Open access Protocol

Continuing education programme on
vaccines for primary healthcare
professionals: mixed-method protocol

BM)J Open

To cite: Gonzalez-Cano-
Caballero M, Garcia-Gamez M,
Fernandez-Fernandez E,

et al. Continuing education
programme on vaccines

for primary healthcare
professionals: mixed-

method protocol. BMJ Open
2022;12:¢060094. doi:10.1136/
bmjopen-2021-060094

» Prepublication history and
additional supplemental material
for this paper are available
online. To view these files,
please visit the journal online
(http://dx.doi.org/10.1136/
bmjopen-2021-060094).

Received 13 December 2021
Accepted 13 May 2022

| '.) Check for updates

© Author(s) (or their
employer(s)) 2022. Re-use
permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published by
BMJ.

"Department of Nursing, School
of Nursing, Physiotherapy and
Podiatry, University of Seville,
Sevilla, Spain

Department of Nursing, Faculty
of Health Sciences, University of
Malaga, Malaga, Spain

3Costa del Sol Hospital,
Marbella, Spain

“Department of Nursing, Faculty
of Health Sciences, University of
Granada, Granada, Spain

Correspondence to
Eloisa Fernandez-Fernandez;
eloisa.fernandez.fernandez@
juntadeandalucia.es

Maria Gonzalez-Cano-Caballero,! Marina Garcia-Gamez © ,
3 Eloisa Fernandez-Ordofiez,?
Maria Dolores Cano-Caballero,* Cristina Guerra-Marmolejo

Eloisa Fernandez-Fernandez

ABSTRACT

Introduction Vaccination is a fundamental intervention
in disease prevention; therefore, the advice and
recommendations of health professionals have a major
influence on the population’s decision to be vaccinated
or not. Professionals must have sufficient competencies
to carry out their work and recommend vaccination with
evidence-based knowledge. The aim is to design and
validate a strategy to improve professional competencies
in vaccination to positively influence adherence and
increase vaccination rates in the population.

Methods and analysis Training will be designed based
on evidence and previous studies and piloted with
healthcare providers. To test changes in knowledge, a
pretest and post-test will be conducted. To test feasibility,
a think-aloud method will be used with participants and
triangulated with focus groups using SWOT (strengths,
weaknesses, opportunities and threats) analysis. Transfer
will be measured using the questionnaire ‘factors for

the indirect evaluation of transfer’ and an efficacy
questionnaire 1%2 months later; for satisfaction, an ad hoc
questionnaire will be used. A summative approach will be
used for the analysis of the focus groups and descriptive
and bivariate statistics for the questionnaires.

Ethics and dissemination This study was approved

by the Andalusian Research Ethics Committee, Spain
(approval number: 0524-N-20). The results will be made
available to the public at journal publications and scientific
conferences.

INTRODUCTION

Vaccination is an important intervention to
achieve disease prevention and eradication.’
The current pandemic caused by COVID-
19, which has already caused more than 453
million infections and more than 6 million
deaths worldwide,2 has demonstrated the
importance of vaccine programmes.” World-
wide, the vaccination rate with the complete
COVID-19 regimen is approximately 53%,
although there is much variability between
countries. While some countries, such as
Portugal or the United Arab Emirates, have
vaccination rates of more than 90%, others,
such as Nigeria, have vaccination rates of only

2

2

STRENGTHS AND LIMITATIONS OF THIS STUDY

= The use of several methods to check the feasibility
of the educational intervention can be considered a
strength.

= Measuring transfer of learning allows us to know
whether the participants apply what they have
learned to their work.

= The use of think-aloud methods allows for the iden-
tification of areas for improvement in training.

= One limitation may be that the health professionals
who are most willing to be trained are those who
agree to participate, which may affect the results.

= Another possible limitation is the dropout of course
participants.

