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Abstract 
 

The study evaluated a first session of the knowledge transfer training programme organised for Ministry of Health workers in the 

area of maternal and child health in Burkina Faso. The objective was to obtain the participant’s perceptive for improving the training 

programme. A qualitative study was conducted during and after the first training session, using the four levels of Kirkpatrick 

training evaluation framework. A group discussion was organised with 17 participants during the training and a few weeks after 

the first training session, 11 of them were interviewed again. A thematic analysis of the transcribed interviews was done in line 

with the objectives of the evaluation. We noted that the participants had a good impression of the training, in relation to their 

expectations, the adequacy and quality of the teaching. The 11 post-training interviewees stated that they had acquired knowledge 

and skills relevant to their work. Using the learner's behavioural change model, three groups emerged as a result of the training. 

The first group expressed intent to use the knowledge gained, the second group set conditions for the effective application of the 

knowledge acquired, including the enabling professional environment. While the third group felt that despite the knowledge and 

skills they had acquired, they would need assistance with the applying the skills at their jobs. In conclusion, the training improved 

the capacity and skills of health workers, but an enabling professional environment and support will facilitate the application of 

knowledge. (Afr J Reprod Health 2020; 24[4]: 101-108). 
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Résumé 

 

L'étude a évalué un programme de formation des agents du Ministère de la Santé du Burkina Faso en matière de transfert de 

connaissances en santé maternelle et infantile afin de générer et de partager des informations pour améliorer le processus de 

formation des acteurs de la santé. Une étude qualitative a été menée pendant et à la fin de la première formation, sur la base des 

quatre niveaux d'évaluation du cadre conceptuel de Kirkpatrick. Il a été noté que les participants ont eu une bonne réaction à la 

formation. Cette réaction était liée à l'adéquation entre leurs attentes et la qualité de l'enseignement. Presque tous les participants 

ont déclaré avoir acquis des connaissances et des compétences grâce à la formation. La formation au transfert de connaissances a 

été bien perçue et acceptée par les agents de santé du Burkina Faso qui ont apprécié sa contribution à leurs connaissances et 

compétences. Cependant, pour faciliter l'application de ces compétences et connaissances, il semble important d'améliorer 

l'environnement professionnel afin de créer toutes les conditions favorables à une telle pratique. (Afr J Reprod Health 2020; 

24[4]:101-108). 

 

Mots-clés: Évaluation qualitative, Application des connaissances, Santé maternelle et infantile   
 

Introduction 
 

Knowledge transfer is a process by which 

knowledge from research or experience is received, 

adopted and put into practice through various 

activities1. It is regularly presented in economic 

studies and public policies as a lever of 

competitiveness². In the health sector, it is 

recognised that evidence-based decision-making is 

appropriate and an effective intervention to reduce 

morbidity and mortality3. Thus, maternal and child 

health programmes should incorporate the use of 

evidence in decision-making. Unfortunately, poor 

capacity among health workers limit the application 
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of this evidence4 hence the need for capacity-

building activities in knowledge transfer for all 

actors in the decision-making sphere within public 

entities responsible for health issues. 

As part of the Innovating for Maternal and 

Child Health in Africa (IMCHA) initiative5, the 

West African Health Organisation (WAHO), 

implements the "Moving Maternal, Newborn and 

Child Health Evidence into Policy in West Africa 

(MEP)6 project to promote the use of evidence for 

maternal and child health decision-making in West 

Africa. In Burkina Faso, a situational analysis was 

conducted to provide an overview of the situation 

for knowledge transfer and the use of evidence on 

maternal and child health. It noted a weak 

application of knowledge transfer with low capacity 

of stakeholders7. To meet this need, a series of 

knowledge transfer programmes had been initiated 

for the benefit of these actors. 

