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Abstract

Objectives: To explore the effectiveness of overall faculty de-
velopment (FD) programs in terms of three indicators of suc-
cessful careers of clinical teachers (CTs): positive feedback
(on personality traits or teaching skills) from students, teach-
ing awards, and scholarly publications.

Methods: Data on student feedback, number of teaching
awards, number of scholarly publications, and sum of FD
participation hours in a teaching hospital with 23 clinical de-
partments and 623 clinical faculty members (2019-2021)
were collected and analyzed using Spearman’s rank-order
correlation coefficient (r;) and independent-samples t-tests
(with Welch’s correction where appropriate).

Results: The sum of FD hours was significantly associated
with positive feedback from students (rs = 0.15, p = .001) but
not with teaching awards or publications. Furthermore, fac-
ulty members with more FD hours on research skills received
better positive feedback from students regarding personal
traits or teaching skills (Cohen’s d = 0.60, 95% CI [0.34, 0.86],

p <.001) and more teaching awards (Cohen’s d = 0.34, 95 %
CI[0.13, 0.55], p = .010) but did not have a greater number
of publications (Cohen’s d = 0.15, 95% CI [-0.07, 0.36], p =
.780) than those with lower research FD hours. In addition,
the number of teaching awards was significantly associated
with positive feedback from students regarding personal
traits (r; = 0.92, p < .001) or teaching skills (r; = 0.93, p <.001),
and publication quantity (rs = 0.13, p < .001) was markedly
correlated with the number of teaching awards.
Conclusions: FD activities may provide positive impacts on
CTs in terms of feedback from students and teaching awards
but do not directly impact scholarly publications. However,
faculty members who received teaching awards and positive
feedback from students may have better scholarly publica-
tion performance.

Faculty development, award,
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publications, feedback, clinical teachers

Introduction

Clinical faculty in healthcare multitask as clinicians, re-
searchers, and educators. Apart from delivering clinical ser-
vices, they aim to publish academic research and offer clini-
cal education to undergraduate or postgraduate trainees. The
dual commitment to academic and teaching excellence pre-
sents a formidable challenge as clinical faculty navigate the
intricate balance between research and teaching demands.

To help clinical faculty face such challenges, faculty

development (FD) units have increased in the past two dec-
ades. The main topics of FD cover all competencies needed
by clinical faculty, such as teaching and evaluation skills,
mentoring, leadership, and research related issues."? Pos-
sessing reserved time for participating in FD activities rele-
vant to their work makes faculty members feel valued and
encouraged.® However, the FD activities designed to help cli-
nicians may add work for busy faculty members.
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Additionally, the FD programs are resource-intensive for the
institution. The effectiveness of FD programs should be well-
evaluated and confirmed.*

In many teaching hospitals, a variety of teaching skill
courses have been provided and reported for developing lit-
eracies as a competent clinical teacher. Some studies have
demonstrated that faculty members established personal
charisma, gained positive feedback from students, or had
higher post-test scores related to teaching skills after receiv-
ing FD training."” Considering the role of researchers, several
reports on FD activities designed for enhancing research
ability, such as input/assets, teamwork building, project plan-
ning, systemic processes, and scholarly maturation, indicated
promising results in increasing the publishing productivity
of clinical faculty, which enhances their sense of achievement
in academic work.® Nevertheless, the effectiveness evaluation
of many FD activities usually focused on a lower level of
Kirkpatrick’s hierarchy (e.g., course satisfaction as well as
knowledge of education/research related skills) and lacked

long-term follow-up.”"

To evaluate the higher level effec-
tiveness indicators, such as behavior change or return on in-
vestment, FD activity is crucial for faculty development
plans. In addition, most studies on FD focused on single or
several programs instead of a large-scale panorama of the im-
pact of FD on the institution.

Several indicators may be applied to evaluate the faculty.
Among them, student evaluation on teaching (SETs) and
teaching awards were considered the most important'"'? be-
cause feedback from students provided direct information
about teaching quality, whereas winning teaching awards
may be considered an indicator of successful faculty career
development. When considering academic performance, a
number of scholarly publications are typically considered in
many instances, such as faculty evaluations, grant applica-
tions, and promotions. Positive feedback from students,
teaching awards, and more scholarly publications may be
considered features of successful careers among clinical fac-
ulty and could serve as indicators of higher Kirkpatrick-level
of FD training effectiveness (behavior and result change).

