—%

RAMAIAH [SSN (Print) : 09757988

MS RAMAIAH MANAGEMENT REVIEW
January - March 2025, Vol 16(01), 11— 25
DOI: 10.52184/msrmr.v16i01.096

Leveraging Al for Creating Personalized Training

Modules: Health Sector

Dr. Bhanumathi P

Associate Professor, RIM
Chelsi, PGDM, RIM
S.Santhosh PGDM, RIM

Article Type: Research Article

Article Citation: Dr. Bhanumathi P
Leveraging Al for Creating Personalized
Training Modules: Health Sector. M.S.
Ramaiah Management Review. 2025;
16(01), 11-25. DOI: 10.52184/msrmr.
v16i01.09

Received date: October 10, 2024
Accepted date: December 10, 2024

*Author for correspondence:
Dr. Bhanumathi P § Associate Professor
,RIM

| INTRODUCTION

Abstract

The demand for continuous professional development and
training is paramount in the rapidly evolving healthcare landscape.
Traditional training methods often lack personalization, upskilling,
and challenge, catering to individual learning styles and preferences.
However, the emergence of Artificial Intelligence (Al) presents a
transformative opportunity to revolutionize training methodologies
in the health sector. This research paper emphasizes studying the
existing training method followed and its challenges. It also explores
identifying the training needs in the health sector and explores the
various Al technologies to develop personalized training, its impact,
and potential challenges for the same. The paper focuses on the
familiarity of Al technologies used for customized training, how
they address individual training needs in the health sector, and their
effectiveness. Many ethical questions need to be addressed in light
of the growing application of artificial intelligence (Al) in healthcare.
Al must be humanized in medical education to guarantee that the
development and use of Al's algorithms adhere to moral standards
and advance fair healthcare results for patients and medical
practitioner trainees.
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training. As a result, the effectiveness of
the instruction procedure is dependent on
the ease of clear and precise instruction

Employee training is now a significant &
frequently debated problem nowadays
because they’re connected to considerable
essential assets. This human resource is the
core unit

in the expansion process, any cul-
ture can experience macroeconomic and
social movement. Employee development
is achieved mainly through in-service

notions between the persons concerned,
including trainers, trainees, and training
supervisors, as well as the use of modern
training methods. It addresses medical
personnel’s requirements while also devel-
oping their expertise and abilities. The
expansion of medical-related assistance
can’t be assessed just through extending
healthcare & medical services supplying
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sophisticated technology and equipment; it
must also be judged through the extent of
human achievement of physicians, & other
members of healthcare groups. It is the first
result of continuing healthcare training &
education workshops (Anwar, 2021).

Need for personalized training.

Traditional training has a few problems,
such as the training content not being
according to the needs of employees and a
single approach to the training. These led
to a failure to meet the organization’s needs.
(Li et al., 2019).

With the rise of artificial intelligence,
there is a scope for addressing these issues.
Many organizations are introducing tech-
nology-based training to replace traditional
training. (Salas et al., 2012).

e These programs do not consider indi-
vidual learning styles (visual, aural,
kinesthetic) or past knowledge. This can
result in irritation and decreased moti-
vation among students [Wilson, 2014].

e Traditional programs have few cus-
tomization possibilities, making them
inflexible. Learners frequently proceed
through information at a set rate, inde-
pendent of their learning speed [Diao et
al., 2022].

e Generic training may not meet learn-
ers unique demands and problems in
their regular job responsibilities. This
reduces the perceived value and useful-
ness of the training [Zhiyenbayeva &
Ergesheva, n.d.].

Introduction to Personalized
Training in Healthcare

The old one-size-fits-all approach to

healthcare is experiencing substantial

change. As genetics, digital health tech-
nology, and data analytics revolutionize
the medical scene, personalized training
for healthcare workers gains traction. This
introduction will examine the rising need
for customized training, the potential ben-
efits to patients and providers, and the
present state of research in this burgeoning
sector. In the past, healthcare workers have
received standardized training programs
that may not effectively address individual
learning styles, patient demographics, or
the unique problems of new medical pro-
fessions. This strategy can create knowledge
gaps and impede the successful adoption of
evidence-based procedures (Hoffman et al.,
2019).