Knowledge transfer initiatives and 

programmes do not sufficiently take account of 

evaluation, which has been less considered8, despite 

the significant financial, material and human 

resources invested. Indeed, in terms of knowledge 

transfer, international8–13, African14,15 and West 

African16–18 literature has focused more on general 

issues, notably on approaches and practices9,10, 

processes18, the promotion of use17 and mechanisms 

for dissemination and sharing of knowledge. Few 

studies have looked at the evaluation of knowledge 

transfer processes20–22, while evaluation is useful in 

understanding the factors influencing the impact of 

knowledge transfer interventions4 to address the 

inefficiency and inadequacy of resources and even 

the methods used. To fulfil this gap, this study was 

conducted with the objective of obtaining the 

participant’s perspectives for improving the 

training programme. This work focuses on the first 

session of knowledge transfer training in Burkina 

Faso's health system. The training focused on basic 

concepts, tools and the organisation of knowledge 

transfer. 
 

Methods 
 

A qualitative study was conducted in 

Ouagadougou, Burkina Faso from July 9 to 13 

2018, with a sample of 17 training participants who 

were staff of the Knowledge Transfer Unit, the 

Mother and Child Health Directorate, other 

Directorates of the Ministry of Health and two other 

projects funded under the same initiative. 

Data collection occurred in two phases. The 

first was an assessment of participants' 

expectations. A group discussion was organised 

before the start of the training (the first phase), 

which involved 17 participants. This discussion 

allowed participants to express their knowledge 

transfer needs, which was recorded and transcribed 

into verbatim. Then there were also discussions 

with the trainer and heads of the Knowledge 

Transfer Management Unit (UGTC) and the 

Directorate of Family Health (DSF). These 

discussions led to a better understanding of the 

needs of the different services and a link to the 

various modules of the session. 

The second phase of the data collection 

occurred a few weeks after the first training session. 

The first author conducted individual interviews 

with 11 of the 17 participants in the training, out of 

these 11 interviewees, 4 were female. The profiles 

of the 11 participants interviewed are described in 

Table 1. There were more medical doctors and men. 

The interview guide was based on the four levels of 

Kirkpatrick training evaluation framework. The 

model can be implemented before, throughout, and 

following training to show the value of training23. 

Level 1 of the guide provided an insight into 

participants' satisfaction with the training 

programme and their perception. It was a question 

of assessing whether the participants liked and 

whether their expectations were met through 

training. In level 2, the learning assessment level, 

assessed learning, i.e., skills, knowledge, or 

behaviours following the training. Level 3 was the 

assessment of the transfer level. It focused on 

assessing the learner's behavioural changes as a 

result of the training and the implementation of 

newly acquired skills. The objective was to 

determine if the participant used or intended to use 

the knowledge gained during the training. Finally, 

level 4, the evaluation of the results, made it 

possible to appreciate the benefit that the training 

brought to the work of the participants, each in his 

field of intervention. However, according to the 

time of the interview, this level 4 was not included 

in this study. All interviews were recorded with the 

permission of the participants and transcribed into 

verbatim. Interviews ranged from 30 to 45 min. The 

selection of these respondents was continued until 

the information sought reached saturation. 

Participants also agreed that the data collected 

should be used in this study. 
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A thematic analysis of the transcribed interviews 

was done in line with the objectives of the 

evaluation. The thematic analysis technique was by 

a simple categorisation of participants according to 

the modalities of the four levels of Kirkpatrick 

training evaluation framework24.The data from this 

first phase allowed us to analyse the adequacy 

between the expectations of the different actors and 

the content of the training. Data from the second 

phase were used to assess the response, learning, 

knowledge transfer and evaluation of training 

outcomes. 
 

Results 
 

Participants' reaction 
 

The participants' reaction was analyzed by two 

elements, the adequacy of the content of the training 

course with the participants' expectations and the 

quality of the teaching. The adequacy of the training 

content with the expectations was assessed by 

looking at the coherence between the expectations 

and the training content. The group discussion at the 

beginning of the training helped to better identify 

participants' expectations. For many participants, 

the topic of knowledge transfer was new to them. 

Thus, for the majority of participants, the 

expectations of the training were to have enough 

knowledge about the concept of knowledge 

transfer, the tools and how develop a policy brief. 