4% of the population.* No medical break-
through has succeeded in saving as many lives
as vaccination.”™

The information that health professionals
hold about vaccines is not always based on
the recommendations offered by the latest
studies.” In Spain, 30% of respondents to
the ‘Barometro Sanitario survey’ stated that
they were not adequately informed about
vaccines by health professionals.'” In line
with this, other research showed that 24% of
respondents stated that their doubts about
vaccines are a consequence of poor informa-
tion provided to them about vaccines.'' Some
studies suggest that health professionals are
unaware of, for example, vaccine storage,
coadministration of vaccines and other prod-
ucts, as well as sometimes the current vaccine
schedule.' We found other studies in which
paediatricians and paediatric nurses have
doubts about at least one vaccine, as well as
doubts about the efficacy or adverse effects
of vaccines."” '* The same doubts were found
in a recent study conducted in Italy, where
the lack of confidence in the COVID-19
vaccine was one of the main reasons given
by participating healthcare workers, where
33% were classified as hesitant to vaccinate.'
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Some authors suggest that health professionals require
more skills when dealing with situations where patients
take a negative stance on vaccination.'® These doubts or
gaps in health professionals’ knowledge negatively affect
the intention to convey information about vaccines to
patients.'” The advice and recommendations of health
workers have a strong influence on citizens when making
decisions about their own and their family’s health."

There have been many advances in vaccinology, so
there is a need for continuing education, which is not
always accessible or of adequate quantity or quality."
Continuing education enables professionals to acquire
the necessary skills and to develop their capacity for inno-
vation.”” Such training is essential as health professionals
who participate in such activities are more likely to make
evidence-based clinical decisions than those who do not.”'

Among these activities is learning using information
and communication technologies (ICTs) or e-learning,?
which was widely used at all levels of education during
the COVID-19 pandemic. This type of learning is a useful
tool for lifelong learning that is widely disseminated at a
low cost and is sometimes even preferred to traditional
learning.**® Courses using e-learning methodology have
the advantage that professionals can access them when-
ever and wherever they want without having to attend in
person. In addition, these courses allow the content to be
easily updated and edited.”

However, some of the continuing education
programmes that are offered are not based on the real
needs of the professionals to whom they are addressed,
which means that they do not meet all their needs or
even, as we have seen in previous research, they are not
offered at all.*®

OBJECTIVES

The study aim is to design and validate a strategy to

improve professional competencies in vaccination, in

a personalised way and using ICTs, to positively influ-

ence adherence and increase vaccination rates in the

population.
Specific goals:

1. To design an intervention based on the use of ICTs for
training in the field of vaccination.

2. To test the feasibility and acceptability of the interven-
tion developed for training in the field of vaccination,
by piloting it in the centres included in the research.

3. To analyse the degree of transferability of the training.

METHODS AND ANALYSIS

Study design

This protocol proposes to carry out a mixed study in
primary health centres in Granada with a duration of
lyear, from May 2022 to May 2023. First, a training course
on vaccines will be designed; the content of which will
be based on the existing scientific evidence. The educa-
tional intervention will be set up on the Moodle platform,

which allows the construction of personalised learning,
free of charge. Once the education intervention has
been created, it will be piloted with a representative
sample. For this part, pretests will be used to identify the
previous knowledge of the participants on the subject.
Once the training has been carried out, a post-test will be
conducted, with the same content as the pretest, to check
for changes in knowledge. To check the feasibility of the
training, a think-aloud method will be carried out, which
will be completed and triangulated with focus groups
using SWOT (strengths, weaknesses, opportunities and
threats) analysis. In addition, questionnaires will be used
to check transfer and satisfaction with the education
intervention.

Selection of participants

The research will be piloted in primary healthcare
centres in the province of Granada. Expert recommen-
dations are to include between 30 and 50 subjects in the
pilot studies.”” In this case, to cover different professional
profiles, in different primary healthcare centres serving
diverse populations, the following will be carried out with
50 healthcare providers (nurses, primary health physi-
cians and paediatricians) who meet the inclusion criteria.
For this purpose, convenience sampling will be carried
out in the primary healthcare centres. To be included in
the sample, participants must comply with the following
eligibility criteria: be a primary healthcare provider
(primary health physicians, paediatricians and nurses),
be willing to participate and have basic knowledge in the
use of ICTs.