The Role of Al in Training

Al in training may encompass basic Al
concepts using Al tools and platforms.
Training helps employees acquire the rel-
evant skills to use Al, empowering them to
interact with the technologies. Al in train-
ing can enhance efficiency in the work and
overcome obstacles (Shorey et al., 2019).

Employees engaged with AI training are
more receptive to innovation and change,
encouraging exploring and implementing
new ideas to enhance productivity (Pedro
etal., 2019).

It will open the doors to fast routine tasks
and help make better decisions. Training is
an intervention that supports work pro-
ductivity by increasing and empowering
employees with knowledge and helping
increase the relevant skills with the help of
AT (Bragas et al., 2022).
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Ethical Considerations
and Privacy Concerns in
Personalized Training

Artificial intelligence (AI) is a rapidly
developing field, and as a result, its appli-
cations across a wide range of domains are
growing. Medicine, specifically how medi-
cal practitioners receive their training, is
one such application domain. Al can com-
pletely transform medical education by
giving professionals cutting-edge, individu-
alized tools and resources to increase their
expertise. The ability to fully customize and
adapt medical teaching to each student is
made possible by artificial intelligence and
complete studying methods. (Tahri Sqalli et
al., 2021a).
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FIG 1: Pillars of Responsible Al Design

Il Review of Literature

The study mainly focuses on drastically
altering the digital transformation on the
way the industrial companies work together
to generate and seize importance(Xie,
Wu, Xiao, & Hu, 2016; Lenka, Parida, &
Wincent, 2017; Teece, 2018; Appio, Frattini,
Messeni Petruzzelli, & Neirotti, 2020). The
work also emphasizes on the combined
effects of several digital innovations in

order to bring about novel actors( and actor
constellations), structures, practices, values
and belief that change, threaten, replace
or complement existing rules of the game
within organizations, ecosystems, indus-
tries, or fields that is the precise definition
of this technological phenomenon(Hinings
and Gegenhuber, 2018, p. 55). It also con-
centrates on a wide range of enabling
techniques which includes IoT(Internet
of Things), combined manufacturing,
data mining and AI to form the basis for
the innovation era(Rindfleisch, O’'Hern &
Sachdev, 2017). From the research paper it
is observed that AI(Artificial Intelligence)
is one of the most often utilized compo-
nents of technology in Business interact
with industrial marketplaces for executing
various business processes such as admin-
istration, costs and selling(Martinez-Lopez
& Casillas, 2013; Syam & Sharma, 2018).
If we see Artificial Intelligence can give
businesses a numerous type of market-
place understanding, which are crucial for
company-to-company branding as well
as understanding clients, consumers and
competitors in the medical field (Paschen,
Kietzmann, & Kietzmann, 2019). The
research study mainly revolves around the
fact that the nation of intelligent medicine
recommendation systems has recently gar-
nered significant attention which is due
to rapid expansion in healthcare data and
growing demand for customized regimens
(Smith, J. A.,2018). The research paper also
focuses on the basic idea of using machine
learning and artificial intelligence to
improve drug selection that were first pre-
sented early research in this field (Johnson,
L. M., &Brown, S. E,2019). The study shows
that researchers emphasized the possible
advantages which could improve patient
adherence and lessen unpleasant drug
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reactions , increasing the overall healthcare
results(Zhang, Q., & Wang, 1,2020).

( Kamboj and Rahman, 2015)States
that the value of systematic reviews is ris-
ing across all academic disciplines and
the technology and healthcare sectors are
two areas where they are particularly well
liked. The study states that to stay current
in their respective domains, professionals
in the information technology and medi-
cal industries and scholars follow a sys-
tematic evaluation process (Webster, J;
Watson, R.T, 2002). In addition to this the
research shows that these assessments are
at times used as a springboard in order to
create new technological recommenda-
tions in order to apply in various other dis-
ciplines including the well-being(Moher,
D.; Liberati, A.; Tetzlaff, J.; Altman, D.G,
2009). The research work explains that
the IT and medical specialists do not base
their decisions on a single study’s decision
result. The study also shows some faults
because they are based on insufficient data
or because they evoke preconceived pre-
conceptions, which results in findings that
are not definitive ( Abbas, Z.; Raza, S.; Ejaz,
K, 2008). It has been observed that I'T and
healthcare professionals must base their
decisions on a solid evidence in their pro-
fessional and academic activities(Kitsios, E;
Kamariotou,2021).