Participants used several terminologies to express 

these expectations including "Mastering the 

concept"; "Improving basic knowledge"; 

"Acquiring knowledge about tools, understanding 

the role of knowledge brokers"; "Developing skills, 

mastering tools"; "Produce a policy note”; 

“Allowing the foundation to be laid between 

producers and users", "Mastering the tools for 

good planning, research techniques". 

The content of the first session included 

four complementary blocks as follows: Block 1 was 

titled "Knowledge Transfer, Principles and 

Examples," Block 2 was related to the Policy Note, 

Block 3 was knowledge brokering, and Block 4 

focused on developing a Knowledge Transfer plan. 

Considering this content, it must be said that the 

training met the expectations expressed by the 

participants during the group discussion. Indeed, 

each of the four proposed blocks agreed with the 

expectations of the beneficiaries. 

The second reaction of the participants, the 

quality of the training was appreciated during the 

participant’s interview after the first training 

session. All the 11 participants found the more 

practical than theoretical in approach. Also, there 

was group work with "very constructive 

exchanges", coupled with the experience of the 

trainer. This good appreciation of the training was 

expressed in the following terms: 

"Our skills have been strengthened through the 

group work that placed us in similar situations in 

the practical sessions as in real-life situations" 

(Male participant). 
"At the end of the training, we have a trainer, a 

facilitator who was up to the task; one could see in 

him experience in the field, which he had due to 

practice for a long time; we were very satisfied; and 

with the other participants as well" (Male 

participant). 

"It is a training that was different from the usual 

training, very theoretical; This training is more 

dedicated to practice; and with the group work we 

had, I admit it was very good," (Male participant). 

It thus indicates that the training, perceived as an 

innovation, was adapted to meet the needs 

expressed by the respondents who had also 

expressed appreciation for the way it was 

organized. 
 

Appreciation of learning 
 

All interviewees stated that at the end of the training 

they had acquired knowledge and skills. This 

knowledge and skills included the PowerPoint 

presentation, the development of the Policy Note, 

and the development of a knowledge transfer plan, 

as evidenced by the following quotes from 

participants who also showed their satisfaction with 

the training. 

“...in record time, we got a handle on how to write 

a policy note; that I enjoyed (Male participant). 

"My expectations were completely satisfied: the 

first point was the knowledge brokerage, there is 

also the policy note, I heard about it without 

knowing how it should be written, presented, but 

without knowing that everything was part of the 

transfer of knowledge; I had no notion. Therefore, 

it is a satisfaction for me. I really learnt.  
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Table 1: Profile of 11 participants interviewed 
 

 Profession sex Total 

Structure of the 

participants 

Medical 

Doctor 

Communicator 

specialist  

Demographer  Health 

Adviser  

Sociologist Male Female  

Directorate of family 

Health  

4     1 3 4 

Directorate of 

sectorial statistics 

1     1  1 

Directorate General 

for Sectoral Studies 

and Statistics 

  1   1  1 

Project and Results 

Management Unit 

1     1  1 

Department of 

Monitoring, 

Evaluation and 

Capitalization  

   1  1  1 

Private Research 

Institute 

 1   1 1 1 2 

University 1     1  1 

TOTAL 7 1 1 1 1 7 4 11 

 

As a data producer myself, I believe this is one most 

important element for me, because when I made my 

restitution, I have felt that we are not going all the 

way, that is, the information is not going as far as it 

should. People come for restitution, they have 

numbers that interest them and then they left. I see 

that what I have learned is the deliberative process 

of the results of research involving all the actors, 

the actors are even stakeholders in the preparation 

of this presentation, so there is an appropriation of 

the data of the results of the study. I think in this 

way that we can better share the results of research 

regardless of the target audience,” (Male 

participant). 
"Through this training, we saw the presentation 

techniques, the preparation software, I did not 

know that; the very process for the transfer of 

knowledge, again I did not know it; The training 

came at the right time; I am totally satisfied with 

the training," (Male participant) 

"The Policy Note, I had a vague idea, now I know 

how to develop it, and what are the elements to 

consider in order for this policy note to be very 

effective, and we were even equipped to appreciate 

and evaluate a policy note; we saw a checklist in 

relation to the evaluation of a policy note, a 

checklist to evaluate the different    parts of a policy 

note," (Male participant). 