The focus groups will be carried out with the same
participants as the training. Each focus group will be
made up of between 4 and 12 professionals, as per the
guidelines.*

Data collection and measures
Design of the intervention
Considering previous research on continuing educa-
tion on Vaccines,%_31 the blocks to be included will be:
(1) relevance of preventable diseases, (2) vaccines
included in the childhood and adult vaccine schedule,
(8) vaccines in special situations, (4) administration and
safety of vaccines and (5) communication strategies.
For the creation of content, content based on scientific
evidence will be used, so a review of the literature will be
carried out. This content will be posted on the Moodle
platform in the form of videos, slideshows and/or study
documents. The aim will be to create materials that are
dynamic, conducive to learning and interactive.”

The pretest/post-test questionnaire will be designed
by the researchers based on the literature review and the
information to be included in the course.

Piloting the intervention

Once the educational intervention has been designed,
the training will be implemented in groups of five health-
care providers in the selected primary healthcare centres.
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All sessions will be observed. The think-aloud method
will be used during the development of the training.*
This method consists of having the users verbalise their
thoughts while they are using the product, thus allowing us
to know what they are thinking. The researchers observe
and take notes during whole process verbal language
(questions asked, statements, comments, expressions,
tone and volume of voice) and non-verbal language
(gaze, way of sitting, gestures and facial expressions).™*
This makes it possible to identify areas for improvement
in the training. In these cases, in addition to observation,
the sessions will be audio-recorded. Before starting to use
the training platform, it will be explained to the partic-
ipants that while they are carrying out the tasks, they
should speak out loud everything they would say to them-
selves if they had to be silent.”

Evaluation of training results
The educational intervention will be evaluated using
different questionnaires. The post-test will be repeated to
check any changes in the level of knowledge. Transfer of
learning, that is, the degree to which the training partic-
ipants apply the knowledge, skills and attitudes acquired
in the training in their work,36 as well as satisfaction, will
also be evaluated. For transfer of learning and satisfac-
tion, the following will be used:

» The ‘factors for the indirect evaluation of transfer
(FET)’ questionnaire, which seeks to evaluate
and detect the factors that hinder or facilitate the
transfer.”” This questionnaire was developed by inte-
grating several theories related to the transfer of
training, based on training results (intent to transfer,
achieved learning and deferred transfer) and on
the three transfer dimensions (organisation, trainee
and training).”® This instrument was validated in two
samples to ensure that it is suitable for application
in public institutions and private companies, with a
Cronbach’s alpha of 0.927.” It is composed of seven
factors that are divided into three dimensions: partic-
ipant, work environment and training dimensions.
It is composed of 42 items that are answered on a
5-point Likert scale from 1 (not agreeing at all) to 5
(strongly agreeing). It will be applied at the end of
the training.”” The validated Spanish version of the
questionnaire can be found in online supplemental
annex 1.

» Satisfaction questionnaire on different aspects of the
training. Questions will be asked about: compliance
with the training programme, functioning and useful-
ness of the virtual platform, suitability of the duration,
help and attention to students, quality of the teaching
material, promotion of student motivation and partic-
ipation. These points will be evaluated on a scale from
1 (very dissatisfied) to 5 (very satisfied). Two open
questions will be included about the aspects that need
to be improved and the most satisfactory aspects.

After filling in the questionnaires, focus groups will be
held with the participants. The purpose of these focus

groups is to ‘validate’ the researchers’ interpretation of
the participants’ expressions collected by the think-aloud
method, as well as to fill in possible gaps. Once this first
phase of the think-aloud method has been completed, the
results obtained will be used to develop a script of ques-
tions for the focus groups. SWOT analysis will be incor-
porated into these groups. This analysis aims to obtain
information on the negative and positive aspects of the
educational intervention. These groups will also help in
the interpretation of the quantitative data. All groups will
be audio-recorded, and field notes will be taken.