Because higher-level objective effectiveness evaluations
about large-scale FD implementation is limited, this study
aimed to evaluate the overall effectiveness of FD program by
analyzing the relationship among FD participation and the
above three indicators of successful clinical career. The re-
search questions include: 1. What is the correlation among
the participation of faculty development, teaching award,
students’ feedback, and scholarly publications? 2. Is there any
difference in students' feedback, teaching awards, and
scholar publications according to the level of FD participa-
tion? 3. Is there any difference in scholarly publications, FD
program hour, feedback of students, and teaching awards be-
tween different specialties? By analyzing the established hos-
pital faculty database, this study will provide objective evi-
dence of the higher Kirkpatrick-level effectiveness of overall
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FD program effectiveness and references for FD program
design in the future.

Methods

Study design and participants

The present study is a secondary analysis using de-identified
data, so IRB approval has been waived according to the reg-
ulation of our hospital. In this study, the data of total clinical
faculty (n=623) from 23 clinical departments, all of them
were physicians or dentists, was collected from one of the
major teaching hospitals in Taiwan.

Data collection method

The database was extracted from the electronic database of
the study hospital, including participation in FD activities,
academic publications, and teaching awards winning status
on all clinical faculty from 2019-2021. These data are rou-
tinely collected and reviewed for teaching improvement pe-
riodically. The feedback for clinical teachers (CTs) from stu-
dents was extracted from the teaching-assessing system
(TAS), which was launched in 2012 in the study hospital.

Instrument and Study Setting

Since student evaluations of teaching (SETs) are an im-
portant source of teacher evaluation, we developed this feed-
back tool initially in 2012. The two categories “personal trait”
(teacher’s attitude in teaching) and “teaching skills” are de-
signed intentionally in our tool at time of questionnaire de-
velopment rather than subcategorized during this study. The
details of the questions are provided in the Appendix. The
validity (CVI) of this questionnaire is 0.94. The contents of
these questions have been reviewed again in 2017 (due to MD
curriculum change) and was not modified at that time. The
teaching awards include the “annual clinical teaching excel-
lence award” and “annual student-voted best teaching
award” and were viewed as the indicative and representative
honor of clinical faculty contributing to the clinical medical
education field. There are approximately 15-20 winners
every year for each award. The teaching awards are largely
decided by the voting of the trainees, and the CT's could win
the award consecutively. We extracted the number for win-
ning the two awards among all CT's during the study period
for analysis.

Four categories of FD programs—teaching skills (coun-
seling skills, course design, evaluation skills, instruction
skills, teaching material development), research/paper writ-
ing skills, medical ethics and law, and leadership skills—were
provided in this teaching hospital, and all clinical faculty
were asked to participate at least four hours of teaching skill
training annually. We examined the CTs’ time investment in
FD activities according to teaching skills hours, research
skills hours, and the total hours of FD participation. For
academic publications, we used the number of clinical
faculty’s annual publications as references.



The fields of clinical faculty’s publications are determined by
their personal expertise and are not limited to publications in
education-related fields but mostly focus on papers in the
professional field of clinical medicine. Since the faculty de-
velopment courses are designed to enhance all competencies
of clinical staff as a faculty, the research FD courses are fo-
cused on enhancing the scholar ability, not only educational
but basic or clinical, among all clinical teachers. In this study,
we want to explore if the faculty who participate in more
teaching skill training have better academic output. We hy-
pothesize that teaching helps inspire research ideas and find
research team members.

Variables

After data cleaning by removing mismatched or incomplete
data and excluding records with student-feedback responses
below the 25th quartile of total student counts, our study em-
ployed a two-phase process for data handling as follows:

Phase 1: Defining Variables

The study examined FD participation across three dimen-
sions: (1) Academic Ability: Defined as the total hours of par-
ticipation in research skill programs, representing the fac-
ulty’s engagement in academic development. (2) Teaching
Capability: Defined as the total hours spent in teaching and
mentoring skill development activities. (3) Total FD Partici-
pation: The sum of both academic ability and teaching capa-
bility. Additionally, the study included data on teaching
awards. Each faculty member's award status was recorded: a
value of 1 was assigned for winning an award and 0 other-
wise. Teaching award data was further combined with scores
from the ninth item on the student feedback questionnaire to
enhance the assessment of faculty teaching effectiveness. Fac-
ulty members who won more than two teaching awards were
excluded from this analysis due to the small sample size
(n=6), which could introduce statistical bias.

