0 
Excellent 14 28.0 

5. Capable of creating specific training objectives Good 8 16.0 
Very good 23 46.0 

Excellent 19 38.0 

6. Understanding the role of TOT Good 5 10.0 
Very good 23 46.0 

Excellent 22 44.0 

7. Aware on both verbal and non-verbal 
communication skills 

Good 5 10.0 
Very good 24 48.0 

Excellent 21 42.0 

8. Understanding how to provide feedback Good 3 6.0 

Very good 30 60.0 
Excellent 17 34.0 

9. Educated about the training techniques Good 4 8.0 
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Very good 34 68.0 
Excellent 12 24.0 

10. Skilful in evaluating training Good 7 14.0 
Very good 26 52.0 

Excellent 17 34.0 

11. Experts in the process of behavioural modification Good 5 10.0 
Very good 29 58.0 

Excellent 16 32.0 

12. Educate about using training aids Good 3 6.0 

Very good 30 60.0 

Excellent 17 34.0 
 

 

 

Figure (2): Level of Knowledge before and after training course 
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