Finally, 14 months after the end of the training, a ques-
tionnaire will be administered again to check whether
what has been learned has been applied in the workplace:
» Efficacy questionnaire, which is based on the same

transference theories as the questionnaire FET, with a
Cronbach’s alpha of 0.894, showing adequate internal
consistency.™ It is made up of one factor with six items
that are evaluated on a 5-point Likert scale from 1
(not agreeing at all) to 5 (strongly agreeing). In addi-
tion, it has two more questions that allow us to distin-
guish between those who have transferred what they
have learned and those who have not. For those who
have not transferred, the reasons for not having done
so are explored in question 8, and for those who have
transferred, evidence of this is requested in question
9.%7 The validated Spanish version of the question-
naire can be found in the online supplemental annex

1.

Data preparation and analysis

For the think-aloud method and the focus groups, after
the fieldwork has been carried out, notes will be made of
the first impressions and provisional conclusions we have
obtained. Subsequently, the audios will be transcribed
verbatim, accompanied by the annotations of the non-
verbal language that were made during the sessions to try
to combine all the information. After this, the transcrip-
tions will be read, and the text will be divided into smaller
elements for content analysis. In the case of the data
obtained by the think-aloud method, categories will be
obtained through an inductive approach. In the case of
the focus groups, a summative approach will be used, that
is, categories will first be obtained through a deductive
approach derived from the SWOT analysis, and emerging
categories will be identified after repeated reading of the
transcripts (inductive approach). Coding will be carried
out independently by two researchers and when there are
discrepancies a third researcher will be used. Nvivo soft-
ware (V. 12) will be used for coding. To guarantee the
quality of the qualitative research, the criteria of Guba
and Lincoln (credibility, transferability, dependability
and confirmability) will be taken into account.

For the analysis of the results obtained from the
questionnaires answered during the piloting, we will
use descriptive and bivariate statistics for the variables
obtained. Dependent t-tests will be used to assess differ-
ences between the pretest and post-test responses,
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provided that the data are normally distributed, which
will be tested with the Shapiro-Wilk test. If this is not
the case, its non-parametric alternative will be used. A
comparison of means (ANOVAs) will be carried out to
identify differences between profile variables, as well as
simple and multiple linear regressions. To ensure the
quality of the quantitative research, the reliability and
validity of the questionnaires administered to this sample
will be analysed. All analyses will be carried out with the R
statistical programme.

Patient and public involvement
Patients or the public were not involved in the design and
development of the research.

Ethics and dissemination

The present research was approved by the Andalusian
Research Ethics Committee, Spain (approval number:
0524 N-20). Written informed consent will be requested
from all participants before the start of the study.

This project will be offered to the health district to form
part of the training offered to their health professionals.
The results will be made available to the public at journal
publications and scientific conferences.

DISCUSSION

Studies show that educational interventions by health
professionals can increase the acceptability of vaccines,
both those included in childhood immunisation sched-
ules and the COVID-19 vaccine.”™ When health profes-
sionals do not provide sufficient information to parents
about vaccines, this may lead them to doubt the efficacy
of vaccines."" * Sometimes it is their lack of knowledge
on the subject that leads professionals to make unclear
recommendations.?

Under normal conditions, it can be difficult to promote
confidence in vaccination, and in the last year with the
pandemic, it has become more complicated due to the
controversy generated around vaccination.” This is
compounded by the lack of information, especially if the
population is adolescent and lives in underdeveloped
countries. Health professionals have a fundamental role
to play in ensuring that young people adhere to vacci-
nation as a tool to reduce disease and, in this case, the
pamdemic.45 It is therefore important that professionals
are continuously educated to keep up to date with the
evidence. Continuing education is useful for acquiring
knowledge but also attitudes, skills and behaviours. As
suggested by several authors,” *® it is important that this
training is adapted to the needs of the students, that is,
to the gaps in their knowledge, as we intend to do in this
protocol. Continuing education for healthcare profes-
sionals leads to improved professional practice and better
health outcomes for patients.47 8 Furthermore, it can also
benefit the healthcare system, as continuing education
leads to changes in practice (based on evidence) which
can lead to cost savings."’