The dependent variables were as follows: (1) Student
feedback: The total annual score of student evaluations for
each faculty member from 2019-2021. This was subdivided
into two categories: feedback on personal traits and feedback
on teaching skills. (2) Scholarly publications: The annual to-
tal of academic publications by each clinical faculty member
from 2019-2021.

Phase 2: Grouping Variables

The defined variables were grouped for analysis:

By participation level: Numeric variables, including aca-
demic ability (annual hours), teaching capability (annual
hours), total FD participation (sum of both), teaching
awards, student feedback scores (divided into two as-
pects—personality traits/teaching skills), and academic pub-
lications, were categorized into high (top 25%, above the
third quartile) and low (bottom 25%, below the first quartile)
groups based on their distribution.
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By award status: Faculty members were divided into two
groups: award recipients and non-recipients. Any faculty
member who received at least one teaching award was in-
cluded in the recipient group; those without awards were
classified as non-recipients.

By department: Faculty were also categorized based on
their department affiliation, grouped into either internal
medicine or surgery, with internal medicine marked as the
reference group.

Data Analysis

Statistical analyses were performed using SPSS v20. Spear-
man’s rank-order correlation coefficient (rs) was used to ex-
amine associations among FD participation, teaching
awards, student feedback, and scholarly publications (n =
623). Group comparisons were conducted using independ-
ent-samples t-tests. Levene’s test was used to assess equality
of variances; when variances were unequal, t-values and de-
grees of freedom from Welch’s correction were reported. For
all t-tests, means and standard deviations (M * SD), the t sta-
tistic with degrees of freedom, exact p-values, and Cohen’s d
were reported to indicate effect size. All p-values are reported
to three decimal places (except p < .001). Statistical signifi-
cance was set at p <.05.

Results

The correlations among participation of FD, feedback from
students, and scholarly publications are shown in Table 1.
Spearman’s correlation coefficient (rs) indicated that partic-
ipation in research skill FD programs was significantly posi-
tively correlated with student feedback regarding personal
traits (rs = 0.20, p < .001) and teaching skills (rs = 0.19, p <
.001). Total FD participation hours were also significantly
correlated with both aspects of student feedback (rs = 0.15, p
= .002 and rs = 0.15, p = .004, respectively). In addition,
teaching awards among clinical faculty were significantly
positively correlated with academic publications (rs = 0.13, p
< .001) and student feedback on both personal traits (rs =
0.92, p <.001) and teaching skills (rs = 0.93, p < .001).

The results of the differences between students' feedback,
teaching awards, and academic publications, according to the
participation level of different faculty development topics,
are shown in Table 2. We divided all faculty into high and
low groups according to the research skill FD hours and de-
noted them by the symbols GH (Research) and GL (Re-
search).

Research-skill FD hours. Faculty in the higher-hours
group for research skills (GH [Research]) had higher
student-feedback scores than those in the lower-hours group
(GL [Research]). For personal traits feedback, GH (n = 109)
had M = 51.01 (SD = 12.26) versus GL (n = 124), M = 41.98
(SD = 17.01), t(222.74) = 4.68, p < .001, Cohen’s d = 0.60,
95% CI [0.34, 0.86]. For teaching skills feedback, GH (n =
109) had M = 50.68 (SD = 12.13) versus GL (n = 124),
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Table 1. The correlation matrix among variables of faculty development hours, teaching award winning, students feedback

and scholarly publication amount

Variables (1) (2) (3) 4) (5) (6) (7)
(1) Total hours of Research skills training 1

(2) Total hours of Teaching skills training 35 1

(3) Sum of faculty development hours 72 87 1

(4) Teaching award winning (times) A1 06 10 1

(5) Feedback from students: Personal traits 20%+* 06 15" 92xx 4

(6) Feedback from students: Teaching skills 19*** 07 15** KR 98 1

(7) Academic publication .06 -.02 .01 a3 21 21 1

Spearman’s rank-order correlation coefficient (rs), 7= 623. **significant at p < .01, ***significant at p < .001

