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Abstract 

 Training transfer in actual workplace is a critical issue in Medical Education 

Technology (MET) Training. An attempt was made to identify barriers encountered in the 

transfer of Medical Education training to actual workplace practice. Ninety two trained 

faculties in Basic course of MET were interviewed with a pre-validated structured LTSI 

survey
 

questionnaire. Among the various barriers 58.8% participants reported lack of suitable 

work environment, 77.8% lack of incentives, 38.9% lack of cooperation from management 

and 33.3% from colleague. Alternatively 38.9% respondents faced difficulties to apply the 

content of the training programme. Other barriers reported were not having provision of 

penalty (1.44±.616), disparity in workload and time available (1.67±.840), not 

reprimanding(1.83±.786), cautioned(1.78±.808) or noticed(2.06±1.162) for not using new 

technique. Trainees suggested that in work place there should be provision of taking feedback 

from trainees for the improvement of training programme. From our findings we recommend 

that teachers should be encouraged to attend faculty development training by offering leave 

of absence, travel grant or other facility like promotional avenue. Supervisors should be made 

accountable for providing better environment for training transfer. It is important to limit the 

identified barriers in training transfer to make Medical Education Technology training more 

cost effective.  

 

Keywords: Medical Education Technology, Transfer of Training, Faculty Development, 

Barriers in training transfer 

 

BACKGROUND: 

The on the job application of skills and knowledge learned in training, referred to as 

transfer of training, is the subject of increasing interest by management, performance 

technologists, and trainers. Organizations spend a large amount of time and money in training 

to maximize productivity and quality of work; maximize profits; minimize staff turnover; 

improve customer satisfaction and improve motivation.[1] Medical institutes are not divergent 

and currently are challenged with the shortage of trained manpower. In response to 
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emergence needs of faculty development in medical education Medical Council of India 

(MCI) has contemplated to train all the teachers in medical colleges of India. The Executive 

Committee of MCI in its meeting endorsing the recommendation of the Academic Council 

stated that “Training in Basic Course Workshop in MET would be compulsory for faculty of 

all the medical colleges at all levels including Professors and teacher administrators”. 

 It is necessary for the present day teacher to be aware of and become part of far reaching 

changes that are taking place in medical education in recent times. The changes are: shift 

from conventional role of teacher, changes in learning styles, innovative curriculum models 

and changes in assessment philosophy, methods and tools. [2] In view of the above many 

more medical teachers have undergone Training in Basic Course Workshop in MET in 

different recognized centers of MCI. 

Most organizations all over the world have a problem with transfer of training in the 

workplace and whatever the actual level of training, when training does not transfer; it is 

likely that employees waste theirs and their organizations time. Millions of rupees are spent 

on training in an effort to increase productivity so businesses can stay competitive in the face 

of fierce global competition and a rapidly changing environment. To understand the transfer 

of training process, one needs to understand all the factors affecting trainees during the 

training process and after training when they return to the workplace. [3]  

However, in the context of teachers training in medical colleges of Assam little is 

known about factors that influence a trainee's decision to use what they have learned on the 

job. Also it is important at this point of time to know how benefiting the training would be to 

the medical education scenario here. As this has a potential impact on teaching performance, 

it follows that a better understanding of the factors that influence training transfer would be 

valuable in determining how to motivate trainees to use the knowledge and skills that benefit 

the medical institute. Therefore, this study seeks to find a model for various factors affecting 

training transfer based on the reality of training at Government Medical Colleges of Assam. 

 

 Problem Statement 

Training is one of the most commonly employed human resource development 

strategies to improve employee and organizational performance. If the management or 

customers of an organization are not satisfied with the work or product from its employees, it 

must then decide to either look for people who can meet organizational needs or improve the 

performance of its existing workforce. [4]  
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Literature suggests that a significant portion of investment in organizational training and 

development is wasted as much of the knowledge and skills gained in training are not utilized 

by employees on the job. [5] Some researchers suggested that even when training is necessary, 

there are inhibiting factors that prevent transfer. In an attempt to clarify the transfer issue, 

Broad and Newstrom, 1992 examined factors inhibiting transfer of training. [5] This study 

used surveys to study individual and environment factors in a systematic way and identified 

five inhibiting factors, These are: (1) organization culture; (2) work environment; (3) 

trainees; (4) trainers; (5) training design. Hence, current study was conducted to examine the 

factors affecting Transfer of Training in actual practice and to provide recommendations 

based on our findings in medical colleges of Assam. 

