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ABSTRACT

Educational evaluation is a formal activity to determine goal attainmenteducational programs
and educational evaluation deals with gathering Information and Judging about educational
activities. The aim of this research was evaluating of medicine disciplinary basic sciences education
in Islamic Azad University Ardabil Branch by systemic model. The methodology used in this
research was descriptive study from survey type. The population consisted of all medicine
disciplinary students of Islamic Azad University Ardabil at 2015 year, and the sample was 162
people that were selected by random sampling, and required data have been collected by using
questionnaire. The Validity of Questionnaire was confirmed by experts and reliability by coefficient
alpha Cronbach was 0/961. Collected data were analyzed by statistics: mean frequency & percent.
The findings showed that: 56/8% of students believe the status quo in the basic sciences inputs
was intermediate, and 10/5% of students believe the status quo in the basic sciences inputs was
high.61/7% of students believe the status quo in the basic sciences process was intermediate, and
12/3% of students believe the status quo in the basic sciences process was high. 59 /3% of students
believe the status quo in the basic sciences outputs was intermediate, and 28/4% of students
believe the status quo in the basic sciences outputs was high. The current situation of basic sciences
of medicine disciplinary was intermediate. The Will be offered at other universities as they evaluate
their education based on systemic to improve the situation. @A.LA Journals

Keywords: educational evaluation, systemic model, medicine basic sciences.

Introduction

The social responsibility of higher education institutes requires universities to ensure that graduates have
acquired the necessary knowledge, skills and competences. Therefore, it is essential to evaluate university
activities(Benjamin & Klein, 2006). The social commitment of higher education makes it compulsory for the
community to provide its educational, research and service facilities, using its relative privilege in the freedom
and scientific and operational autonomy. In general, social commitment is a form of contract and moral
commitment to higher education in society, against the resources it receives (Hosseini&Bazargan, 2009). Out of
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the major elements of the higher education system, student is the key element, and student view is very important
in educational evaluation. In this regard, the faculty of medicine has a special place because it directly deals with
human resources training to maintain and improve society health. Given global developments, medical faculties
will have to pay more attention to quality improvement, innovation, productivity, and intense competition with
rivals (Wood, 2009). Overall, educational program evaluation is not a new concept and has been around for
decades. Following this program, multiple evaluation models have been adapted by and developed for educational
settings; among the most popular were the objectives oriented, input/output models, and comprehens ive
evaluation. In summary, program evaluation is an important aspect of educational administrators’ daily work
(Parylo, 2012).

In Iran, higher education institutes provide the society with educational services under the supervision of two
ministries (the Ministry of Science, Research &Technology, and the Ministry of Health and Medical Education).
Medicine, dealing with human and society health in general, is included in the Ministry of Health and Medical
Education. Considering the critical role of medicine in society and its relevance to human health, medical
education is presented with high sensitivity in the country (Ministry of Health and Medical Education, 2009). In
Iran, there are various studies on the quality of theoretical and clinical educations. Although most of such studies
reported a gap in the quality of educational services, the degree of gap varies in different aspects of the quality of
service(Khalooei&Karbakhsh, 2018). The quality of the educational system consists of several factors: quality of
performance, instructors, teaching, allocation of resources, general goals and curriculum, the environment of
learning and teaching, human resources, learning resources, organizing courses, teaching and learning activities,
learners, assessmentand supervision, student activity, outputs, outcomes, and quality control(Ahmadi & Freydoni,
2018). If the performance appraisal of organizations is done correctly and consistently, they will improve the
organization's accountability, public trust, resource management, customer satisfaction, national development
assistance, create new capabilities, sustainability, and the promotion of a global class of organizations (Tayebi &
Koosha, 2016).

