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While the terms “staff development” and “faculty development” are often used interchangeably in 
the literature and can refer to any aspect of an academic’s role, this brief uses the term “faculty 
development” to refer to the development of the teaching role among faculty. Most of the literature 
focuses on medical training, with comparatively little on faculty development in nursing and midwifery 
education, but it was recognized that many principles are generic across health disciplines.

The issues and challenges related to the development of faculty for the teaching role are described 
in seven broad areas: the multi-dimensional roles of health professionals; attitudes towards teaching; 
conflicting opportunities; the shortage of teachers; the increased demand for physicians, nurses and 
midwives; developing health professionals for a teaching role; and rewards for teaching. These seven 
issues and challenges have been discussed using Steinert et al.’s (1) conceptual framework. Little or no 
literature could be found addressing the selection of teaching staff for the health professions and tailoring 
faculty development to local context and need. The major problem is that there is an absolute shortage of 
medical educators, and this is a limiting factor in terms of the scaling up of health-professional education.

Globally, faculties face heavy teaching loads, a shortage of educators, limited infrastructure and 
competing demands for research and clinical services. Improvements in performance are described 
in terms of the development of new teaching skills or assessment techniques, better ways of planning 
or implementing curricula, new ways of thinking about the student–teacher relationship, and increased 
commitment to educational scholarship. While a number of innovative opportunities exist, determining 
their impact is a more difficult task as several factors other than teaching alone may influence trainee 
performance.

Assessing the impact on outcomes of faculty development initiatives (particularly in terms of distal 
impact on changes in student behaviour) is difficult due to a limited focus in the literature on systematic 
evaluations of interventions using rigorous methodologies. It seems that faculty development does 
positively impact on educational practices, and possibly on outcomes, but a supportive faculty 
environment, with rewards and incentives for teaching, requires broader institutional change. Further 
research on outcomes is needed.

Recommendations for policy changes include:
(a) organizational change to support effective faculty development;
(b) encouraging a change of culture within educational institutions;
(c) shifting towards evidence-based education;
(d) embedding faculty development in accreditation processes;
(e) developing strategies to overcome barriers.

These recommendations apply to health professional schools, governments, funders, accrediting 
bodies, international organizations and donors.

There is an enormous need for more health care professionals trained in methods of 

educating others so that health science education will continue to be responsive to driving 

forces of change. (2)

Executive Summary
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1. Background

1.1	 Defining the term “faculty development”

The literature suggests that faculty development is a planned programme of events aimed at preparing 
individuals for their roles as teachers, clinicians, researchers and administrators for the purpose of 
enabling the institution to meet its goals, vision and mission (3,4). McLean et al. (3) extend this definition 
to include meeting social and moral responsibilities to the communities which the institution serves, 
thus emphasizing the social accountability mandate of health professions training.

Indeed, the entire educational spectrum, including curriculum content and structure, learning 
resources allocation, teaching methods, student assessment, faculty development and evaluation 
systems, should be shaped to meet both individual and societal needs (5). The terms “staff 
development” and “faculty development” are used interchangeably in the literature. In this brief, the 
term faculty development is used, referring specifically to development for the teaching role of faculty; 
staff development is used to refer to professional development for all members of staff in a range of 
roles at a health training institution.

It should be noted that most of the literature focuses on medical training, in both undergraduate 
(medical practitioner/physician training) and postgraduate (residency/specialist training) education; 
limited literature could be found on faculty development in the nursing and midwifery education 
spheres, but the principles apply across all three fields, and indeed beyond to all health care 
professionals.

1.2	 Issues and challenges related to the development of faculty for the 
teaching role

1.2.1	 Multi-dimensional roles of health professionals

As stated above, the role of the health professional in an education institution is multi-dimensional. 
For some health professionals, the teaching role is not afforded the same status or priority as that of 
research, i.e. knowledge generation is seen as more important than knowledge transfer (6).