 

 Aims of the study: 

This study aims to achieve the following objectives: 

1. To identify barriers encountered in the transfer of Medical Education training to 

actual workplace practice. 

2. To provide recommendations that facilitates transfer of Medical Education Training. 

 

METHODOLOGY: 

The study was conducted among the faculties of the Medical colleges of Assam trained in 

Basic course in medical education technology. The study population included willing 

faculties to participate in this study. Approached 132 participants and Only 92 were willing to 

participate.  

 

Field Work: 

Email interviews were conducted using a pre-validated structured Learning Transfer System 

Inventory (LTSI) survey questionnaire. LTSI is widely used in research in different 

environmental settings and has been applied in developing countries. [6, 7] LTSI contains 52 

items which requires 20-25 minutes to complete. Score were: 1=strongly disagree, 2= 

disagree, 3= neither agree nor disagree, 4= agree, 5= strongly agree. The questionnaire 

collected comprehensive data on a wide range of issues related to training transfer for 

teachers in government Medical colleges of Assam. 
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 Statistical Analysis: 

Statistical Package for Social Science (SPSS) version 20 was used for data analysis. Various 

statistical processes were used including means, frequencies and SD to determine variation 

significance. A P-value of less than or equal to 0.05 was used to test the significance of the 

study hypothesis. 

Study Terminology: 

Supervisor: An individual in an organization with authority and responsibility for 

accomplishing an objective or mission through the efforts of others. [5]  

Ethical issues: 

Permission to conduct this study was obtained from the Institutional Ethics Committee (H), 

Jorhat Medical College, Jorhat, Assam. In addition, participating faculties were informed 

about the purpose of the study before conducting the interview and were told that their 

participation would be voluntary. 

 

OBSERAVATION AND RESULTS: 

All together we emailed LTSI survey instruments to 132 faculties of Medical colleges of 

Assam who have undergone Basic course training in medical education technology at Jorhat 

Medical College or any other institute recognized by MCI. After repeated attempt through 

email/SMS/and individual request over phone we could get only 92 filled LTSI questionnaire 

back.  

 

Characteristics of study participant 

Of the 92 participants 44.4% were Associate Professor, 33.3% Assistant Professor, 

11.1% Demonstrator/Registrar and another 11.1% were Professor and Head in different 

department of Medical colleges. 55.6% male participants had participated in this study. Most 

of the participants had more than 5 years of teaching experience in medical in different 

colleges of Assam while 11.1% had teaching experience of between 1 to 5 years.  All 

participants were Master degrees holder in medical sciences. 

 

Expectation of trainees prior and after the training programme 

The analysis in regard to expectation of the trainees from the training (Table-1) have shown 

that they had high expectation of the basic course training workshop and they assumed that 

training will improve their performance and productivity in teaching medical students. 
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However, participants were little less confident before the training how it would fit to their 

job related development (mean ± SD 2.89 ± .900) 

Table-1  Expectations of trainees prior to the Training 
Programme 

Mean SD 

 Prior to the training programme I know how the programme was 
supposed to affect my performance. 

3.17 .857 

Training will increase personal productivity. 3.78 .647 

 I believe the training will help me do my current job. 3.94 .539 

I get excited when I think about trying to use my new learning on 
my job 

3.28 .958 

Before the training I had a good understanding of how it would fit 
my  job related development 

2.89 .900 

 

Table-2 shows that expectation of the participants after the Training Programme was 

mostly satisfactory. This was supported by giving high ratings for the instructional aids 

(equipment, illustrations, etc.) used in training are very similar to real things participants 

use on their job. They also felt that the activities and exercises the trainers used with 

example showed would help them know how to apply their learning on the job. 