As the main outcome, we hope to create an educational
intervention that is tailored to the needs of the partici-
pants and fosters knowledge transfer. In turn, we believe
that by increasing knowledge in healthcare professionals,
they will convey evidence-based information through
good communication with patients, which can lead to
increased adherence to vaccination programmes. The
results of this study could be shared with other profes-
sionals in different countries, which can help to share
facilitators and training difficulties and thus improve it.
These improvements can help professionals in different
countries better respond to the demands of the popula-
tion in terms of vaccines and thus have a positive impact
on vaccination rates.
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El Modelo FET o Factores de Evaluacion de la Transferencia

1. Dimensiones y factores del Modelo FET

El modelo FET integra diferentes teorias relacionadas con la transferencia de la
formacion (Pineda-Herrero, Quesada-Pallares, y Ciraso-Cali, 2014). Los siete factores
que componen el modelo FET se dividen en tres dimensiones: dimension del
participante, dimensién de la formacion y dimension del entorno de trabajo (Tabla 1).

Dimension del Dimension del entorno de Dimension de la
participante trabajo formacion
. s L, Orientacién a las
Satisfaccién con la Rendicién de cuentas para

necesidades del puesto

formacién la aplicacion .
P de trabajo

Posibilidades del entorno

Motivacién para transferir N
para la aplicacién

Locus de control interno Apoyo para transferir

Tabla 1. Dimensiones y factores del modelo FET.

El modelo fue validado en dos muestras diferentes para garantizar su adecuacion tanto
en instituciones publicas como en empresas privadas. Primero, en 2011 se valid6 con
una muestra de 1,525 trabajadores de la administracion publica espanola de 5
comunidades auténomas, participantes en formacion2. El modelo obtenido predice en
un 32.8% la transferencia realizada por el trabajador en formacién. Segundo, el modelo
fue aplicado en formacion financiada por la Fundacién Tripartita para la Formacién en el
Empleo en 2012, cuya muestra se compuso de empresas privadas. La muestra de 2,708
trabajadores en formacién validé el modelo FET que predice el 68.2% de la transferencia
de las actividades formativas orientadas a la innovacién (Quesada-Pallares, Ciraso-Cali,
Pineda-Herrero y Janer-Hidalgo, 2014).

2. Instrumentos del Modelo FET y codificacion de items
El Modelo FET dispone de dos herramientas basicas (Cuestionario FET y Cuestionario
CdE) que pueden utilizarse como un conjunto o por separado.

2.1. El cuestionario FET

Esté formado por 42 items (Tabla 2) a valorar en una escala Likert de 5 puntos (1: nada
de acuerdo, 5: totalmente de acuerdo), que recogen la percepcion del participante
acerca de los factores del modelo presentados anteriormente. De este modo, se obtiene
un diagnéstico de los factores que determinan la transferencia.

Factor Cadigo items
Satisfaccion con la formacién SaFo 1,5,8,14,17,19
Rendicién de cuentas para la aplicacién RCA 12, 24, 26, 30, 32, 35,41
Orlentacllon a las necesidades del puesto ONP 7,16, 21, 25, 28, 36, 40
de trabajo

Posibilidades del entorno para la aplicacién PEA 3,10,13, 15, 2fé23’ 29,33, 34,
Motivacién para transferir MoTr 2,9,20,31,37
Locus de control interno LoCl 11, 27, 39