"At the end of this training, I can say that I am 

satisfied. I can say that I am a pioneer when we talk 

about knowledge transfer in the office, many people 

will come to me. At this training, I learned what is 

called a Policy Note, that's already critical, how I 

can convince decision makers in the office, how I 

can allow providers to adhere to an idea, really, I 

am satisfied on this point", (Male participant) 

"We learned a lot since we are of different cadres, 

we also come from several departments of the 

Ministry of Health.  Therefore, we welcome that. 

With the exchanges, it made it possible to set the 

theoretical knowledge that we were taught and 

especially what I liked" (Male participant). 
 

Change in behaviour at the professional level 

for participants and perspectives on the 

application of acquired knowledge 
 

According to the statements of the interviewees, 

three groups of participants emerged in terms of 

changes in behaviour following the training. The 

first group was those who expressed intent to use 

the knowledge as evidenced by these quotes: 

"Training has brought a lot of change; this morning 

I was at restitution, and in my presentation 

elements, I already had a ready-made presentation, 

but with what I learnt in these past 4 days I tried 

making changes, which people appreciated; I think, 

that now we are going to change the way we do 

things to achieve the targets we had set,"(Male 

participant). 

 "It's not an intention; I must implement what I have 

learnt" (Male participant) 

"I intend to improve PowerPoint presentations” 

(Female participant) 
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"These skills will be used in the context of 

restitution of research results, we will no longer 

limit ourselves to simple renditions, but we must 

now think and go to other colleagues without this 

notion, so that they understand the brokerage of 

knowledge to play the role of bridging between 

decision makers or users" (Male participant) 

The second group set conditions for the effective 

application of the knowledge acquired, including 

the needs of their professional environment, as this 

participant said the following: 

"I will use this knowledge if there is an explicit 

demand and real need. I am a researcher, but it 

must be said that we do not have the reflex to make 

automatic policy notes; the first reflex is to advance 

in the career. This activity is to some extent, for the 

moment, I can say secondary. Usually, for someone 

who starts in the career, the reflex is to focus on 

what matters more; now, as I move forward in my 

career, when the elements of research 

enhancements are implemented, surely, I will apply 

much more systematically. So, at the moment, I 

cannot say I will do it systematically, but there has 

to be an express request,” (Male participant). 

Finally, the third group were participants who felt 

that despite the knowledge and skills they had 

acquired, they would need assistance with the 

application, as shown in the quote below: 

"I can practice this knowledge, even if it's still 

perfectible. I can implement but with assistance. As 

the trainer allowed us to contact him, there was no 

problem. It is also a question of will, if there is will, 

we can overcome all the difficulties," (Female 

participant). 
 

Discussion 
 

This evaluation showed that the training was 

tailored to the needs expressed by the participants. 

It was also found that participants appreciated the 

organisation of the training and said they had 

acquired knowledge and skills. Finally, for 

behaviour change, the three groups were noted as: 

those who intended or committed to apply the 

acquired knowledge and skills, those who would 

apply it if opportunities existed at the level of their 

professional environment, and those who want to 

apply this knowledge and skills if the support was 

available. 

At the responsive level, Rouse et al25 listed 

four elements of analysis following training: 

material or content, quality of teaching, the location 

of training (physical setting) and learning activities. 

During our work, three of these four elements 

emerged in the participants' response, which were 

the content, the quality of the teaching and learning 

activities that were all well appreciated. The 

satisfaction of the learners of these three elements 

noted in our study can help generate motivation to 

take the training, even if it is recognised that this 

motivation does not guarantee learning25,26. Indeed, 

according to Rouse et al25, when the content of 

training met the participants' support and they are 

satisfied with the learning methods and activities, 

they are motivated to continue the rest of the course 

and new participants are attracted and come 

forward. This analysis is supported by the results of 

the work of Alvarez et al27, which also identified the 

motivation of participants and the consideration of 

their expectations as one of the elements 

underpinning the effectiveness of a knowledge 

transfer process. Some authors thought that poor 

motivation decreases the likelihood of learning. 