Medical education in Iran, as in many countries in the world, is presented at three levels of undergraduate
medical education, graduate medical education, and continuing medical education. In order to improve medical
education and make necessary changes in it, scholars and educators in medical education, to eliminate the
inadequacies in education Medicine, suggested corrective steps(Ghasemi et al, 2018). According to the basic
standards of Iran’s medical education, the general medicine training system is responsible for training graduates
who are able to provide a wide range of health services and play the role of a manager, a researcher and an
instructor in compliance with the standards of professional ethics (Ministry of Health and Medical Education,
2009).

The Stufflebeam, in 1983, proved that among the evaluation models, the system model is a very useful
approach to educational evaluation. Based on the CIPP (content, input, process, and product) model, the most
important goal is to improve training courses. In addition, the CIPP model provides information that can be used
by decision-makers of educational institutions to evaluate programs(Mazloomi & Moradi, 2018). These three
elements should interact with the surrounding environment insofar as inputs result in the expected outputs after
passing through the transformation process. The main aim of input evaluation is to help codify a plan which is
designed to make educational changes and achieve the determined objectives. Input evaluation is related to the
resources and strategies required for the realization of primary and secondary objectives. Process evaluation
includes the collection of evaluation data which are obtained during the implementation. In process evaluation, an
evaluator is asked to design a data collection system for monitoring the daily implementation of the curriculum.
The output evaluation determines how much the curriculumobjectives are achieved. In this kind of evaluation, the
measurement tools of objective fulfillment are codified and implemented. The resultant data can be used in
managers’ decisions based on continuing or modifying the curriculum. The aim of output evaluation is to
measure, interpret and judge the results of the curriculum. In today’s world, student view about all the aspects of
educations provided in higher education institutes is taken as the main element for monitoring the quality of
universities. Regarding educational evaluation models, the system model pays special attention to student view
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(Porsafar, 2007). Student evaluations play two different roles. They are used for both evaluation and monitoring
of teachers and for development of teaching/courses (Spooren, Dimitri & Christiaens, 2014).

At universities in many countries, course evaluations are routinely undertaken on a systematic basis using
different, but usually in-house standardized, evaluation questionnaires (Kember, Leung & Kwan, 2002). Such
evaluations may be useful for educational administrators, since they provide an inexpensive way to keep track of
students’ satisfaction with teaching and to possibly expose teachers that cannot teach. It is conceivable that
student feedback can be used for administrative decision-making, if the evaluation questionnaires or other
evaluation tools are properly designed relative to a set of criteria of effectiveness (Nielsena & Kreinerb, 2017). In
order to bring about improvements in the medical education system in recent years; some universities have used
the strategy to integrate basic science and clinical science education curriculum. The integration of these courses
leads to subject coordination in the minds of students and increases the quality of education. This is done in order
to create an appropriate educational environment and to increase the level of medical students' learning (Amiri,
Seif-Rabiei, Maghsudi, Khatami & Sanaei, 2018).

The basic sciences of medicine are very important in understanding the principles of prevention, diagnosis and
treatment. Knowing the educational status of basic sciences helps make decisions and plans based on accurate
information so that decisions can be supported(Mojtahedzade, Mohammadi & Karimi, 2018). In the following, the
brief results of some relevant studies are discussed.

The results of a study conducted by Naderi et al. indicate that the majority of students have been satisfied with
basic sciences teachers in terms of compliance with ethics, punctuality, mastery of scientific concepts, the proper
use of full class time, compliance with the sequence of materials, and the ability to lead the class. The weak points
were reported to be inappropriate class times, improper class conditions, inadequate access to teachers, teacher’s
poor performance in motivating students to study, no time allocated to fix student problems’ problems, lack of
students’ participation in discussions, lack of summarizing the materials, and the inefficient use of supplementary
tools(Naderi et al, 2011).

In a study carried out by Khazaei et al.(2009) the results indicate factors such as making better plans,
complying with educational discipline, using resources introduced by the ministry, and encouraging students to
read books instead of booklets influenced the success of students in basic sciences (khazaee, Khazaee& Babaue,
2009).