Knowledge generation contributes to one’s academic and career path and brings power, money 
and privileges (6). Cooke et al. (7) note that the subordination of teaching to research has been long-
standing.

Medical students are often taught clinical medicine either by faculty with a limited clinical role 
(regarding clinical practice as a secondary activity) or by busy clinicians unfamiliar with modern 
biomedical science and evidence-based practice (who see few academic rewards in leaving busy 
practices to teach). Historically, it has been assumed that content experts are also, by nature, effective 
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teachers. However, preparation for teaching is now seen as essential. Educators require a broad range 
of teaching and learning strategies which are applicable in a range of settings given the increasing 
complexity and pressures of health care delivery, new approaches to teaching and learning, and 
competing demands on faculty (1).

1.2.2	 Attitudes towards teaching

Intricately linked with issues around the many roles of teachers are teachers’ own attitudes towards 
faculty development. Some pursue an academic career because they want to teach, whereas others 
see it as a diversion from patient care and research (8). Some teachers may believe that being a good 
clinician or scientist is sufficient qualification to be a good teacher. Without formal preparation for 
the teaching role, teachers may lack the confidence needed to use unfamiliar teaching techniques; 
such reluctance to use methods beyond the traditional may impede creative and novel instruction (8). 
Hafler et al. (9) describe this as the hidden curriculum of medical education. Strategies are required 
to address this hidden curriculum and eliminate its impact.

1.2.3	 Conflicting opportunities

Recruiting and retaining health professionals who wish to build a teaching career is often challenged 
by more financially and socially rewarding opportunities afforded in senior clinical or practice positions 
(6). Several authors suggest that this issue may have even more significance in poorer countries, where 
the differential between teaching positions on the one hand and research and/or clinical positions 
on the other is greater (6,10).

1.2.4	 Shortage of teachers

Many of the above-mentioned factors contribute to the shortage of teachers, heavy teaching loads 
and midcareer exhaustion (6). In addition to having sufficient numbers of teachers, there is also a 
critical need for teaching faculty to be representative of the populations they serve, to ensure the 
appropriateness of both educational content and style, as well as to provide faculty role models for 
underrepresented populations. Globally, minority and underserved population groups are under-
represented among teaching faculty in health professional institutions, raising the need to target 
faculty development programmes in this area (11).

1.2.5	 Increased demand for physicians, nurses and midwives

The demand for more physicians, nurses and midwives means more students need to be trained 
and consequently more teachers are required. Training and retaining faculty is a significant factor in 
meeting this demand, with the challenge of ensuring that course content is relevant, clinical skills are 
updated and maintained, and career development opportunities are afforded (12).

1.2.6	 Developing health professionals for a teaching role

The question of how teachers can and should be trained for teaching in the health professions is 
frequently raised. Greysen et al. (10) state that efforts to develop teaching skills in faculty members 
receive only limited reports in the literature, e.g. training faculty as problem-based learning 
facilitators. Holmboe et al. (13) report substantial evidence that health professional educators are 
insufficiently prepared across both traditional competencies of knowledge and skills and more current 
competencies such as evidence-based practice, interdisciplinary teamwork and academic leadership.
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1.2.7	 Rewards for teaching

Awards and rewards for teaching are rarely described in the literature (10) although there is much 
mention of the need for such incentives to help overcome many of the challenges described.

1.2.8	 The environment for faculty development

The policy context, within faculties and national higher education frameworks, often facilitates or 
hinders faculty development. A supportive environment is critical for successful faculty development, 
yet is seldom described. O’Sullivan and Irby (14) suggest that faculty development is embedded in 
two communities of practice (the faculty development community and the workplace community) 
and, to bring about desired change, requires the interaction of four primary components (facilitator, 
participants, context and programme) with their associated processes (mentoring and coaching; 
relationships and networks; organizations, systems, and cultures; and tasks and activities). Kirkpatrick 
(15) also emphasizes the need for a supportive work environment and rewards for change (see section 
2.1.3 below). The broader policy environment impacts all of these contextual factors, particularly 
organizations, systems and cultures.
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2.1	 A framework for faculty development interventions