Motivation can also be financial. For example, as 

part of this training, each participant was awarded a 

travel bonus and the restoration of the entire group 

was provided during the days of training. The 

location of the training, which was not reflected in 

our evaluation remains an essential element that can 

also contribute to the motivation of learners. The 

collection sheet did not consider questions to assess 

the location of the training. During this training, a 

room of approximately 40 seats, air-conditioned 

and equipped with a double-screen projector video 

where participants, regardless of their position had 

the ease of following through the screen of their 

choice. Finally, this evaluation approach has also 

been used elsewhere28,29 and the authors felt that 

prior identification of needs made it possible to 

prepare the content of the training and to have a 

good reaction of the beneficiaries. However, note 

that for this training, the content was designed 

before the start of the teaching and the prior 

discussion with the participants allowed the 

facilitator to adapt it to the needs of the participants 

and to emphasize certain aspects that emerged 

through the discussion. 

At the learning level, participants reported 

learning without any real assessment of knowledge 

and recommendation30. Nevertheless, the fact that 

participants gave examples in the areas of 

knowledge and skill acquired demonstrated an 
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improvement in an individual self-assessment 

approach. This result also reflects the effect of good 

responses noted in participants because there is a 

positive interrelationship between the different 

levels of the Kirkpatrick evaluation model23,31. 

Nevertheless, for some authors, an acquisition of 

knowledge and skills does not necessarily reflect 

the idea that they will be applied26,30,32. 

In terms of changing behaviour, the 

literature lists two assumptions. The first 

assumption is that the application of knowledge by 

the beneficiaries of training is conditioned by their 

reactivity and learning. Both of these conditions 

should be verified, i.e., participants reacted well and 

learnt33. The second assumption is that if the 

evaluation of the first two levels is satisfactory, 

participants may not necessarily change behaviours 

for the application of acquired knowledge25,34. 

According to Kirkpatrick23, four conditions are 

essential for a change in a person's behaviour for the 

application of acquired knowledge and skills. The 

person must: (a) have the desire to change, b) knows 

what to do and how to do it; c) work in an 

appropriate environment and finally d) be rewarded 

or motivated to change. In our first group of 

participants who expressed a desire to use or who 

used the knowledge and skills, it can be noted in 

their statements that the first two conditions were 

met, while in the other groups the issue of the work 

environment and the motivational problem 

emerged. Studies have noted similar results as those 

of our study and have shown that barriers to the 

application of knowledge may be related to a lack 

of opportunity to use knowledge32.34, or lack of 

personal ability to apply this knowledge25. 

Similarly, Budd showed that the lack of time and 

workload were barriers to the application of 

knowledge35. This statement conforms to the theory 

of Sibley36 who believed that barriers to the use of 

evidence were individual, logistical, systemic or 

organisational as noted in West Africa7,16,18. An 

enabling environment professional environment 

and support will facilitate the application of the 

acquired knowledge by the trainees. 

Some limitations to our work need to be 

noted. First, it is a quick study. Data collection 

occurred in 5 days. Rapid qualitative studies have 

the weakness of not being able to observe the facts, 

the behaviours to confirm or disprove certain 

statements. Similarly, the study is essentially based 

on the statements of the respondents. Studies that 

are essentially based on statements have the 

weakness that the respondent can tell coherent 

things to the investigator without these statements 

reflecting reality. Authors’ participation in the 

whole training allowed us to observe the interaction 

and reaction of the actors that reduce the study type 

limits. This observation tended to show sincerity in 

the words of those surveyed. 
 