The research results of Zahedi and Amir Maleki Tabrizi showed that the effectiveness of medical education on
the curriculum was lower than the average level; however, it was as at the average level in the aspects of
organizing teaching activities and educational interactions (Zahedi & Amirmaleki, 2008). The results of a study
conducted on the reasons for the absenteeism of medical students in the basic sciences course indicate that faculty
members' performance and educational problems had the greatest effects on student absenteeism(Nabavi &
Safavi, 2012). Fine conducted a study in Danish universities. The research results of Fine showed that the
diversity of basic sciences curricula in universities in Denmark. A number of universities integrated the basic
sciences curriculum with clinical plan(Fiehn, 1998). The results of a study conducted in universities in the south
of Europe indicate that the concepts of basic sciences match with clinical concepts more (Martinez-Alvarez, Sanz
& Berthold, 2001). The research results of Alijanzadeh et al. showed that viewpoints' of student Qazvin
University of Medical Sciences, in all dimensions of educational service quality (assurance, accountability,
empathy, reliability, and tangibility), a negative quality gap existed. The negative gap indicates that the students’
expectations were beyond the current condition, and fundamental interventions and proper planning must be done
to fulfill the students’ expectations (Alijanzadeh et al, 2018). The research results of Cetindag showed that the
students’ views on the necessity of basic medical sciences courses were insufficient and that the students didn’t
see themselves as sufficient in those courses to the desired level(Cetindag et al, 2018). The research results of
Khalooei & Karbakhsh show that there were negative gaps in all dimensions of the quality of educational services
in the Department of Community Medicine, which should be planned for quality improvement(Khalooei &
Karbakhsh, 2018).
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Given the above mentioned review, the main aim of this study was to evaluate the education of basic sciences
in medicine disciplinary at the Islamic Azad University of Ardabil branch from student view based on the system
model. Accordingly, the research questions are as follows:

1-How are the inputs of basic sciences education in medicine at the Islamic Azad University of Ardabil?

2- How are the processes of basic sciences education in medicine at the Islamic Azad University of Ardabil?

3- How are the outputs of basic sciences education in medicine at the Islamic Azad University of Ardabil?

Instruments and methodology

The research method in this research was descriptive study fromsurvey. The statistical population included all
the medical students studying at Ardabil Branch in 2015. There were 405 participants. The simple random
sampling method and Krejcie and Morgan’s table for sample size were employed to select 162 individuals. Then a
researcher-made questionnaire in the Likert scale was used to collect data. The questionnaire was theoretically
based on the model system including three components: input, process and output. In this study, the input
components included student characteristics, facilities and equipment, and regulations. The process components
were employee characteristics, group management, teaching, and learning. The output components were student
satisfaction and attitude towards major, innovation and creativity, and student enhanced research spirit for the
evaluation of the basic sciences course. These components were also regarded as the questionnaire foundation.
The formal and content validity of the questionnaire were confirmed by the experts. To assessment the reliability
of the questionnaire used Cronbach’s alpha that was 0/961. Data were analyzed with SPSS 17. Based on research
questions, different statistics such as frequency, percentage and mean were used. The results of data analysis were
divided into three levels (high, medium, and low) to answer the research questions. In other words, the scores
between 1 to 2/32 were considered low, and those between 2/33 to 3/65 were considered medium. Other scores
between 3/66 to 5 were regarded as high. Then the sample was divided into three levels. Morally, all sample
groups completed the questionnaire on a voluntary and they were assured of the confidentiality of individual
characteristics.

Findings

There were 102 female participants (63%) and 60 male participants (37%). Regarding the place of birth,
95/1% (154 participants) were born in urban areas, 2/5% (4 participants) were born in rural areas, and 2/5% (4
participants) was born in tribal areas. Moreover, 48/6% (77 participants) were aged between 18 to 20, and 38/3%
(62 participants) were aged between 21 to 23. Moreover, 8/7% (14 participants) were aged between 24 to 28 years
old. In addition, 5/6% (9 participants) did not fill out the questionnaire.