A useful analysis of issues relevant to faculty development was published in the Best Evidence Medical 
Education Guide, A systematic review of faculty development initiatives designed to improve teaching 
effectiveness in medical education (1). While this review was restricted to medical education, the 
authors systematically searched the broader health science literature in order to address the following 
question: What are the effects of faculty development interventions on the knowledge, attitudes and 
skills of teachers in medical education, and on the institutions in which they work? The authors of 
this guide developed the conceptual framework  shown in Figure 1 which highlights a number of 
important areas that are explored in more detail below.

2. Key issues in faculty 
development

Figure 1. Conceptual framework of faculty development interventions (1)

Roles
Teacher
Clinician
Researcher
Administrator

Kirkpatrick’s
levels

Mediating 
contextual

factors

Teacher
role

Faculty development 
interventions

Outcomes

Teacher
Student
System

	 1. Reaction		                

	 2. Learning			        

	 3. Behaviour				               

4. Results					             

1. Reaction =	 Satisfaction
2. Learning =	 Change in attitudes, knowledge or skills
3. Behaviour =	 Change in behaviours
4. Results =	 Change in system/organizational practice or participants, 

students, residents, or colleagues
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2.1.1	 The various roles of a health professional educator

Figure 1 highlights the different roles of faculty members. The framework demonstrates “that mediating 
factors beyond specific faculty development activities can influence teacher effectiveness, and that 
outcomes can be observed at a number of levels” (1). Harris et al. (16) describe the development 
of a list of competencies in preparing a strategic plan for faculty development in family medicine. 
Core competencies were developed across seven domains. The final document recognized that all 
faculty roles have teaching in common, and organized competencies and roles under three headings 
(Box 1). These competencies provide a useful framework for understanding the roles of teachers in 
the health professions.

Box 1: Roles of faculty

•	 Teacher / administrator

•	 Teacher / educator

•	 Teacher / researcher

2.1.2	 Faculty development interventions targeted at the teacher role

A medical school’s most important asset is its faculty. (6)

Interventions targeted at the teacher role need to consider key content areas, the target audience 
and educational formats (4).

Where the focus is on improving the quality of teaching, the key content areas of faculty development 
should include skill development in clinical teaching and clinical skills teaching, small group facilitation, 
large group presentations, feedback and evaluation. Faculty need to be assisted to develop or adapt 
curricula that are context specific and relevant to the populations they serve. Specific competencies 
such as teaching and evaluating communication skills, professionalism and the use of technology 
may also be targeted. Further skills are needed in personal development, educational leadership and 
scholarship, organizational development and change management.

The target population should be wider than health professional teachers. Curriculum planners, 
administrators, health care professionals and organizations must be included in the developmental 
process. This is essential if issues such as organizational climate and culture are to be considered in 
teacher development and providing a student-friendly learning environment. Educational and teaching 
competencies should also be part of student curricula. By engendering an early commitment to 
teaching in their professional competencies and obligations, students may be developed as future 
teachers, and their potential as current teachers can also be harnessed.

Educational formats: Formal formats for the provision of faculty development include workshops, 
seminars, short courses, sabbaticals and fellowships with value being found in a variety of experiences. 
Other formats which should be considered are integrated longitudinal programmes and decentralized 
activities (4). The integrated longitudinal programmes allow individuals to continue their teaching, 
research, clinical and other activities while improving their educational knowledge and skills.
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Decentralized activities take staff development programmes out of the central base of the university or 
department, and have the advantage of enabling participation by individuals who may otherwise not 
have been able to attend. Informal approaches may include work-based learning (learning for work, 
learning at work, learning from work); communities of practice (groups of like-minded, interacting 
people sharing a passion); organizational support and development (need for faculty orientation and 
motivation); and mentorship and role modelling (17).