 

Table-2  Expectations of education leaders after the Training 

Programme 

Mean SD 

The instructional aids (equipment, illustrations, etc.) used in 

training are very similar to real things I use on the job. 

3.72 1.074 

The method used in the training are very similar to how we do in 

the job 

3.44 .922 

I like the way training seems so much like my job 3.72 .958 

The activities and exercises the trainers used helped me know how 

to apply my learning on the job. 

4.11 .583 

It is clear to me that the people conducting the training understand 

how I will use what I learn. 

3.94 .639 

The trainer(s) used lots of examples that showed me how I could 

use my learning on the job. 

4.06 .639 
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Transferring knowledge and skills in the workplace 

All the respondents have tried to transfer the knowledge and skills acquired during the basic 

course workshop programme on MET they attended last. However, 33.3% had encountered 

problems in their work place. Among the participants 44.4% commented that the scope of 

transferring the training was limited as they did not see any encouragement to apply the same 

(Table-3).  

Table-3  Transferred knowledge and skills in the workplace 

Transferring Knowledge and skills( please circle Yes or No as 
per your opinion)

Yes 
(%) 

No 
(%)

I tried but there is no encouragement 44.4 55.5 

 I applied what I learned but it did not full fill my ambitions 50 50 

I found problems when I applied what I learned 33.3 66.7 

 I did not apply what I learned for I did not make use of the 
programme 0 100 

 

Barriers to transfer of training 

Barrier to the workplace 

We evaluated barriers encountered while transferring the knowledge gained in training to 

workplace and found that 22% respondent identified lack of suitable work environment as 

one of the barrier (Fig-1).  Contrary to this 29% participants pointed out that training 

transferring mainly affected due to lack of incentives for transfer. Others barriers were lack of 

cooperation from management (15%), difficult to apply content of the programme (14%), 

lack of cooperation from colleague (12%). Interesting finding of our study was that around 

(8%) of the study participants felt that there was no difference between what was offered in 

the training programme and what was their need. This endorsed the merit of   such teacher 

training programme. 
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Barriers in workplace environment 

Table -4 shows that among the different barriers found in work place environment while 

transferring acquired knowledge to practice were mainly lack of dedicated attention at the 

organization level. It has been substantiated by the observation that there was   no provision 

of penalty( mean ±SD 1.44±.616) , lack of perks on utilization of newly learned 

skills(1.67±.840), disparity in workload and time available(1.67±.840), not 

reprimanding(1.83±.786), cautioned(1.78±.808) or noticed(2.06±1.162) for not using new 

technique.  
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work 
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, 58.80%

Lack of 
incentives  
, 77.80%

Lack of 
cooperation from 

management  
, 38.90%
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Fig.-1 Barriers in transfer of training



JOURNAL OF INTERNATIONAL ACADEMIC RESEARCH FOR MULTIDISCIPLINARY 
Impact Factor 3.114, ISSN: 2320-5083, Volume 5, Issue 1, February 2017 

 

134 
www.jiarm.com 

Table 4. Workplace Environment 
 

Mean SD 

Employees in this organization are penalised for not using what 
they have learned in training 

1.44 .616 

 Employees in this organization receive various "perks" when 
they utilize newly learned   skills on the job 

 
1.67 .840 

My workload allows me time to try the new things I have learned. 3.33 1.188 

If I do not use new techniques taught in training I will be 
reprimanded. 

1.83 
.786 

 If I do not utilize my training, I will be cautioned about it. 1.78 .808 

When employees in this organization do not use their training, it 
gets noticed. 

2.06  
1.162 

I have time schedule to change the way I do things to fit my new 
learning. 

2.94 
1.162 

 

Colleagues support 

The encouraging finding of our study is that transfer of training was appreciated (mean ±SD 

3.11±1.079) and encouraged (3.28±1.018) by colleagues posing no obstacles (table-5). 