Table 1. Input components of basic sciences education

Input Components down  Average top total
Individual characteristics of students frequency r Ha 1 YTy
percent /9 r1/0 v1/1 Vo
e . AT 77 )e YTy
Facilities and Equipment frequency
percent or/) a0y s Voo
i 4 Voo rr 1y
Rules and Regulations frequency
percent re/) 1744 ¥744 oo
frequency or ay v 1Ty

Total input
percent 744 oA ). /0 Yoo
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The data of this table indicate that 32/7% of people believe that the current status of inputs in the medicine
curricula is low, and 56/8% of them believe that it is at the medium level. Furthermore, 10/5% of them evaluated
the inputs at a high level.

Table 2. Process components of basic sciences education

Process Components down  Average top total
frequency AY 7 ¥ 1Ty
Property of faculty
percent oryy 744 AT Yoo
frequency £ Ao A YTy
Property of Employees
percent 8724 £9/¢ rrse Yoo
frequency 9. o1 ik YTy
How to manage Group
percent 0e/1 74l /9 oo
frequency rr 1. & 1Ty
Teaching and learning process
percent 744 Tv/9 1v/9 oo
£r Yoo Yo YTy
total process frequency
percent ro/q TV N7 oo

The data of this table indicate that 25/9% of people believe that the current status of processes in the medicine
curricula is low, and 61/7% of them believe that it is at the medium level. Furthermore, 12/3% of them evaluated
the processes at a high level.

Table 3. Output components of basic sciences education

Output Components down  Average .,  total

. . fo AA re 1Ty
Satisfaction of course frequency

percent Fy/A os/ 1v/9 oo

. L ’e £y V.0 YTy
Attitude towards disciplinary frequency

percent oY Y/ T4/ oo

- S or 7 £y 1Ty
Creativity growth initiatives frequency

percent a2 rA/9 Yd/s Yoo

Reinforcement of frequency 7 o fo ka2

morale researcher
percent 744 re/ YV/A Yoo
frequency Yo 91 £1 Voo

Total output
percent y Y o9/ YA/E 1Ty
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The data of this table indicate that 12/3% of people believe that the current status of outputs in the medicine
curricula is low, and 59/3% of them believe that it is at the medium level. Furthermore, 28/4% of them evaluated
the outputs at a high level.

Discussion

This study was conducted to evaluate basic sciences education of medicine disciplinary at the Islamic Azad
University of Ardabil branch to present some solutions to improve the current status. The research findings
indicate that the inputs, processes and outputs of the basic sciences course of medicine disciplinary were at a
medium level viewpoint of students. The findings of the first question show that 32/7% of participants believe that
the inputs of basic sciences are low, whereas 56/8% of them believe that they are at a medium level, and 10/5% of
them believe that they are high.

Regarding the three input components of basic sciences, 1/9% of participants believe that the individual
characteristics were low, and 26/5% of them stated that they were at a medium level, whereas 71/6% of them said
that they were high. Regarding facilities and equipment, 53/1% of them stated that they were low, and 40/7% of
them stated that they were at a medium level, whereas 6/2% of themsaid that they were high. Moreover, 24/1% of
them evaluated regulations as low, and 61/7% of them believed that they were at a medium level, and 14/2% of
them believed that they were high. The research results are consistent with the results of studies conducted by
Bazazi, Fallahi and Yavari(2012) and Zahedi and Maleki Tabrizi(2008). These researchers concluded that the
inputs of basic sciences education in medicine were at a high level in student view.

The findings on the second research question indicate that 25/9% of participants believe that the processes of
basic sciences were low, and 61/7% believe that they were at a medium level, whereas 12/3% of them stated that
they were high. The research results are consistent with the results of studies conducted by Naderi et al. (2011),
and Zahedi and Maleki Tabrizi(2008) who showed that the current status of processes in basic sciences in
medicine disciplinary was at a medium level.

