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1. Abstract:

Aim: Evaluating the educational performance of faculty members in higher education is a basic element in
planning to improve education. The aim of this study is to design an instrument for the educational evaluation
of faculty members of dentistry faculty.

Materials and Methods: Having reviewed the literature and held panel discussions, first a preliminary list of
33 important evaluation questions was prepared and the content and face validity were used to check the
validity and Cronbach's alpha coefficients and Pearson correlation coefficient were used to assess the
reliability of the test. The votes of members of the group that were assigned to essential options were
quantified through the Content Validity Ratio (CVR). The acceptance or rejection of the questions was based
on the CVR and that if the CVR is equal to or greater than 0.75, the question would be accepted
unconditionally. Data analysis was done using the software 17 SPSS.

Results: Eight questions were deleted or revised, finally the mean CVI of the present study obtained 74% and
its CVR equivalent to 84%. It indicates the high validity of the questionnaire. Reliability of the designed
instrument was confirmed by internal reliability and assessors’ validity methods.

Conclusion: To assess and evaluate the performance of faculty members a reliable instrument must be used.
The questionnaire designed in this study is a useful instrument to achieve this goal.
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2. Introduction

Higher education system is as a dynamic, complex and targeted system which has two qualitative and
quantitative dimensions. The growth of such system requires the parallel development of both dimensions and
that the assessment of which needs detailed process of evaluation (1). Evaluation is the most essential part of
any program and one of the most difficult and important aspects of human resource management, that some
call it as a vulnerable spot of management. Because only through which we can find and remove the
shortcomings of a program.Not only an effective evaluation plays an important role in screening students, but
also it increases students' motivation and helps the teacher to assess his activities and there by the students'
learning and ultimately achievement of educational goals can be measured (2-3).In addition to students’
evaluation done by professors, the evaluation of teaching process should also be emphasized in educational
institutions, because training competent and expert manpower depends on this process to a large degree (4-
5).Customer satisfaction is a key to success and that in medical education, customers include students studying
in there, therefore, their satisfaction with this system and their involve mentin various fields of evaluating the
quality and quantity of education that faculty members are one of them, may improve the educational system.

Investigating the comments of people involved in education such as students, will raise the credit of
educational performance of professors and will help authorities in achieving the evaluation objectives that are
to improve education quality(6). Students as recipients of educational services are the best source to identify
the clinical training problems, because they have an immediate and direct presence in this process (7-8).
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Students can be consulted on the quality of clinical education and have their experiences used to identify and
determine the gap between what is happening in the clinical setting and what is expected by the stakeholders
(9). Since there is no right instrument with adequate reliability and validity to evaluate the performance of
faculty members of the dentistry faculty in students' perspective, thus this study is designed with the aim of
designing such instrument.

3. Materials and Methods

In this descriptive — analytical study, after designing the questionnaire, content and face validity were used to
evaluate validity and Cronbach's alpha coefficient and Pearson correlation were used to evaluate reliability.
Having reviewed the relevant literature a preliminary list of evaluation criteria of faculty members was
prepared. Because of the long list of criteria and their large number it was necessary to shorten the list which
was later determined in an appropriate level(atotalof33 items) by forming a panel of experts and Delphi
methods. After doing the necessary reviews by a statistician, their content validity was evaluated by 12
experienced teachers and experts and was again referred to the related statistician to analyze the responses
given. To determine content validity index and introducing the final questionnaire, the Content Validity Index
which is shown briefly as CVI is the mean of CVR remaining items in the model, test, or validated instrument.
CVI represents the comprehensiveness of the judgments related to the validity or applicability of the model,
test or the ultimate instrument. The higher the ultimate content validity, the closer the CVI value towards 0.99.
The reverse is also true. The proposed methods of Chadwick et al and Laws he were used in order to
determine the content validity (10-11).The internal reliability assessment and reliability of assessors’ method
were used to evaluate the reliability of the instrument.

Data analysis was done using software 17 SPSS. The votes of members of the group that were assigned to
essential options were quantified through the Content Validity Ratio (CVR). The acceptance or rejection of the
questions was based on the CVR and that if the CVR is equal to or greater than 0.75, the question would be
accepted unconditionally. In this study P value was less than 0.5 which is considered statistically significant.

4. Results

After collecting the questionnaires of the assigned group member and inserting the data into the Excel
software, the mean CVI of the present study obtained 74% and its CVR equivalent to 84%, 8 questions out of
33 ones in the questionnaire were deleted and/or revised in terms of writing method. If these parameters are
modified, then CVI and CVR will certainly increase dramatically.