Wilkerson and Doyle (18) have described three features of professional development activities effective 
in changing physician behaviour, which have an important corollary in faculty development: education 
based on assessment of needs; opportunities for interaction with peers and practice of the skills to 
be learnt; and longitudinal, sequenced multi-method activities. They further suggest consideration 
of the needs of faculty at different levels, such as:

�� needs of new faculty as teachers – orientations, on-line modules, etc;
�� needs of effective teachers – workshops, teaching evaluations, individual consultation, longitudinal 
fellowships;

�� needs of educational leaders and innovators;
�� needs of education scholars.

These also speak to the need for continuous quality improvement strategies that enable the 
individual teacher to customize their faculty development through self-assessment, peer and student 
assessment, reflection, planning and mapping of their learning/teaching trajectory.

2.1.3	 Mediating contextual factors

Steinert et al. (1) comment on the role of context: the majority of reports describe programmes that 
were developed to meet the needs of a particular group of faculty members, in a particular context. 
To the extent that this development and “match” were often successful, it is not surprising that there 
were many reports of changes in the desired direction (albeit mostly in terms of attitudes and skills). 
In other words, context is key, and while the results of these studies may not be generalizable, the 
principles of faculty development may be. Context is important in another way as well. Kirkpatrick (15) 
describes four conditions necessary for change to occur: the teacher must have the desire to change, 
knowledge of what to do and how to do it, a supportive work environment, and rewards for changing. 
The first two elements of change can potentially be achieved through faculty development activities; 
the last two cannot, and yet that is where change is often most needed (which has important policy 
implications). Consequently, the need to examine organizational characteristics, as well as the impact 
of faculty development on the organization, is critical.

2.1.4	 The teacher student system

Wilkerson and Doyle (18) describe the importance of appropriate organizational structures and rewards 
which need ongoing investment of resources and high-level institutional commitment.

Organizational structures to support teaching and teachers:
�� Medical /health professional education units: With a range of names reflecting different scopes 
of work, these are becoming more common, at least in developed countries. Their roles may 
include faculty development, programme evaluation, educational technology, curriculum support, 
educational scholarship etc. (19).

�� The academy movement: an organizational structure directly tied to supporting the educational 
mission of a school. Mission statements should reflect the value placed on education and quality 
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teaching, and policies and procedures should include the importance of teaching in promotion 
and budgets for educational innovations. International communities of scholars can be valuable 
in this regard (20).

A reward system that values excellence in education: Structures alone are not sufficient; there needs 
to be a system of recognition and rewards for excellence in teaching.

2.1.5	 Outcomes of faculty development interventions

Kirkpatrick’s (15) model for evaluating educational outcomes was used to classify and analyze 
outcomes. The four levels of outcomes described in the model are: the learners’ reactions to the 
educational experience (i.e. satisfaction); learning (i.e. changes in knowledge, attitudes and skills); 
changes in behaviours (i.e. changes in practice and the application of knowledge to practice); and 
results (i.e. changes at the level of the learner and the organization). While these outcomes have 
been used in individual studies, no single study was found that addressed all of these concepts. 
(Annex 1 below summarizes the most relevant articles found and provides an overview of reported 
faculty development outcomes.)

2.2	 Innovative experiences and impact: selection, performance and continuous 
professional development

2.2.1	 Selection

Not much evidence exists around strategies or requirements for faculty selection. The primary 
problem is that there is an absolute shortage of medical educators, particularly outside of metropolitan 
centres. There are further shortages of faculty who are representative of underserved population 
groups. Globally, health education institutions face heavy teaching loads, a shortage of educators 
and competing demands for research and clinical services. In poorer countries, the major constraint 
is a scarcity of qualified medical educators to teach the next generation of professionals, without 
whom it would be difficult to expand the workforce in these poor countries (6). The literature review 
by Greysen et al. (10) indicates that the difficulties of recruiting and retaining academic staff who are 
able to build the teaching and research missions of schools represent a critical limiting step in efforts 
to innovate and improve academic medicine in sub-Saharan Africa. Faculty are seldom required 
to demonstrate teaching experience or evidence of teacher training, much less possess a higher 
education or medical education qualification, so it is not surprising that many are ill-prepared for their 
academic responsibilities (3).