Conclusion 
 

This rapid qualitative study with the use of the four 

levels of evaluation of Kirkpatrick training 

evaluation framework helped obtained participants’ 

perception on the training adequacy, their 

expectations and training contents, on acquisition of 

learning and on their change in their behaviour. The 

results show that the participants were satisfied with 

the content of the training and contribution in terms 

of knowledge acquisition. But the first results on the 

change in the learner behaviour showed that the 

enabling professional environment and support 

could help all the participants to use the knowledge 

acquired. Information obtained will help to improve 

and adapt future training session and the 

programme to be sure that at the final evaluation, 

evidence use by the trainees was a reality. 
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d’un modèle rapport. Montréal: Institut de recherche 

en santé et en sécurité du travail du Québec; 1999 

[cité 12 mai 2020]. Disponible sur: 

http://collections.banq.qc.ca/ark:/52327/2046666  

2.  Paraponaris C. Le transfert de connaissances | AGeCSO.  



Amadou et al.                                                       Qualitative evaluation, KT training programme and MCH 
 

 

African Journal of Reproductive Health December 2020; 24 (4):107 

 

Elément n°82. 

3.  Jacob RR, Duggan K, Allen P, Erwin PC, Aisaka K,  

Yang SC and Brownson RC. Preparing Public Health 

Professionals to Make Evidence-Based Decisions: A 

Comparison of Training Delivery Methods in the 

United States. Front Public Heal 2018; 6: 257. 

4. Slaughter SE, Bampton E, Erin DF, Ickert C, Wagg AS,  

Allyson Jones C, Schalm C and Estabrooks CA. 

Knowledge translation interventions to sustain direct 

care provider behaviour change in long-term care: A 

process evaluation. J Eval Clin Pract 2018; 24: 159–

165. 

5. IDRC. Innovating for Maternal and Child Health in  

Africa. Innovating for Matenral and Child Health in 

Africa (IMCHA), 

https://www.idrc.ca/en/initiative/innovating-

maternal-and-child-health-africa (2016, accessed 31 

January 2019). 

6.  IDRC. Moving Maternal, Newborn, and Child Health  

Evidence into Policy in West Africa | IDRC - 

International Development Research Centre, 

https://www.idrc.ca/en/project/moving-maternal-

newborn-and-child-health-evidence-policy-west-

africa (accessed 11 October 2017). 

7.  Sombie I. Le transfert de connaissance et l’utilisation des  

évidences dans l’élaboration et la mise en œuvre des 

politiques et programmes de santé maternelle en 

Afrique de l’Ouest. Rev Epidemiol Sante Publique 

2016; 64: S260. 

8.  Prihodova L, Guerin S, Tunney C and Kernohan WG.  

Key components of knowledge transfer and 

exchange in health services research: Findings from 

a systematic scoping review. J Adv Nurs. Epub ahead 

of print October 2018. DOI: 10.1111/jan.13836. 

9.  Prihodova L, Guerin S and Kernohan WG. Knowledge  

transfer and exchange frameworks in health and their 

applicability to palliative care: scoping review 

protocol. J Adv Nurs 2015; 71: 1717–1725. 

10.  Feldman K, Berall A, Karuza J, Senderovich H and Perri  

G-A, Grossman D. Knowledge translation: An 

interprofessional approach to integrating a pain 

consult team within an acute care unit. J Interprof 

Care 2016; 30: 816–818. 

11.  Dagenais C, Queuille L and Ridde V. Evaluation of a  

knowledge transfer strategy from a user fee 

exemption program for vulnerable populations in 

Burkina Faso. Glob Health Promot 2013; 20: 70–79. 

12.  Wolff D, Behrends M, Gerlach M, Kupka T and  

Marschollek M. Personalized Knowledge Transfer 

for Caregiving Relatives. Stud Health Technol 

Inform 2018; 247: 780–784. 

13.  Morton Ninomiya ME, Atkinson D, Brascoupé S,  

Firestone M, Robinson N, Reading J, Ziegler CP, 

Maddox R and Smylie JK. Effective knowledge 

translation approaches and practices in Indigenous 

health research: a systematic review protocol. Syst 

Rev 2017; 6: 34. 