Il CONCEPTUAL
FRAMEWORK

The research study mainly depicts the
conceptual framework. In this, we would
explain the training plan to the people,
specify the training needs, translate the
training needs into action, and plan the
training. After this, we would ask how it
can be implemented in human resources,

examine non-training options in the medi-
cal field, systematically scan the environ-
ment, and decide on the formal or informal
training provided to the medical staff and
students. Then, we would choose a training
supplier who would be sourcing to provide
training to the medical staff and, finally,
would be preparing and monitoring the
training plans.

i HOW?
Human Resource Management

Examining non-training options
Systematic environmental scan
Selecting between the two types of
instruction

Choosing an instruction supplier
Preparing and monitoring training plans

E

FIG2: Conceptual Framework

PEOPLE

IV RESEARCH
METHODOLOGY

A Motivation for the study

e Artificial Intelligence (AI) has become
an important part. Training modules
can be tailored to improve knowledge
retention and skill development by
using Al to analyze learners’ strengths,
limitations, and learning styles.

e Healthcare practitioners need to have
a wide range of skills and competen-
cies. Personalized training modules can
help to address specific skill gaps among
healthcare practitioners.

e Since traditional training methods can
be costly and lengthy, artificial intel-
ligence-powered customized training
modules can be more affordable in the
long term.

e Al systems may evaluate enormous
amounts of information generated by
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users’ interactions with training mod-
ules and offer essential insights.

B Statement of the problem

In the rapidly growing healthcare land-
scape, there is a need for all healthcare
professionals to learn continuously and
improve their skills based on technological
advancement and other domain-specific
needs, which will further ensure superior
patient care. One-size-fits-all traditional
training methods usually fail to upgrade
the skill set and meet healthcare profes-
sionals’ needs and preferences. There is
increased complexity in the medical field
and a growing demand for the healthcare
system, so there are several challenges for
management in designing a practical per-
sonalized training module for profession-
als. Conventional training will not support
skill gaps and competencies required or
expected from the health care professionals.

C Research Questions

e How can AI technologies effectively
personalize the training modules in the
health sector?

e What are the challenges of integrating
Al-personalized training in healthcare?

e What ethical considerations and pri-
vacy concerns should be well-thought-
out while healthcare professionals use
Al-personalized training modules?

D Research Objectives

1. To study the existing Training methods
followed in the health sector.

2. To identify the challenges of the existing
process.

3. To identify the specific training needs
in the health sector (based on the roles,

skills required, various medical prac-
tices, and personalized learning)

4. To explore the various Al technologies
to develop personalized training.

5. To study the impact of personalized
training modules on employees’ per-
formance (knowledge upgradation and
retention, learning style, performance
metrics. Employee engagement, skill
acquisition. User experience, perceived
value, usability, acceptance)

6. To identify the potential challenges to
implementing Al-driven personalized
training modules (technological limi-
tations, organizational resistance, and
resource constraints).

E Hypothesis

1. To study the impact of personal-
ized training modules on employees’
performance
HO- There is no impact of personal-
ized training modules on employee’s
performance
H1- There is an impact of personal-
ized training modules on employee’s
performance

2. To identify the potential challenges to
implementing Al-driven personalized
training modules
HO: There are no potential challenges
to implementing Al-driven training
modules.

H1: There is a potential challenge to
implementing an Al-driven training
module.

F Methodology

The type of research used will be Qualitative
Research. The data collection method would
be a primary research method. The qualita-
tive research method is used here because
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the sample size is minimal, and qualita-
tive research is used to understand peo-
ple’s concepts, thoughts, and experiences.
This methodology is suitable for my topic
as it will help me gather in-depth insights
into it. This study is anticipated to learn
about personalized training in the health-
care industry. It aims to know the benefits,
needs, roles, and ethical considerations of
using Al in creating personalized training.
This study will thoroughly examine the
related aspects of the personalized train-
ing program in the healthcare industry. The
study has covered people who belong to the
healthcare sector. The data were collected
from 50 respondents. The primary data
about the various attributes was collected
by administering a detailed questionnaire.
Secondary data was from articles, maga-
zines, and websites. Qualitative data were
collected by developing a questionnaire.
The first section focused on the demo-
graphic details, namely gender, age, edu-
cational qualification, and occupation. The
second section was designed to identify the
importance of a respondent contributing to
the particular training module.