Colleagues are patient with the participants when they try out new skills or techniques at 

work. This may be due to having interest in creating a mutual self development environment 

in the light of making compulsory of basic course training for medical teachers by MCI and 

also in themselves inculcating some benefits of the training from the colleagues  

Table 5.  Colleagues' Support in the Workplace Mean SD 

 Someone will have to change my priorities before I will be able 
to apply my new learning. 

2.67 1.138 

I wish I had time to do things the way I know they should be done 3.28 .895 

My colleagues appreciate my using new skills I have learned in 
training 

3.11 1.079 

My colleagues encourage me to use the skills I have learned in 
training 

3.28 1.018 

At work, my colleagues expect me to use what I learn in training 3.11 .900 

My colleagues are patient with me when I try out new skills or 
techniques at work 

3.28 .958 
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Supervisors support 

Most discouraging observations of our study were that supervisors neither meet (mean ±SD 

2.11±.900) the participants to solve their problems nor they discuss (2.22±1.003) ways to 

apply training on the job (table-7). Respondent have pointed out that supervisors shows no 

interest (2.61±1.145) in what participants have learned in training and opposes(1.94±1.162) 

the use of techniques learned in training. Even the supervisors think (1.94±.802) participants 

would be ineffective when they use the techniques taught in training. Further if trainees 

transfer what they learned would not get any salary hike or incentives (1.61±1.290). 

Table 7. Supervisor support in workplace Mean SD 

My supervisor meets with me regularly to work on problems I 
may be having in trying to use my training. 2.11 

 
.900 

My supervisor meets with me to discuss ways to apply training 
on the job. 2.22 

 
1.003 

 My supervisor shows interest in what I learn in training. 2.61 1.145 

My supervisor opposes the use of the techniques I learned in 
training. 1.94 

 
1.162 

My supervisor sets goals for me that encourage me to apply my 
training on the job. 2.50 

 
1.098 

My supervisor lets me know I am doing a good job when I use 
my training. 2.78 

 
1.114 

My supervisor helps me set realistic goals for job performance 
based on my training 2.50 

 
.985 

My supervisor would use different techniques than those I would 
be using if I use my training. 2.11 

 
.676 

My supervisor thinks I am being ineffective when I use the 
techniques taught in training. 

 
1.94 

 
.802 

If I successfully use my training, I will receive a salary increase. 1.61 1.290 

 

Suggestion for improving transfer of training 

 Respondents gave different ratings and the most common suggestions were as follows in 

order of ratings from higher to lowers (5 to 1). Respondent suggested that in work place there 

should be provision of taking feedback from trainees for the improvement of training 

programme (mean±SD 4.39±.778). Training programme should be designed according to 

needs of trainees (4.33±.485). Trainees expected that they should be encouraged to apply 
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what they learned. Other suggestions were effective participation of trainees in training 

programme (4.22±.647), evaluation of trainees work before and after (4.17±.707) training etc. 

 

DISCUSSION: 

The present study revealed that the Basic course workshop training programme on 

MET was satisfactory and they felt that the activities and exercises used by the trainers would 

be of much help in applying gained knowledge in their work place. After returning from the 

training venue all the respondents have tried to transfer the knowledge and skills acquired 

during the training. However, to their confession it was found that many of them failed to 

transfer the training due to various barriers like lack of suitable work environment, lack of 

incentives for transfer, lack of cooperation and support from management, disparity in 

workload and time available. Other negative factors which affect training transfer were not 

having provision of penalty for not using what the trainees have learned in training, not 

reprimanding, cautioned or noticed for not using new technique learned. Our findings are 

similar with that of earlier studies. [8]   This may be explained that lack of motivation, 

accountability amongst educational administrators, policy makers. Governments of 

India/state government, MCI are the main impediment for these barriers. Teachers in medical 

education need to be made more accountable to their jobs than advocating the fulfillment of 

such training as a requirement of MCI. 