Regarding the components of process, 53/7% of participants believed that faculty members were at a low
level, and 37.7% of them stated that they were at a medium level, whereas 8/6% of them stated that they were
high. Regarding employees, 27/2% of participants believed that they were at a low level, and 49.4% of stated that
they were at a medium level, whereas 23/5% of them stated that they were high. Regarding group management,
55/6% of participants believe that they were low, and 34/6% of them stated that they were at a medium level,
whereas 9/9% of them believed that they were high. Moreover, 14/2% of participants believed that teaching and
learning were at a low level, and 67/9% of them stated that they were at a medium level, whereas 17/9% of them
stated that they were high.

The findings on the third research question indicate that 12/3% of participants believed that the current status
of basic sciences outputs was at a low level, and 59/3% of them were at a medium level, whereas 28/4% stated
that they were high.

Regarding the four components of basic sciences output, 27/8% of participant's evaluated satisfaction with
education as low, and 54.3% of them believed that it was at a medium level, whereas 17/9% of them stated that it
was high. Regarding attitude towards the curriculum, 6/2% of participants believed that it was low, 29/0%
believed that it was at a medium level, and 64/8% stated that it was high. Regarding innovation and creativity,
32/1% of participants stated that they were low, 38/9% of them believed that they were at a medium level, and
29/0% evaluated themas high. Moreover, 37/7% of participants believed that student enhanced research spirit was
at a low level, and 34/6% believed that it was at a medium level, whereas 27/8% of them evaluated it as high. The
research results are consistent with the results of a study conducted by Bazazi, Fallahi and Yavari(2012) who
concluded that the outputs of basic sciences course of medicine were at a medium level. To explain the research
findings, it can be stated that the outputs of medical schools are away fromthe desirable status, and it is necessary
that collegiate managers provide the essential plans and infrastructures to provide the current status.

According to the research findings, the following solutions are suggested to improve the current status of basic
sciences in medicine:

*The Recommended Solutions for Improving the Inputs of Basic Sciences Education:
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Equipping the department of basic sciences with physical facilities (to train students appropriately at a high
quality); research facilities; appropriate welfare facilities; considering spatial standards and university equipment
at the time of student admission to make university student proportionate to the number of students ; updating the
resources and books of the medical school library; providing appropriate facilities for the library of the medical
school; holding explanatory classes for students to make themaware of the bylaws and educational curricula.

* The Recommended Solutions for Improving the Processes of Basic Sciences Education:

Providing appropriate emotional, individual, educational and research services for students; designing a
mechanism for faculty members to use electronic resources and specialized websites to improve the educational
quality of basic sciences course; designing and holding in-service training classes for teachers and employees in
scientific and collegiate environments; holding in-service training courses entitled modern teaching methods and
learning evaluation methods for students in basic sciences.

*The Recommended Solutions for Improving the Outputs of Basic Sciences Education:

Holding extracurricular classes with the orientation of improving and enhancing research spirit among
students; holding extracurricular classes for students to train them in scientific research methods (qualitative,
quantitative and mixed) and how to conduct scientific studies; holding extracurricular classes for students to deal
with innovative and initiative methods.

In addition, the current study was conducted fromthe perspective of medical students studying basic sciences
at the Islamic Azad University of Ardabil branch. The generalization of results to other universities and other
collegiate institutes executing medicine across the country is limited because this study was only conducted on the
basic sciences course of medicine at the Islamic Azad University of Ardabil branch. Other research limitation
includes the self-reporting questionnaire used for data collection. It may influence student responses and make the
research results biased.

Conclusion

Educational evaluation is a formal activity which is conducted to clarify the fulfillment of curricular goals, and
judgment about educational activities. In general, the research results indicated that the educational status of basic
sciences in medicine disciplinary was at a medium level at the Islamic Azad University of Ardabil branch. It is
recommended that the medical faculty should evaluate its education systematically to improve the educational
status. Therefore, it can codify and implement improvement plans based on the evaluation results.
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