V. DISCUSSION

Gender

Frequency Percent Valid Percent Cumulative

Percent

1 21 42.0 42.0 42.0
Valid 2 29 58.0 58.0 100.0
Total 50 100.0 100.0
TABLE 1: Gender

The above table mainly denotes the gen-
der classification of the sample size of 50
respondents. Mainly denotes male respon-
dents, whereas 2 denotes female respon-
dents. It was observed that a total of 21 of
them were Male respondents, and a total of
29 respondents were Female respondents.

The age group
Frequency [Percent alid Percent [Cumulative
IPercent
under 25 29 58.0 58.0 58.0
25-34 o 18.0 18.0 76.0
., 35-44 4 8.0 8.0 84.0

Valid 4554 U 14.0 14.0 8.0
55 and above |1 2.0 2.0 100.0
Total 50 100.0 100.0

TABLE 2: Age group

The above table mainly classifies the
respondents by age group. The frequency
for each is around 29 of them were under
the age group of 25, 9 of them were in the
age group of 25-34, 4 of them were in the
age group of 35-44, 7 of them were in the
age group of 45-54 and only one person was
in the age group of 55 and above.

Experience

Frequency [Percent |Valid Percent|Cumulative
[Percent
Less than 1 year |24 48.0 (49.0 149.0
. 1-5 years 14 128.0 [28.6 177.6

Valid 610 years 11 20 |24 100.0
Total 49 98.0 100.0

[Missing System 1 2.0

[Total 50 100.0

TABLE 3: Experience

The above table mainly depicts the years
of experience each respondent has in the
medical field. Around 24 respondents have
less than one year of experience, 14 have
1-5 years of experience, and 11 respondents
have an experience of 6-10 years.

Occupation
[Frequency [Percent [Valid Percent |Cumulative
Percent
1|16 32.0 32.0 32.0
207 14.0 14.0 l46.0
. 31 14.0 14.0 60.0
Valid afi b.o k.0 62.0
5119 38.0 38.0 100.0
Total |50 100.0 100.0

TABLE 4: Occupation

The above table mainly depicts the occu-
pation level of each respondent. Here, the
composition is physician, nurse, allied
Health Professional, administrator, and
other professions like dentist, ophthalmol-
ogist, pharmacist, etc.
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Hypothesis testing (Anova: Single factor)

Anova: Single Factor
SUNMMARY

Groups Couni Sum Average | Variance
Q15 How do vou rate the impact of personalized training modules? 44 156] 3.545455| 1.090%09
Q16. do vou believe Al technologies are in delivering personalized training? 48 162 3.375| 0.664804
Q17. To what extent are vou interested in participaing in p lized training ? 48 178| 3.T08333| 0.934397
ANOVA

Sonrce of Variation 55 df ME F Povalue F crie

Between Groups 26671 2] 1.33355) 1.496581| 0227531 3.062204
Within Groups 1220758 137 0.851064,
Total 1247429 139

HO- Personalized training modules have no
impact on employee performance.

H1- There is an impact of person-
alized training modules on employee
performance.

The lower portion of the image shows
the ANOVA table. ANOVA is a statistical
method used to determine whether there is
a difference between the means of three or
more groups. Here, the ANOVA table looks
at whether there is a significant difference
in the means of the three questions (Q15,

Q16, and Q17).