Table 2. The difference of FD hours, receiving teaching award, students’ feedback and scholarly publication amount according to the

research skill FD hours, teaching skill FD hours and total FD hours

FD type Variables Group (n) Mean = SD faf) p (fgg;n'gl]d
. . Gn (109) 51.01+12.26 0.60 [0.34, 0.86]
Students’ Personality trait G (124) 4198 + 17.01 4.68 (222.74) <.001
feedback . . Gn (109) 50.68 + 12.13 0.58 [0.32, 0.85]
Research Teaching skill G (124) 4197 + 16.96 4.55 (222.14) <.001
skills o Gn (157) 13.30 £ 22.51 0.15[-0.07, 0.36]
Scholarly publication G (195) 10.58 + 16.22 0.78 (241) 436
) e Gn (157) 9.19 £+ 6.69 0.34 [0.13, 0.55]
Teaching award winning G (195) 6.95 + 6.32 3.21 (350) .001
) ) Gn (100) 47.22+ 15.22 0.13[-0.14, 0.41]
Students’ Personality trait G (105) 4513+ 16.19 0.95 (203) .344
feedback ) ) Gn (100) 46.99 + 15.10 0.14[-0.13, 0.42]
Teaching Teaching skill G (105) 44.80 + 16.04 0.99 (203) 324
skills o Gn (157) 12.63 + 19.42 0.02 [-0.20, 0.23]
Scholarly publication G (181) 12.32 + 17.81 0.20 (236) .842
. o G (157) 7.80 + 6.67 0.15[-0.06, 0.36]
Teaching award winning G (181) 6.77 + 6.58 1.41 (336) .158
. . Gn (106) 49.09 + 13.93 0.48[0.20, 0.76]
Students’ Personality trait G (91) 4161+ 17.40 3.30 (197.89) .001
feedback . . Gn (106) 48.81+ 13.83 0.48[0.19, 0.76]
Total FD Teaching skill GL(91) 4138+ 1719 3.31(172.26) .001
hours o Gn (160) 14.72 £ 24.77 0.16 [-0.06, 0.38]
Scholarly publication G. (157) 1138 + 16.14 1.23 (225) .219
) e Gn (160) 8.44 £6.72 0.32[0.10, 0.54]
Teaching award winning G. (157) 6.27 + 6.35 2.95(315) .003

FD: Faculty Development, GH: Higher-hours group, GL: Lower-hours group, SD: standard deviation, Cl: confidence interval.
tan = independent-samples t statistic and degrees of freedom (Welch’s df reported where variances were unequal). Cohen’s dreported with 95% confidence intervals.
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M = 41.97 (SD = 16.96), teaus = 4.55, p < .001, Cohen’s d =
0.58, 95% CI [0.32, 0.85]. GH (Research) also had more
teaching awards than GL (Research): GH (n = 157), M =9.19
(SD = 6.69) versus GL (n = 195), M = 6.95 (SD = 6.32), tis0=
3.21, p = .001, Cohen’s d = 0.34, 95% CI [0.13, 0.55]. How-
ever, the number of academic publications did not differ sig-
nificantly between GH (Research) and GL (Research): GH (n
= 157), M = 13.30 (SD = 22.51) versus GL (n = 195), M =
10.58 (SD = 16.22), teay = 0.78, p = .436, Cohen’s d = 0.15,
95% CI [-0.07, 0.36].

Teaching-skill FD hours. When faculty were grouped by
teaching-skill FD hours (GH [Teaching] vs GL [Teaching]),
no significant differences were observed in student feedback,
teaching awards, or publication counts. Specifically, for per-
sonal traits feedback, GH (n = 100), M = 47.22 (SD = 15.22)
versus GL (n = 105), M = 45.13 (SD = 16.19), t(203) = 0.95, p
= .344, Cohen’s d = 0.13, 95% CI [-0.14, 0.41]; for teaching
skills feedback, GH (n = 100), M = 46.99 (SD = 15.10) versus
GL (n = 105), M = 44.80 (SD = 16.04), tao) = 0.99, p = .324,
Cohen’s d =0.14, 95% CI [-0.13, 0.42]. Scholarly publication
counts did not differ (GH [n = 157], M = 12.63, SD = 19.42
vs. GL [n=181], M = 12.32, SD = 17.81), tass) = 0.20, p = .842,
Cohen’s d = 0.02, 95% CI [-0.20, 0.23], nor did teaching
award counts (GH, M = 7.80, SD = 6.67 vs. GL, M = 6.77, SD
=6.58), t36 = 1.41, p=.158, Cohen’s d = 0.15, 95% CI [-0.06,
0.36].