14.  Berman J, Mitambo C, Matanje-Mwagomba B, Khan S,  

Kachimanga C, Wroe E, Mwape L, van Oosterhout 

J, Chindebvu G, van Schoor V, Ritchie L. M. P, 

Panisset U and Kathyola D. Building a knowledge 

translation platform in Malawi to support evidence-

informed health policy. Heal Res Policy Syst 2015; 

13: 73. 

15.  Mitambo C, Khan S, Matanje-Mwagomba BL,  

Kachimanga C, Wroe E, Segula D, Amberbir A, 

Garone D, Malik Peter R.A., Gondwe A, Austrida 

and Berman J. Improving the screening and 

treatment of hypertension in people living with HIV: 

An evidence-based policy brief by Malawi’s 

Knowledge Translation Platform. Malawi Med J 

2017; 29: 224–228. 

16.  Uneke CJ, Sombie I, Keita N, Lokossou V, Johnson E  

and Ongolo-Zogo P. Improving maternal and child 

health policymaking processes in Nigeria: an 

assessment of policymakers’ needs, barriers and 

facilitators of evidence-informed policymaking. 

Heal Res Policy Syst 2017; 15: 48. 

17.  Uneke CJ, Sombie I, Uro-Chukwu HC, Mohammed YG  

and Johnson E. Promoting evidence-informed 

policymaking for maternal and child health in 

Nigeria: lessons from a knowledge translation 

workshop. Heal Promot Perspect 2018; 8: 63–70. 

18.  Abekah-Nkrumah G, Issiaka S, Virgil L and Ermel J. A  

review of the process of knowledge transfer and use 

of evidence in reproductive and child health in 

Ghana. Heal Res Policy Syst 2018; 16: 75. 

19.  Diouf NT, Ben Charif A, Adisso L, Adekpedjou R,  

Zomahoun HTV, Agbadjé TT, Dogba MJ and 

Garvelink MM. Shared decision making in West 

Africa: The forgotten area. Z Evid Fortbild Qual 

Gesundhwes 2017; 123–124: 7–11. 

20.  Ellen ME, Lavis JN, Horowitz E and Berglas R. How is  

the use of research evidence in health policy 

perceived? A comparison between the reporting of 

researchers and policymakers. Heal Res Policy Syst 

2018; 16: 64. 

21.  Park JS, Moore JE, Sayal R, Holmes BJ, Scarrow G,  

Graham ID, Jeffs L, Timmings C, Rashid S, Johnson 

AM and Straus SE. Evaluation of the “Foundations 

in Knowledge Translation” training initiative: 

preparing end users to practice KT. Implement Sci 

2018; 13: 63. 

22.  Donnelly C, Shulha L, Klinger D and Letts L. Using  

program evaluation to support knowledge translation 

in an interprofessional primary care team: a case 

study. BMC Fam Pract 2016; 17: 142. 

23.  Kirkpatrick DL and Kirkpatrick JD. Implementing the  

four levels: a practical guide for effective evaluation 

of training programs. Berrett-Koehler Publishers, 

2007. 

24.  Mucchielli A. Dictionnaire des méthodes qualitatives en  

sciences humaines et sociales. Armand Colin, editor. 

Vol. 318, Collection U. A. Colin; 1996.                 275 

p. 

25.  Rouse DN. Employing Kirkpatrick’s evaluation  

framework to determine the effectiveness of health 

information management courses and programs. 

Perspect Heal Inf Manag 2011; 8: 1c. 

26.  Phillips JJ. Handbook of training evaluation and  

measurement methods. Gulf Pub, 1997. 

27.  Alvarez K, Salas E and Garofano CM. An Integrated  

Model of Training Evaluation and Effectiveness. 