The following is displayed in the
table:

e Source of variation: This speaks to the
origin of the data variation. The sources
of variance in this instance are “Within
Groups” and “Between Groups.”

e SS: “Sum of squares” is what this stands
for, representing the overall variation
in the data. 2.6671 is the “Between
Groups” SS and 122.0758 is the “Within
Groups” SS.

e Df: The term “degrees of freedom” in
statistics refers to the quantity of inde-
pendent data points inside a given data
set. There are two “Between Groups”
and 137 “Within Groups” dfs.

e MS: “mean squares” is computed by
dividing the SS by the df. 1.33355 is the
“Between Groups” MS, while 0.891064”
is the “Within Groups” MS.

e P-value: This is the F-statistic-related
probability value. A statistically signifi-
cant difference exists between the group
means when the p-value is low (less
than 0.05). This table’s p-value, which is
higher than 0.05, is 0.227531.

o F crit: The statistical significance of the
F-statistic can be ascertained by utiliz-
ing the crucial F-value. The degree of
significance (alpha) and the degrees of
freedom for the “Between Groups” and
“Within Groups” sources of variation
determine the critical F-value. F-statis-
tic is not statistically significant based
on the p-value of 0.227531. Here, the F
crit value comes to about 3.062204
The means of the answers to the three

questions on personal training do not dif-

fer statistically significantly, according to
the findings of the ANOVA test. This shows
that the participants share similar opin-
ions about the value of technology, their
confidence in artificial intelligence, and
their desire to take part in individualized
instruction. As the P value is more signifi-
cant than 0.05, statement two, H1, holds
that personalized training modules impact
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Anova: Single Factor
SUMMARY

Groups Count Sum Average | Variance
Q8.rate the challenges based on their importance. 42 129] 3.071429| 1.336237
Q9. rate based on their importance for training needs. 42 171] 4.071429( 1.092334
ANOVA

Source of Variation SS df MS F P-value F crit
Between Groups 21 1 21| 17.29412| 7.83276E-05| 3.957388
Within Groups 99.57143 82| 1.214286
Total 120.5714 83
TABLE 6

employees’ performance, and statement
one is false, which is HO, there is no impact
of the personalized training modules on
employees’ performance.

HO- There are no potential challenges
to implementing an Al-driven training
module.

H1- There is a potential challenge
to implementing an Al-driven training
module.

The main components of the ANOVA
table are as follows:

e Groups: This section shows the overall
number of ratings (171) and the num-
ber of groups (42).

e Source of Variation: This section iden-
tifies two causes of variation in the
data: “Between Groups” and “Within
Groups.” This refers to the differences
in ratings between the various groups.
The term “within groups” describes
the range of ratings found within each
group.

e SS(Sum of Squares) This represents
the entire range of the data. A higher SS
value indicates greater variety. The val-
ues in the table for the “Within Groups”
SS (99.57143) and “Between Groups” SS
(21.172941) disagree.

e Df (Degrees of Freedom): This indi-
cates the number of separate pieces of

information in the data set. Individual
data for “Between Groups” df (1) and
“Within Groups” df (82) are displayed
in the table.

e MS (Mean Squares): The SS is divided
by the df to get this value. It shows the
typical variation for each category. The
“Between Groups” MS (21.172941) and
“Within Groups” MS (1.214286) have
different values in the table.

e F: This test statistic, known as the
F-statistic, is employed in ANOVA. The
“Between Groups” MS is divided by the
“Within Groups” MS to compute it. An
increased F-statistic signifies a more
significant variation between the group
means than the variation within the
groups. This table’s F-statistic is 17.46.

e P-value: This is the F-statistic-related
probability value. A statistically signifi-
cant difference exists between the group
means when the p-value is low (less than
0.05). This table’s p-value is 7.83276E-
05, which is significantly less than 0.05.

Interpretation: Given the statistical
significance of the p-value of 7.83276E-
05, the null hypothesis can be rejected.
Generally speaking, the null hypothesis
presupposes no appreciable variations in
the group means exist. We can conclude
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that the average relevance ratings for train-
ing needs (Q9) among the various groups
differ statistically significantly. The multiple
challenges that are faced in the traditional
training program are:

e Limited access to training resources.

e Training timing and duration.

e Lack of support from management.

e Resistance to change to adopt new
methods and technologies.

e Lack of practical hands-on experience.