On the other hand, South Africa provides an alternative; the South African Nursing Council requires a 
head of nursing school to hold a teaching and administration qualification (21) and that the qualifications 
of those who teach in the theoretical and clinical components of the course are “satisfactory in the 
opinion of the Council” (22).

2.2.2	 Performance

Bligh (23) has stated that faculty development programmes are critical signs of the faith that institutions 
have in their academic staff, and that successful faculty development is expected to result in improved 
teaching performance and better learning outcomes for students or graduates. Examples of such 
improvements include the development of new teaching skills or assessment techniques, better ways 
of planning or implementing curricula, new ways of thinking about the student-teacher relationship, 
and increased commitment to educational scholarship.
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2.2.3	 Continuing professional development

The Study of Clinical Teachers in Canadian Faculties of Medicine (24) recommends that faculty 
development should be presented as an intrinsic part of functioning as a clinical teacher, rather than 
as an option. Clinical teachers should be required to undertake periodic refresher courses in teaching 
using alternative formats and teaching methods beyond the standard lecture, including interactivity, 
simulations, audience response systems, small group and individualized training sessions, sequenced 
learning and multiple media techniques.

2.2.4	 Innovations

The international Best Evidence Medical Education (BEME) Collaboration is committed to moving the 
education of physicians from ‘‘opinion-based education to evidence-based education’’ (25). It provides 
medical teachers and administrators with the latest findings from scientifically grounded educational 
research to provide a basis for informed decisions (www.bemecollaboration.org).

The Foundation for the Advancement of International Medical Education and Research (FAIMER) 
Institute promotes an international health professions education fellowship that incorporates leadership 
and management topics, striving to develop a community of educators (www.faimer.org/education/
institute).

FAIMER regional institutes have been established in Asia, Africa and Latin America, with evidence that 
participating faculty are augmenting their knowledge and skills in education, leadership, management 
and methodology, and carrying benefits to their home institutions (20).

Innovative online courses for clinical teachers are offered by the Association for Medical Education in 
Europe (AMEE) (www.amee.org), the London Deanery in the United Kingdom (26) and the McMaster 
University-based Foundation for Medical Practice Education (www.fmpe.org/en/about/index.htm) in 
Canada.

Another innovation is the short-term placement of graduates from wealthier countries seeking 
opportunities to contribute in those with fewer faculty members. Such activities, however, should be 
part of a broader strategy for capacity strengthening in poor countries (6). The model of South-South 
Cooperation and Twinning partnerships, developed in Southern Africa through the Primafamed 
Network (www.primafamed.ugent.be/primafamed-edulink) can contribute to this (27). The Cuban 
example of placing medical educators globally in underserved areas to assist with community-based 
and primary care-focused physician training is important, but its role in building capacity of local 
faculty has not been evaluated.

2.2.5	 Impact

Determining the impact of effective teaching is a challenge as many other factors may influence 
trainee performance. This impact may be measured as educational outcomes (e.g. student learning), 
practice outcomes (e.g. a change in trainee practice) or health outcomes (e.g. an effect on patient or 
population health) (28). Cassel (29) argues for a clear link between the quality of medical education 
and the quality of clinical practice, which should be the goal of that education.
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2.3	 Outcomes of faculty development

Overall, assessing the impact or outcomes of faculty development initiatives is difficult due to limited 
focus in the literature on systematic evaluations of interventions using rigorous methodologies. Those 
evaluations that have occurred report largely on faculty satisfaction with the programme, or changes 
in faculty knowledge, attitudes or skills as a result of the intervention (1). However, it is possible to 
draw inferences from the existing literature, despite these methodological issues. Overall the faculty 
development literature supports the following outcomes.