Hum Resour Dev Rev 2004; 3: 385–416. 

https://implementationscience.biomedcentral.com/articles/10.1186/s13012-018-0755-4#auth-4
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-018-0755-4#auth-5
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-018-0755-4#auth-7
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-018-0755-4#auth-8
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-018-0755-4#auth-9
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-018-0755-4#auth-10
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-018-0755-4#auth-11


Amadou et al.                                                       Qualitative evaluation, KT training programme and MCH 
 

 

African Journal of Reproductive Health December 2020; 24 (4):108 

 

28.  Patel SR, Margolies PJ, Covell NH, Lipscomb C and  

Dixon LB. Using Instructional Design, Analyze, 

Design, Develop, Implement, and Evaluate, to 

Develop e-Learning Modules to Disseminate 

Supported Employment for Community Behavioral 

Health Treatment Programs in New York State. 

Front public Heal 2018; 6: 113. 

29.  Stephens T, Beane A, De Silva AP, Welch J, Sigera C,  

De Alwis S, Athapattu P, Peiris L, Siriwardana S, 

Jayasinghe KSA, Dondorp A and Haniffa R. 

Capacity building for critical care skills training 

provision in resource-limited settings: the nursing 

intensive care skills training (NICST) project. 

Intensive Care Med Exp 2015; 3: A444. 

30.  Baldwin TT and Ford JK. Transfer of training: a review  

and directions for future research. Pers Psychol 

1988; 41: 63–105. 

31.  Broad ML and Newstrom JW. Transfer of training:  

action-packed strategies to ensure high payoff from 

training investments. Addison-Wesley Pub. Co, 

1992. 

32.  Swanson RA and Holton EF. Results: how to assess  

performance, learning, and perceptions in 

organizations. Berrett-Koehler, 1999. 

33.  Alliger GM and Janak EA. Kirkpatrick’s levels of  

training criteria: thirty years later. Pers Psychol 

1989; 42: 331–342. 

34.  Gielen E. Transfer of training in a corporate setting.  

University of Twente, 1995. 

35.  Budd EL, DeRuyter AJ, Wang Z,  Sung-Chan P , Ying  

X, Furtado KS, Pettman T, Armstrong R , Reis 

RS, Shi J,  Mui T, Saunders T, Becker L 

and  Brownson RC . A qualitative exploration of 

contextual factors that influence dissemination and 

implementation of evidence-based chronic disease 

prevention across four countries. BMC Health Serv 

Res 2018; 18: 233. 

36.  Sibley KM, Roche PL, Bell CP, Temple B and Wittmeier  

KDM. A descriptive qualitative examination of 

knowledge translation practice among health 

researchers in Manitoba, Canada. BMC Health Serv 

Res 2017; 17: 627. 

  

https://www.ncbi.nlm.nih.gov/pubmed/?term=Lipscomb%20C%5BAuthor%5D&cauthor=true&cauthor_uid=29868533
https://www.ncbi.nlm.nih.gov/pubmed/?term=Welch%20J%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sigera%20C%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Athapattu%20P%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Peiris%20L%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Siriwardana%20S%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dondorp%20A%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Haniffa%20R%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Sung-Chan+P&cauthor_id=29609621
https://pubmed.ncbi.nlm.nih.gov/?term=Ying+X&cauthor_id=29609621
https://pubmed.ncbi.nlm.nih.gov/?term=Furtado+KS&cauthor_id=29609621
https://pubmed.ncbi.nlm.nih.gov/?term=Pettman+T&cauthor_id=29609621
https://pubmed.ncbi.nlm.nih.gov/?term=Armstrong+R&cauthor_id=29609621
https://pubmed.ncbi.nlm.nih.gov/?term=Reis+RS&cauthor_id=29609621
https://pubmed.ncbi.nlm.nih.gov/?term=Shi+J&cauthor_id=29609621
https://pubmed.ncbi.nlm.nih.gov/?term=Mui+T&cauthor_id=29609621
https://pubmed.ncbi.nlm.nih.gov/?term=Saunders+T&cauthor_id=29609621
https://pubmed.ncbi.nlm.nih.gov/?term=Becker+L&cauthor_id=29609621
https://pubmed.ncbi.nlm.nih.gov/?term=Brownson+RC&cauthor_id=29609621
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-017-2573-9#auth-4
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-017-2573-9#auth-5