Apoyo para transferir APTr 4,6,18,38

Tabla 2. Codificacién del modelo FET

2En el estudio ETAPE (Evaluacién de la Transferencia en la Administracion Pubica Espafiola), realizado en
2011 bajo la direccion de Pilar Pineda, en el que han colaborado los Institutos de administracion publica de
Aragén, Castilla-La Mancha, Castilla y Le6n, Comunidad Valenciana y Galicia.
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Igualmente, se contemplan seis items referentes al perfil del participante en formacion,
de eleccion multiple, en funcion del item: género, edad, cargo en la organizacién, nivel
educativo, motivos de participacion en la formacion, y horario en el que ha desarrollado
la actividad formativa.

El trabajador en formacién rellena el cuestionario justo antes de finalizar la formacién
(ya sea en cuestionario en papel u on-line) y suele tardar alrededor de 7 minutos.

2.2. Escalas independientes del modelo FET

Ademas de los factores anteriores, en el modelo FET se desarrollaron dos escalas
independientes adicionales que pueden ser usadas para ampliar la informacion sobre la
intencion de transferencia y el aprendizaje logrado (Tabla 3), ya sea como variables
dependientes, independientes o0 mediadoras.

Factor Cadigo ltems

Escala de Transferencia (intencién de

. InTr 43, 44, 45, 46
transferencia)

Aprendizaje Logrado ApLo 47,48, 49, 50, 51

Tabla 3. Escalas independientes del modelo FET

2.3. Cuestionario de Eficacia (CdE)

Los objetivos del cuestionario CdE son: 1) identificar el grado de aplicacion de lo
aprendido por parte de los participantes, a su puesto de trabajo; y si se ha aplicado el
FET previamente, 2) conocer la capacidad predictiva de los factores. Se compone de un
Unico factor de 6 items a valorar mediante una escala Likert de 5 puntos (1: nada de
acuerdo, 5: totalmente de acuerdo), con enunciados sobre el grado percibido de
aplicacién de los aprendizajes, los cambios en la actuacién profesional como
consecuencia de la formacion, la mejora del rendimiento, y el alcance de los objetivos
profesionales.

Existe un séptimo item (con la misma loégica que los anteriores) que permite seccionar
el cuestionario entre los que afirman haber transferido poco o nada (valoresde 1 02) y
que por lo tanto responden la pregunta 8; por otro lado, los que afirman haber transferido
(valores de 3, 4 0 5) responden la pregunta 9. La pregunta 8 explora los motivos por los
que no se ha podido transferir; mientras que la pregunta 9 pide que se evidencia la
transferencia realizada mediante ejemplos.

Su administracién es entre 2,5 y 3 meses después de la finalizacion de la formacion, a
la misma muestra de trabajadores que respondieron el FET, via on-line normalmente.
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Anexos

1. Cuestionario FET

CUESTIONARIO DE “FACTORES PARA LA EVALUACION INDIRECTA DE LA TRANSFERENCIA - FET”
Este cuestionario evalla la aplicacion de la formacion, dentro del estudio que realiza el grupo EFI-GIPE (UAB).

Los datos seran tratados confidencialmente y serviran sélo para la evaluacion de la formacion. Es necesario que rellene el
cuestionario completamente, sin dejar ninguna pregunta.

Las preguntas que aparecen a continuaciéon se centran en la formacion que justo acaba de finalizar.

Importante. Puede haber preguntas parecidas: sirven para verificar estadisticamente su validez. Por favor, responda a
todas.

( \
1
I
Por favor, rellene con maytsculas o marque con una cruz, segliin convenga. Escoja sélo una opcion de respuesta por

pregunta, y asegurese de responder todas las cuestiones.