Total FD hours. Grouping by total FD participation (GH
[Total] vs GL [Total]) revealed significant differences in stu-
dent-feedback scores and teaching awards but not in publi-
cation counts. For personal traits feedback, GH (n = 106), M
=49.09 (SD = 13.93) versus GL (n = 91), M = 41.61 (SD =
17.40), taszse) = 3.30, p = .001, Cohen’s d = 0.48, 95% CI [0.20,
0.76]; for teaching skills feedback, GH (n = 106) M = 48.81
(SD = 13.83) versus GL (n = 91) M = 41.38 (SD = 17.19),
taza2e = 3.31, p = .001, Cohen’s d = 0.48, 95% CI [0.19, 0.76].
The number of teaching awards was greater in GH (Total)
than in GL (Total): GH (n = 160), M = 8.44 (SD = 6.72) versus
GL (n = 157), M = 6.27 (SD = 6.35), teis) = 2.95, p = .003,
Cohen’s d = 0.32, 95% CI [0.10, 0.54]. Scholarly publication
counts did not differ significantly between GH (Total) and
GL (Total) (GH, M = 14.72, SD = 24.77 vs. GL, M = 11.38,
SD = 16.14), tas) = 1.23, p = .219, Cohen’s d = 0.16, 95% CI
[-0.06, 0.38].

Figure 1 summarizes comparisons between surgical and
internal-medicine-oriented specialties. As depicted in Figure
la, the surgical faculty reported more research skill FD hours
(M = 10.26, SD = 8.09) than internal medicine faculty (M =
7.59, SD = 7.31), Welch’s tasias = 3.69, p < .001, Cohen’s d =
0.35,95% CI[0.17,0.53]. Student feedback scores did not dif-
fer significantly between the two specialty groups for either
dimension. Personal traits feedback scores were similar be-
tween internal medicine (M = 45.65, SD = 15.60) and surgical
faculty (M = 45.52, SD = 16.24), teen = 0.18, p = .945,
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Cohen’s d = 0.02, 95% CI [-0.19, 0.23]; teaching skills feed-
back was likewise comparable (M = 45.51, SD = 15.42 vs. M
=45.16, SD = 16.12), tae7 = 0.30, p = .842, Cohen’s d = 0.03,
95% CI [-0.18, 0.24] (Figure 1b).

The number of teaching awards was also similar between
internal (M = 8.69, SD = 6.36) and surgical medicine faculty
(M = 8.77, SD = 6.26), tio) = 0.186, p = .904, Cohen’s d =
0.02, 95% CI [-0.17, 0.19] (Figure 1c). In contrast, the inter-
nal medicine faculty had a significantly greater number of ac-
ademic publications than the surgical faculty (M = 16.35, SD
=24.25vs. M = 9.73, SD = 16.56), Welch’s taensg = 3.52, p <
.001, Cohen’s d = 0.35, 95% CI [0.13, 0.56] (Figure 1d).

Discussion

This study explored the association among FD hours, feed-
back from students regarding CTs, teaching awards, and
scholarly publication performance among clinical faculty.
The results highlighted that FD hours had a positive associa-
tion with feedback scores from students. The group that par-
ticipated in most FD activities had better student feedback
and won more teaching awards than those that participated
in fewer FD activities. While considering scholarly publica-
tion, interestingly, it only correlated to teaching award win-
ning in our study.

Faculty development is expected to increase the teaching
literacy of clinical faculty. However, there is a merely modest
effect on feedback from medical students in this study. This
is probably because a basic amount of faculty development
training is needed to improve the teaching skill. In other
words, there is a threshold effect of FD training. The argu-
ment is supported by the group that participated in the most
FD activities and performed better than those who partici-
pated in fewer FD activities (below the 25" percentile). Our
result implies that an essential FD requirement may be im-
portant. Another potential reason is the delay effect of learn-
ing. Faculty need time to digest and internalize the learned
skills before demonstrating an increase in teaching skills;
therefore, our study fails to show the improvement due to
this time gap.

In our study, the research skill FD activities played a
stronger role than teaching skills in influencing student feed-
back and teaching awards. We believe that some research
skill topics, such as clinical research introduction and aca-
demic writing, are attractive to clinical trainees. CT's familiar
with these topics can better satisfy the learning needs of the
trainees. Moreover, the form and topics of FD programs are
more diverse than research skills. Some are basic and ad-
dressed in a big hall, whereas some are more advanced and
held in small-group workshops. Our result does not over-
throw the importance of teaching skill training. Instead, it es-
tablishes that faculty development program planners should
customize the teaching skill according to the needs of differ-
ent learners and evaluate the effect of the individual program
rather than overall programs.
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Figure 1. Differences in (a) faculty development hours, (b) student feedback, (c) teaching award winning, and (d) academic publications between
surgical specialties and internal medicine—oriented specialties. Statistical comparisons were performed using independent t-tests; exact p-values are
reported in the Results.
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In our study, teaching awards were associated with the feed-
back of students. To win a teaching award required more ex-
perience and integration of different teaching skills,13 so the
short-term effect of FD on teaching awards was insignificant
in this cross-sectional study. However, we believe that FD ac-
tivities are helpful in teaching awards because the FD activi-
ties are associated with the positive feedback of students.
More research should be conducted to validate our
argument.