�� Reaction: Overall, participants were very satisfied with faculty development programmes and found 
programmes to be acceptable, useful and relevant to their objectives; for examples, see Marcondes 
(30), Lewis and Baker (31).

�� Learning: Participants fairly consistently reported an improvement in attitudes towards faculty 
development, continuing professional education and/or teaching. Many studies reported increased 
knowledge of educational principles and gains in teaching skills, usually self-reported (11,32). Where 
formal tests of knowledge were used, significant gains were shown (33,34).

�� Behaviour: Changes in teaching behaviour were consistently self-reported by participants (35,36, 

37,38) and were also detected by students in a small number of studies (39).
�� Results: Changes in organizational practice were infrequently investigated, often considered beyond 
the scope of faculty development initiatives. However, organizational structures and climates that 
value and prioritize faculty development are vital to a culture of continuous education and self-
improvement.

�� Outcomes: Arguably the most important impact of any faculty development programme is the 
impact that developing the skills of teachers has on the practice of their students. Outcomes in 
terms of student learning and behaviour were not frequently investigated, and no papers in our 
review reported on changes at the level of the teacher’s students.

Overall, the key features of effective faculty development contributing to effectiveness include the 
use of experiential learning, provision of feedback, effective peer and colleague relationships, well-
designed interventions following teaching and learning principles, and use of diverse educational 
methods within single interventions (1,40,41).
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3. Relevance to policy 
guidelines
WHO estimates of the workforce density required to meet the health-related Millennium Development 
Goals suggest there is a critical global deficit of 2.4 million doctors, nurses and midwives (42). Likewise, 
there is a severe shortage of educators to train current and increasing numbers of health professional 
students. In response, two resolutions at the 64th World Health Assembly (May 2011) committed 
member states to supporting the transformative scale up of health professional education to increase 
the quantity, quality and relevance of health professionals and to improve their impact on population 
health. Faculty development is integral to health professional education reform given the vital role 
that faculty play in producing and shaping graduates (6). Several issues should be considered in the 
“quantity-quality-relevance” framework when related specifically to faculty development.

�� Quantity: There is insufficient teaching faculty to educate current numbers of health professional 
students. This is as a result both of absolute shortages and of inadequate selection/recruitment, 
development and retention of faculty. Significant increases in student volumes require yet more 
faculty to be trained and retained.

�� Quality: Training and retaining faculty for teaching the health professionals of the future is a 
vital component of ensuring appropriate and relevant curricula which reflect population health 
needs. Further, the quality of the teaching and learning environment can influence the capacity of 
faculty to effectively teach a relevant and dynamic curriculum. Many low-resource settings lack 
the infrastructure and equipment required for high quality, appropriate and relevant education of 
health professionals. While there is a move towards evidence-based health education, there is 
little robust evidence evaluating the impact or quality of faculty development interventions much 
beyond satisfaction of participants. To advance our understanding of the role and impact of faculty 
development, future research in this area must be of sound design and seek to measure impact on 
health outcomes. Peer consultation and inter-faculty review of faculty development programmes 
can assist in ensuring quality.

�� Relevance: Health professional education must be relevant and conducive to producing graduates 
who are prepared to take on challenges of current and changing population health needs. Few 
articles were identified that specifically detailed faculty development programmes aimed at 
improving the relevance of graduates and ensuring graduates are equipped for, and inclined 
towards, practice which may address identified health concerns in the community. This is a 
significant knowledge gap and requires the implementation of faculty development initiatives 
which not only aim to increase the amount of teaching undertaken but also target key aspects of 
curriculum development that may lead to more effective health professionals with skills that are of 
greater relevance to population health needs. These initiatives require robust evaluation to expand 
our understanding of the impact of faculty development programmes on student learning outcomes 
and their subsequent influence on population health.
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4. Policy options

There are a number of policy options available to encourage transformation of the health professional 
workforce through improved faculty development programmes. While the literature does not provide 
conclusive evidence of outcomes for graduates or patients, this should not prevent institutions from 
making changes to faculty development and conducting robust evaluation of these to contribute 
to the evidence base. Indeed, what the literature does provide are some aspirational goals and 
suggestions which provide some basis for the following policy options. Implementation will depend 
on context and available resources.