VI SUGGESTIONS &
CONCLUSIONS

These challenges can be overcome by fol-
lowing the below processes:

Increase Awareness and provide
access to training resources: A lack
of understanding of AI technologies is
a big obstacle. Organizing workshops,
seminars, and training sessions is criti-
cal to educating healthcare profession-
als about ATs potential benefits and
applications in personalized training.
Address data  privacy  concerns:
Given the widespread concerns about
data privacy and security, it is criti-
cal to have strong data protection safe-
guards and compliance  standards.
Encourage change management:
Resistance to change is a typical issue.
Implement change management tactics
to promote a culture of openness and
adaptation. This can include integrating
stakeholders early in the process, offering
training and support, and emphasizing the
advantages of using AI technologies.

Providing Technological Assistance:
Technicalissuesin Alimplementation might
hinder progress. Provide technical support
and resources to healthcare providers to

assist them in handling any challenges they
may face when implementing and using
Al-based personalized training courses.
Improve Management Support: A lack
of management support and adequate
resources can jeopardize initiatives.
Management should prioritize investment
in artificial intelligence (AI) technologies,
allocate proper resources, and actively
promote projects to improve personalized
training in health care.

Improvetraining methods: Concentrate
on effective training techniques based on
medical staff preferences, such as hands-
on experience, research projects, simula-
tions, conferences, and demonstrations.
Personalise training programs to suit dif-
ferent patterns of learning and choices.

Enhance Participation: Encourage
regular participation in training programs
through incentives, recognition,
awards. Make training opportunities eas-
ily accessible and integrated into the daily

and

process.

Transparency and Openness: Assure
that the goals and advantages of train-
ing programs are adequately explained to
medical personnel. Maintain open lines of
communication for any problems they may
have about training.

Continuous assessment and prog-
ress: Periodically evaluate the success
of training programs using feedback
questionnaires,  performance  indica-
tors, and outcome analysis. Use this
information to alter and improve the
training content and delivery method.
Expand Training Materials: Include a
wide range of subjects and competencies
in training programs to meet the different
demands of medical professionals.
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Conclusions

Insufficient knowledge about artificial
intelligence (AI), questions regarding data
privacy and security, resistance to change,
technical challenges, a lack of managerial
support and resources, and a variety of
other factors pose substantial impediments
to implementing Al-based personalized
training in healthcare. Respondents are
very interested in participating in person-
alized training programs that use artificial
intelligence (AI) in the healthcare industry.
Furthermore, most surveyed think artificial
intelligence (AI) technology is critical for
creating personalized training programs in
the healthcare industry. While respondents
usually rank personalized training modules
suited for particular requirements for train-
ing as reasonably successful, they believe
these modules substantially impact their
employees. This suggests that, while the
effectiveness may not be exceptionally high,
the influence on employees is significant.

Participants agree on the value of medi-
cal training, with most of them ranking it
highly significant. However, substantial
barriers to effective training include lim-
ited access to materials, timing and dura-
tion concerns, a lack of leadership support,
opposition to implementing new methods,
and issues integrating skills/knowledge
in real-world practice. Most respondents
are very satisfied with the training they
received, reflecting a generally good opin-
ion of the effectiveness of instructional
approaches. Most responders believe prac-
tical application, case studies, discussions,
demonstrations, conferences, and clini-
cal rounds/postings are excellent teaching
approaches. Respondents’ engagement in
training programs varies, with a consider-
able portion attending each week or each
month.
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ANNEXURE

Name of the respondent:
Gender:
Age group:

Under 25
25-34

35-44

45-54

55 and above

Number of years of experience(In total):
Less than 1 year

1-5 years

6-10 years

More than 10 years

Name of the Healthcare:
Occupation /Designation:
Physician

Nurse

Allied Health Professional
specify)

Administrator

Other (please specify)

(please

. Does your organization conduct a train-

ing program for all employees?
Yes/no

. Were the training program and objec-

tives communicated well before the pro-
gram began?

e Yes

e No

e Not sure

. How often do you participate in formal

training programs in your organization/
healthcare unit?

e Daily

o Weekly

e Monthly

e Quarterly

e Annually

o Less frequently

e Never

. What are the various training methods

adopted by your organization/health-
care? (Select all that apply to you)

e Hands-on practice

o Case studies of patients

Simulations

Lectures
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e Demonstrations e Clinical rounds/Postings

e Workshops/ development program e Conference/Education  programs/
e Role-play courses

e Internships e If others, please specify-----------

5. According to you, how effective are the current training methods in preparing health-
care professionals for specific roles? (Skill Acquisition)