1. Género del/a participante: [ __|Hombre [__| Mujer [ ] Ninguna de las anteriores

Edad: [ [ |

3. ¢Cual es su cargo en esta empresa?
Directivo/a |:| Mando intermedio D Técnico/a |:| Trabajador/a cualificado |:| Trabajador/a no cualificado |:|

o

4. ;Cual es su nivel educativo?
Ninguno[ | Educacion primaria o equivalente [ | Educacion secundaria obligatoria o equivalente| |

Formacién profesional de grado medio |:| Bachillerato |:| Formacién profesional de grado superior |:|
Diplomatura o Licenciatura [ | Posgrado o master| | Doctorado o superior [ |

5. ¢ Cual ha sido el motivo por el que ha participado en esta formaciéon?
Era obligatorio realizar la formacion El Mi jefe/a me animé a hacer la formacion

Desde Recursos Humanos me recomendaron hacer la formacion | | He participado por iniciativa propia | |

6. Horario de la formacién: Dentro de la jomada laboral [ | Fuera de lajornada laboral [ | Ambas| |

B. VALORACION DE ASPECTOS CLAVE DE LA FORMACION |
]

(
I
'

Por favor, marque el numero (del 1 al 5) a la derecha de cada pregunta que refleje mas claramente su opinion. No hay
respuestas correctas ni incorrectas. Escoja solo una opcion de respuesta por pregunta, y asegurese de responder todas
las cuestiones.

1 La formacion en la que he participado me ha gustado. 12345
2. Me gustaria que la formacién realizada me ayudara a desarrollarme profesionalmente. 12345
3. Son las otras personas, las que me impiden aplicar la formacion a mi lugar de trabajo. 12345
4. Cuando aplico la formacién a mi puesto de trabajo, cuento con la ayuda de mis compaferos/as. 12345
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0 N O O

. La formacion ha sido interesante.

. Mi jefe/a incentiva que yo introduzca cambios a partir de la formacién.

. La formacioén realizada ha respondido a las necesidades de mi puesto de trabajo.
. La formacién ha sido amena.

9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

Me gustaria que la formacion realizada me ayudara a mejorar mi trabajo.

Para mi, aplicar los aprendizajes de la formacion a mi lugar de trabajo es dificil.

Que yo aplique la formacion al puesto de trabajo, depende de mi.

He establecido un compromiso con mi organizacién para aplicar lo que he aprendido.
El azar tiene un papel importante en mi aplicacién de la formacion.

El formador/a ha realizado un buen trabajo.

No dispongo de los recursos necesarios para aplicar la formacion.

La formacién tiene relacion con las necesidades de mi carrera profesional.

Estoy contento/a con la formacion realizada.

Mis compaferos/as facilitan que introduzca cambios en mi puesto de trabajo a partir de la formacién.

En la formacion se han dado orientaciones sobre cémo aplicar la formacién.

Acostumbro a tener ganas de poner en practica lo que he aprendido en la formacion.

Los ejercicios realizados en la formacién han sido similares a mis tareas en el puesto de trabajo.
Elementos que no se pueden controlar (suerte, coincidencias,...) influyen en mi aplicacién de la

formacion.

23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.

La carga de trabajo diario no me permite aplicar la formacién a mi lugar de trabajo.

Mi jefe/a me convoca a una entrevista para revisar qué aplico en mi trabajo a partir de la formacién.
En la formacion se han dado ejemplos cercanos a mi realidad laboral.

Mi jefe/a quiere que yo aplique la formacion a mi puesto de trabajo.

Depende de mi el éxito en la aplicacion de la formacion.

La formacién se ha vinculado con lo que necesito para realizar mi trabajo.

Mi institucién no me facilita los recursos que necesito para aplicar la formacion.

Después de la formacién, explico a mi jefe/a los cambios introducidos en mi puesto de trabajo.
Cuando curso una formacién, me siento capaz de aplicarla.

Mi jefe/a me felicita cuando aplico en mi puesto de trabajo lo que he aprendido en la formacién.
No puedo decidir como ni cuando aplico la formacioén a mi lugar de trabajo.

Cuando cambio mi forma de trabajar a partir de la formacion, mis compareros/as se oponen.
Mi jefe/a me pide evidencias de la aplicacion de la formacién.