The greatest investment of any educational institution is its teachers, and the reason for 

that investment is its students. Teachers develop; learners develop; the institution grows 

as well. (18)

Significant reform of faculty development programmes and expectations may be more feasible in 
resource-rich settings that can afford to implement several policy recommendations. The policy 
options below have been cast into a number of subcategories; however, many of these are inter-
linked (e.g. organizational support will also have an influence on the institutional teaching culture).

�� Encouraging a change of culture within educational institutions. Given the low emphasis placed 
on faculty development to date, the culture in health professional education institutions requires 
significant changes. The status of teaching must be elevated within these institutions. Many authors 
have pointed to the need to improve (or establish) an incentive structure to reward excellence in 
teaching (3,12) which will help to afford teaching comparable status to that of research or clinical 
practice. This may encourage more staff to be involved in faculty development initiatives as well as 
improving recruitment and retention in teaching positions. Educational institutions should clearly 
convey expectations of staff engagement in faculty development, actively support staff, and hold 
individual faculty members accountable when they do not take teaching responsibilities seriously 
or for inadequate quality or inconsistent teaching (8).

�� Organizational changes to support effective faculty development. These include:
a. Establishing education units within health professional teaching institutions to ensure faculty 

development can be coordinated, administered and monitored, with strategic consideration 
of faculty development and curricular issues (19). If not available locally, links to international 
communities of practice should be established.

b. Establishing a team of faculty members whose primary responsibility is to teach. Just as 
research staff are currently employed in positions primarily to undertake research, teaching 
staff should be funded, responsible and rewarded for good teaching (43). At the same time 
teaching should not be the sole preserve of these faculty members: administrators, educators, 
researchers and clinicians should all be expected to share in the teaching role, just as teachers 
should contribute to these other roles.

�� Shifting towards evidence-based education. Moving towards health professional education that is 
based on strong evidence will require that future research and evaluation in faculty development 
are designed in a robust manner to produce results that will inform the knowledge base for ongoing 
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development of teaching staff. In addition, it will be necessary for these research designs to be 
more ambitious in attempting to understand optimum processes and content as well as outcomes 
of faculty development for health professional trainees and subsequent impact on patients and 
population health. To support this, external funding for centres of research excellence in faculty 
development should be established to encourage, contribute to, monitor and disseminate the best 
evidence in faculty development (43). International or regional evidence-based competencies should 
be established for teachers involved in medical, nursing and midwifery education; common core 
competencies that are global can be adapted at regional and local levels in relation to cultural 
or other contextual factors. Moving to an integrated system that links the clinician-learner, best 
evidence, systems of health care and education may improve graduates’ capacity to attain quality 
standards, deliver relevant health care and obtain better patient outcomes (44).

�� Addressing research gaps. High quality research is needed to determine, inter alia, whether 
health professional education programmes do increase confidence in teaching, whether faculty 
development programmes to develop teaching skills make a difference to students’ learning and 
throughput rates, whether developing teaching skills in students influences their abilities as future 
teachers, and the influence that teaching rewards have on faculty development . Further, as above, 
there is a pressing need to understand the effect of faculty development initiatives on patient 
outcomes and the health of populations.

Embedding faculty development in accreditation processes. If faculty development for teachers 
(and evidence of addressing teachers’ needs through a variety of programmes) was embedded 
in ongoing institutional accreditation then it would be difficult for deans and educational managers 
to ignore the need for teachers to participate in faculty development and quality assurance of their 
training programmes (3,43). At an individual level, requiring teachers to demonstrate achievement of 
evidence-based teaching competencies to maintain teaching accreditation would convince faculty 
of the importance of faculty development (43).