In regard to Supervisors support it was discouraging to observe that supervisors show no 

interest in what participants have learned in training. Even to many cases they oppose the use 

of new technique in work place. Supervisors neither meet the participants to solve their 

problems nor do they discuss ways to apply training on the job. Our observations are not 

dissimilar with the observation made by other researchers. [8-10] The most of the senior teacher 

who are currently playing the key role of supervisor and managers in medical colleges are 

lacking themselves in leadership and MET training. Thereby supervisors are not tuned to the 

innovative curriculum models like Competency based curriculum, Problem based curriculum 

etc. we are still following traditional subject based curriculum. Shifting to a new curriculum 

requires skills and competence that cannot be taken for granted. [9]   

 

Recommendations that facilitate Training transfer. 

Based on the findings and suggestions made by respondents of the present study the 

following action plan is developed: 
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Most common recommendations in order of ratings were 

1. In work place there should be provision of taking feedback from trainees for the 

improvement of training programme.  

2. Training programme should be designed according to needs of trainees.  

3. Trainees expected that they should be encouraged to apply what they learned. 

4. Other suggestions were effective participation of trainees in training programme, 

evaluation of trainees work before and after training etc. 

5. Provision of incentives 

Recommendations based on research findings 

It is necessary for the present day medical teacher to imbibe the changes that are taking place 

in modern medical education technology. The shift is from conventional discipline based 

teaching to competency based curriculum teaching. The teacher in the present scenario has to 

play multiple roles as facilitator, curriculum planner, resource material creator, assessor, 

mentor as well as evaluator. Therefore, significance of the recommendation of Bhore 

Committee for the need of training of medical teachers still persists. Therefore: 

1. It is necessary to organize faculty development training in a systematic manner 

throughout the country. Multi prong steps are needed at the level of policy maker, 

union Government and their counterpart, Medical council of India, Health Sciences 

University etc. 

2. Recognition and encouragement: one of the respondents has stated that his travel 

grant is still pending with the sanctioning authority since long and he feels this as one 

of the factor for demoralization. Teachers should be encouraged to attend faculty 

development training by offering leave of absence, travel grant or other facility like 

promotional avenues through continuous periodic review. 

3. Managers/ supervisors should be made accountable for providing better environment 

for training transfer.  There should be provision for managerial and training and 

supervisors should be give priority to undergo teacher training commensurate with 

other subordinate faculty. The present system quantitative judgment of accreditation 

of Medical colleges should be shifted to qualitative assessment through continuous 

academic audit.  
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4. Functional Medical Education Unit: All defunct Medical education Unit should be 

made functional on priority basis and should be entrusted with different activities like 

faculty development, curricular innovations, educational research etc. 

 

Limitations 

There are several limitations to this study: the access to participants of all six 

government medical colleges of Assam was not easy.  After making several attempts 

researcher could get only ninety two LTSI questionnaires get filled out of thirty emailed. The 

study findings were based on medical college teachers self-reported perceptions, which is 

unavoidable as it impossible to observe application on the job and, as with any self-report 

approaches; the subjects may have overestimated or underestimated the perception of factors 

influencing transfer of training. It is possible that there are other unknown factors not 

identified that might have affected the degree of transfer. The results of the study may be 

generalized only to those with similar characteristics held by participants. Finally, validity of 

the study relies on participants honest responses to the questionnaires. 

 

CONCLUSION: 

The findings indicated that barriers of transfer occur because of various reasons related to the 

organizational culture represented by low encouragement, not keeping provisions for 

financial rewards and lack of supervisors support for training transfer.  

 

IMPLICATION: 

This study has following important implication: 

- This study has implication due to the fact that it is the first study according to the researcher 

knowledge- that deals with the transfer of training topic in medical colleges of Assam 

- This study could fill the gap, since there are no studies in this field in regard to teachers 

training in MET. 

- The researcher hopes that this study would help the management to identify the factors 

affecting the transfer of training within the work environment in medical colleges to increase 

the human resources efficiency and productivity. This will reflect positively on their ability to 

achieve institute objectives. 

- To design an action plan this can be applied for transfer of training in medical colleges. 
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