As an important indicator while evaluating the effect of
ED activities, there was no difference between the higher or
lower FD hours group regarding the number of scholarly
publications. Similar to the above discussion, the scholarly
publication needs time to process." It could serve as a long-
term indicator of FD activities. Some alternative indicators,
such as the number of research proposals, oral presentations,
and winning grants, should be considered when evaluating
the effect of FD in terms of academic career." Interestingly,
faculty members with more scholarly publications had
higher feedback scores from students and more teaching
awards. A higher number of scholarly publications is related
to a higher academic reputation. We speculated that the stu-
dents might give higher scores to faculty with more publica-
tions because these teachers often earn respect among col-
leagues and are role models for students, i.e., the halo effect.'s
Similar cases may exist in decisions regarding teaching
awards. Faculty evaluators should observe the impact of aca-
demic reputation on teaching evaluation.

It is important for FD program planners to understand
the target learners’ needs. Different specialties have different
working schedules, priorities, teaching and academic work,
culture, and resources. Not surprisingly, internal medicine
teachers had more academic publications.”” However, surgi-
cal CTs participated in more research skill FD courses, prob-
ably because the surgical doctors were busier with clinical
work and had less time to learn from colleagues. The results
are important for customized FD program planning.

This study’s strength lay in utilizing three-year primary
objective data for analysis. Application of a quantitative sta-
tistical method brought more convincing evidence. Addi-
tionally, indicators of higher Kirkpatrick levels were evalu-
ated, such as the behavior (feedback from the students) and
results (award winning and publication).

However, this study had a few limitations. First, the
cross-sectional design of this study could hardly present the
causal relationship of each variable, especially those long-
term outcomes. Second, this was a single-centered based
analysis and may be less representative. The FD programs,
rules, and institutional culture should be variable in different
contexts. Besides, we cannot rule out that teachers who ac-
tively participate in FD may themselves be more enthusiastic
about teaching, and therefore may have better feedback from
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students. In addition, although students' feedback on
teachers' behavior provides one important measure of teach-
ers' learning effectiveness in FD programs that cannot be
evaluated by others, but student evaluations of teaching do
not represent a completely fair evaluation of CTs' teaching
quality.”” While the aforementioned concerns affect how
the study's conclusions should be interpreted, owing to con-
siderable faculty numbers and long period of our database,
this study is noteworthy to be reported as an example of ob-
jective overall institutional FD effectiveness evaluation.

Conclusions

Faculty development activities positively affect CT's regard-
ing feedback from students and teaching awards winning.
However, this did not apply to scholarly publications during
the three-year observational period. Nevertheless, faculty
members who received teaching awards and positive feed-
back from students may have better scholarly performance.
In addition, the needs of FD activities may be different ac-
cording to specialty. Faculty development activities do show
their value for CTs and are worthy of institutional support.
Further research is needed to validate these findings and ex-
plore the impact of FD programs on students and the insti-
tutions.
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Appendix

The Questions List of Student Questionnaires

Categories

Description of Questions

Personal Traits
(PT)

(PT) Question 2: My clinical teacher is enthusiastic about teaching and could trigger my interest in this department.

(PT)Question 3: My clinical teacher is concerned about my learning condition and would give some suggestions properly.

(PT) Question 5: My clinical teacher act as my backup strongly, which makes me learn from clinical practice smoothly.

(PT) Question 8: My clinical teacher is a great role model or a role that I would like to become in the future.

(TS) Question 1: My clinical teacher can easily manifest our target and anticipation according to our training status clearly.

(TS) Question 4: In addition to professional knowledge, clinical teacher could give me some advice in medical law, ethics,

Teaching Skills communication, and holistic care aspect.
(Ts)

(TS) Question 6: My clinical teacher gives me feedback according to my performance.

(TS) Question 7: My clinical teacher teaches and guides me on medical record writing.
Overall (Overall) Question 9: Overall, my clinical teacher could help my clinical learning effectively.
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