Overcoming barriers. Strategies must be sought to overcome environmental barriers which may 
discourage faculty development programmes, including time and space constraints, financial barriers 
and limited resources including instructional, human and technological resources (8).

Improving community responsiveness. There is international recognition of the need for social 
accountability in health professional education. As epitomized in the Global Consensus for Social 
Accountability of Medical Schools guideline (5), faculty members need to be trained in community-
based education, community engagement, equity, and other aspects of social responsiveness. These 
universal concepts should be incorporated into all health professional education programmes, and 
thus faculty development programmes, with local adaptation where necessary.

Lower resource settings may require a stepwise approach to reform. Minimal changes to existing 
structures may, at least, entail better research and evaluation of current faculty development 
interventions. Given the scarcity of trained faculty in poorer countries (6), initiatives aimed at 
encouraging and equipping current students to be the teachers of the future may be one priority 
area for change. At the very least, a baseline survey is required upon which incremental changes 
can be built in these settings. Research around faculty development programmes must look beyond 
measuring participant satisfaction and move towards assessing outcomes for learners and their 
subsequent practice in the community. Although more difficult, this information is required to build 
the evidence base for faculty development programmes which ultimately aim to improve population 
health outcomes.
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5. Recommendations

For health professional schools/health science faculties:
�� ensure teaching has equal stature in recruitment and promotion;
�� consider an academic track for teaching staff, who are equally rewarded;
�� ensure all new teaching staff are given appropriate orientation and educational training;
�� implement ongoing faculty development programmes using the range of options described;
�� create health professional education units and/or teaching and learning academies.

For governments, funders and accrediting bodies:
�� higher education policies should provide for mandatory faculty development programmes that are 
linked to funding, promotion and reward;

�� faculty development programmes should be demonstrated and evaluated as part of accreditation 
including resourcing and evidence of addressing both individual and organizational needs;

�� ensure the educational missions of institutions are matched by organizational structures and 
programmes;

�� promotion criteria for teaching faculty should be reviewed as part of funding and accreditation;
�� ensure ring-fenced budgets are available to support clinical educators and education units;
�� provide resources for faculty development initiatives;
�� develop an evidence-based set of competencies for teaching across the education continuum.

For international organizations and donors:
�� develop international, inter-professional initiatives in faculty development, to facilitate the 
development of international standards and learning across disciplines and professions;

�� provide open-access, web-based faculty development programmes;
�� facilitate international partnerships to allow faculty from developed countries to support faculty 
in developing countries, with meaningful two-way exchanges and agendas built on local needs;

�� support initiatives such as the FAIMER regional institutes and other educational innovations.
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6. Conclusion

Faculty development is complex, depending on the interplay of many inter-related factors, including 
the multiple roles of health professionals, actual interventions aimed at the teacher role, mediating 
contextual factors, the teacher-student system, and outcomes. Steinert’s (4) practical suggestions for 
designing a staff development programme are summarized in Box 2.

Box 2: Considerations when designing a faculty development programme (4)

•	 Understand the institutional/organizational culture
•	 Determine appropriate goals and priorities
•	 Conduct needs assessments to ensure relevant programming
•	 Develop different programmes to accommodate diverse needs
•	 Incorporate principles of adult learning and instructional design
•	 Offer a diversity of educational methods 
•	 Promote “buy-in” and market effectively
•	 Work to overcome commonly encountered challenges
•	 Prepare staff developers
•	 Evaluate — and demonstrate — effectiveness
•	 Provide and offer peer programme consultation to enhance faculty development initiatives

Faculty development can help create a collegial learning community that shares a vision 

for personal excellence, continuous learning, and scholarship in teaching; promotes 

continuous quality improvement through collaborative reflection and action; and makes the 

contributions of scholarly teachers and educational scholars visible and rewarded. (18)
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