La formacién me permite alcanzar los objetivos de mi puesto de trabajo.

Una vez finalizada la formacién, tengo ganas de poner en practica lo que he aprendido.

Mis compareros/as se interesan por lo que aplico de la formacién en mi lugar de trabajo.

El fracaso en la aplicacion de la formacion, depende de mi.

Los materiales de la formacién han sido similares a los que utilizo en mi trabajo.

Mi jefe/a quiere saber qué aplico de la formacién a mi puesto de trabajo.

No me veo capaz de introducir cambios en mi lugar de trabajo a partir de la formacion.
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Por favor, compruebe que no ha dejado ninguna pregunta en blanco, de lo contrario su cuestionario no es valido.
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2. Escala Intencion de transferencia

Factor Codigo items

43. Quiero aplicar los aprendizajes de la formacion a mi lugar de trabajo.
Intencion de InTr 44. Me gustaria aplicar los aprendizajes de la formacién a mi lugar de trabajo.
transferencia 45. Tengo la intencién de aplicar los aprendizajes de la formacion a mi lugar de trabajo.
46. Confio en poder aplicar los aprendizajes de la formacién a mi lugar de trabajo.

3. Escala Aprendizaje logrado

Factor Codigo Items

47. En la formacion, he mejorado habilidades que ya tenia.

48. En la formacion, he profundizado en conocimientos que ya tenia.
ApLo  49. He adquirido conocimientos nuevos en la formacion.

50. La formacion me ha permitido actualizar mis conocimientos.

51. He desarrollado habilidades nuevas en la formacién.

Aprendizaje
Logrado

4. Cuestionario CdE

CUESTIONARIO de EFICACIA de la FORMACION — CdE -

Este cuestionario evalla la aplicacion de los aprendizajes por parte de los participantes en formacién, dentro del estudio que esta
realizando el grupo EFI-GIPE (UAB, Espana).

Por favor, contesta a todas las preguntas que siguen. Recuerda que los datos seran tratados confidencialmente. Si tienes problemas
contestando el cuestionario, te puedes poner en contacto respondiendo al mail que has recibido.

A continuacién, te haremos preguntas acerca de en qué grado has aplicado los aprendizajes que adquiriste en la formacién
mencionada. Lee cada pregunta y marca el nimero (del 1 al 5) a la derecha de cada item que refleje mas claramente tu opinién.

1. He aplicado a mi puesto de trabajo los aprendizajes adquiridos durante la formacion. 12345
2. Debido a la formacién, he modificado mi actuacién profesional. 12345
3. La formacion me ha permitido mejorar mi rendimiento profesional. 12345
4. La formaciéon me ayuda a alcanzar los objetivos de mi puesto de trabajo. 12345
5. Debido a la formacién, he introducido cambios en mi forma de trabajar. 12345
6. Las personas con las que trabajo han dicho que mi rendimiento profesional ha mejorado debido a los 12345

aprendizajes adquiridos durante la formacion.

7. He aplicado bien los aprendizajes a mi puesto de trabajo. 12345
8. Por favor, indica cual de los siguientes factores te ha influido para no aplicar los aprendizajes de la formacion a tu
puesto de trabajo de manera adecuada SOLO APARECE SI RESPONDEN 102 EN LA P.7

No tengo tiempo Si No
No me siento lo bastante seguro/a como para aplicar estos aprendizajes Si No
No tengo el suficiente apoyo de las personas con las que trabajo Si No
No es una prioridad de la organizacién Si No
El contenido de la formacién no es Util para mi trabajo actual Si No
Todavia no he realizado tareas vinculadas a esta formacion Si No
Otros (especificar) Si No

9. Piensa en lo que has aprendido y pon ejemplos (3 aproximadamente) de como lo estas aplicando cuando vas al trabajo.
APARECE SI MARCAN 3 O MAS EN LA P.7 [respuesta abierta]
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