Very Very
Particulars Ineffective  Ineffective  Neutral Effective Effective

Hands-on practice
Case studies of patients
Simulations

Lectures
Demonstrations

Workshops/
development program
Role-play

Internships

Clinical rounds/
Postings
Conference/Education
programs/courses

6. To what extent are you satisfied with the following aspects of the training program?

Highly
Particulars Dissatisfied Dissatisfied Neutral Satisfied Highly Satisfied

Content coverage
Quality of the program
Learning objectives and
expectations are met.
Mode of delivery
Training materials
provided

Trainers ability to train
Trainees engagement
levels

Gained skill sets and
knowledge

Helped to address
specific challenges faced
in healthcare roles

Feedback session on the
learning
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7. What are the various challenges faced o
in the traditional training program? (
Select all that apply to you) o
e Limited access to training resources
e Training timings and the duration o
e Lack of support from the
management o

Resistance to change to adopt new
methods or technologies

Lack of practical hands-on
experience

Difficulty in applying learned skills/
knowledge to real-world practice
Limited opportunities for interactive
learning and engagement

8. Kindly rate the following challenges based on their importance in the existing training

process.

Not a Minor

Particulars challenge challenge

Very
Significant significant
challenge challenge

Moderate
challenge

Limited access to Training
Resources

Training timings and the
duration

Lack of support from the
management

Resistance to change to
adopt new methods or
technologies

Lack of practical hands-on
experience

Difficulty in applying
learned skills/knowledge to
real-world practice
Limited opportunities for
interactive learning and
engagement

9. Kindly rate the following based on their importance for training needs in the health

sector:
Not Slightly Moderately Very Extremely
Particulars Important Important Important Important Important
Clinical Skills
Development

Communication and
Counseling with patients
Advanced technology
and equipment training
Management skills
Interdisciplinary
Collaboration to treat
patients

Personalized learning
and development
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10. How would you rate your proficiency in the following areas?

Particulars

Novice Intermediate Proficient Expert

Ability to communicate with patients and with
all other healthcare unit professionals

Usage of Technology

Clinical exposure

11. To what extent do your current train-
ing programs adequately
your individual learning needs and
preferences?

e Notatall

o Slightly

e Moderately
e Mostly

e Completely

address

12. Do you think personalized learning
and development address individual
training needs in the health sector?

e Not Important
e Slightly Important

e Moderately Important
e Very Important
e Extremely Important

13. How important do you think AI tech-
nologies are for developing personal-
ized training programs in the health
sector?

e Not Important

e Slightly Important

e Moderately Important
e Very Important

e Extremely Important

14. How familiar are you with the following AI technologies used for personalized train-

ing in healthcare?

Not at all

Particulars Familiar

Slightly
Familiar

Moderately
Familiar

Extremely

Very Familiar  Familiar

Machine Learning
Natural Language
Processing (NLP)
Computer Vision
Adaptive Learning
Systems

15. How do you rate the impact of personalized training modules on the following aspects
of employees” performance? (Select one for each)

Very
Minimal Moderate Significant Significant
Particulars NoImpact Impact Impac Impact Impact
Adaption of the learning style
of learners/trainees
Knowledge Upgradation and
Retention

Performance Metrics
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Trainee/Employee
engagement level
Skill Acquisition
User Experience
Perceive the value of
personalized training
modules.

Usability

Acceptance

16. How effective do you believe AI tech-
nologies are in delivering personal-
ized training experiences tailored to
individual learning needs in the health
sector?

Not Effective
Somewhat Effective
Moderately Effective
Very Effective
Extremely Effective

17. To what extent are you interested in

participating in personalized training

programs utilizing AT technologies?

Not Interested
Slightly Interested
Moderately Interested

Very Interested
Extremely Interested

18. What are the barriers to the adoption
of Al-enabled personalized training in
healthcare? (Select all that apply)

Lack of awareness of Al technologies
There are a lot of concerns about
data privacy and security
Resistance to accept changes and
learn
Technical challenges of Al
implementation

Lack of management support and
availability of resources

Other (please specify)------------
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