5. Discussion

One of the most important factors on conduction of an appropriate evaluation is an efficient instrument that
can measure the desired targets. Among issues related to clinical training, both theoretical content and clinical
principles should be taught efficiently (12-13). In this process (clinical training) students gradually gain
experiences with the presence of the patient and prepare their mind using logical thinking and experiences to
solve the problems of the patients. At this stage of education, lessons learned are put into practice, the skills
are taught (14-15).
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Clinical discussion at Medical Education Center accounts for the largest share or the most important part, and
the real meaning of clinical teaching i.e. laying the groundwork to close and align the basic scientific
information of the student, doing skills, along with the diagnosis, treatment of the patients and gaining a
variety of professional skills (16).

Clinical environments have variable and unpredictable features which have inevitably affected the education
of students and highlight the important role of the clinical teacher, so that some commentators consider
clinical education as more important than theory teaching (17-18). And since the goal of clinical education is
to create necessary opportunities so that students be able to close theoretical information to scientific fact(19),
thus improving the quality of such issue can educate competent and qualified students in the clinical field.
Clinical environment is an ideal environment for teaching and learning (20-21) and the complex process of
learning in clinical environments depends largely on the learner’s experience in clinic(22). On the one hand, if
the educational objectives are proportionate to students' needs and according to the views of instructors and
adaptation of qualitative strategies along with educational evaluation with an emphasis on the understanding
of student self-efficacy, then it can lead to qualitative improvement of the educational process and in
accordance with the evaluation requirements in educational planning, where Bazargan refers to in a study.
Educators can by identifying an effective learning environment consider the viewpoints of clinical student and
teacher and there by enrich clinical experience (23). In fact, in the process of education, teaching and learning
are interdependent. Although the teaching is teacher’s activity, the result is the learning that focuses on
learner. Therefore, the efficacy must be investigated in both views i.e. student and teacher, so that a better
education is achieved by bringing ideas together(24). Although there are many educational materials regarding
efficient teaching in the classroom, it seems there is a limited number of these studies focus on the efficiency
of clinical teaching. In evaluating teacher performance different aspects should be considered including
teacher’s behavior with students and colleagues, mastery on theoretical teaching, practical teaching ability and
methods of student assessment. In this study, by employing the past studies and expert opinions, we have tried
to identify various aspects of performance evaluation of faculty members of dentistry faculty, based on which
the questionnaire items as evaluation instruments are designed. In designing a validated questionnaire, it is
very important to investigate validity and reliability.

Various methods are used to determine the validity of the instrument, these methods include face validity,
content validity, concurrent validity, predictive validity and construct validity. These methods, each are used
with specific objectives. Face validity is used to assess physical appearance of the instrument, content validity
to content correspondence of the instrument, concurrent validity when a standard questionnaire is available,
predictive validity to predict a future phenomenon, and construct validity for structural adjustment of the
instrument with the previous theories (24).

Usually in developing a questionnaire, initially for surface correspondence and determining the content scope
of the questionnaires the content and face validity are used. Since the purpose of this study, is designing a
specific questionnaire for professors’ evaluation in viewpoint of the students, thus content and face validity
were used.

Chadwick et al. suggest that the content validity method is used when a means of exchanging information
which contains relatively clear and inferential messages is introduced and explained in an applied way. Laws
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he also believes that judgment requires a high insight and level of abstraction and when inference scope of a
message is extensive, researchers should quantitatively use face validity. Laws he developed a model to
determine validity, so that questionnaires become available to panel group which helps panel members so that
accurate judgment of the panel members based on necessary instrument components (model or questionnaire)
is provided and they were asked to comment on each option in the judgment scale that was set. The responses
of members were codified in different aspects of simple, necessity, being clear and relevant and importance.
Lin believes that the number of experts needed to judge the content is completely optional instrument but at
least 5 people and at most 10 people must comment in this regard.

Given that the mean CVI of the present study is 74% and its equivalent CVRis84%and due to the removal or
revision, some questions indicated the acceptability of the obtained indicators from the instrument validity and
all were a prove of usability of the question nairetoassess and evaluate the Faculty members of Dentistry
faculty. Another measure that was used in study to increase the validity we can name employment of
instrumentation experts in medicine and dentistry. In this study one of the most reliable methods of content
validity namely calculating the CVR and CVI was used. In a recent study in order to determine the reliability
of the designed instrument, the internal reliability and repeatability of the instrument was done in campus and
by students. A second measurement of reliability and removing any possible limitations would be useful in
further studies.

6. Conclusion

To measure and evaluate the performance of faculty members we must use a reliable instrument that
accurately and reliably reflects the knowledge of performance of faculty members and that according to the
results of this study, the obtained questionnaire is an effective instrument to achieve this goal.
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