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Medical education across the globe has expanded 
phenomenally during the last few decades in 

response to the health needs of the people. Subsequently, 
deficiencies in the medical education system have been 
identified pertaining to factors within as well as beyond 
the curriculum (viz. overemphasis on the acquisition of 
knowledge as against development of skills and attitudes, 
especially, communication and managerial skills, lack 
of integrated approach to the teaching learning).1 Thus, 
faculty members should be prepared enough to deal with 
the rapid changes and shifting paradigms that are occurring 
in health care delivery measures, clinical practice, and 
medical education.1

In the global mission of revamping medical education 
apart from adopting newer strategies in teaching-learning 
methods, faculty development is a key element.2 On a 
broad context, faculty development refers to the range of 
activities that institutions use to renew or assist faculty in 
their roles as teachers, educators, administrators, leaders 
and/or researchers.3 Faculty development is perhaps one 
of the foremost issues among the factors influencing 
the quality of medical education as it is increasingly 
recognized that capacity building of teachers is not only 
a cost effective intervention, but also a long-term strategy 
to link medical education with the national health needs.4

Different nations have adopted different strategies with 
variable extent of success viz. faculty development 
workshop in narrative-based reflective writing in Canada;5 

collaborative development of teaching scripts in a busy 
clinical teaching unit of New York;6 implementation of 
an evidence-informed faculty development program 
in the Department of Academic Family Medicine at the 
University of Saskatchewan in Canada in their set-up.7 

Nevertheless multiple barriers (viz. lack of time among 
the faculties; lack of motivation amongst teachers as well 
amongst educational administrators; and poor recognition 
/ lack of reward for the initiatives implemented, etc.) have 
been recognized in the process of faculty development.8

For accomplishing maximum benefit from the faculty 
development programs, designed courses should sensitize 

medical teachers on systematic educational planning; 
motivate faculties in establishment of medical education 
units in their institutions; assist faculties in the formulation 
of educational objectives, use of appropriate teaching 
methods; and aid them in reviewing the strengths and 
weaknesses of the present system of examination and 
suggesting the corrective measures for the same. This can 
be achieved by promotion of political will for development 
of a health profession education policy of which medical 
education policy is a constituent; establishment of the 
faculty development framework in the institute; broadening 
the objectives of faculty development to address the 
various roles that clinicians play; and giving recognition 
and encouragement to those who have contributed in 
improvement of medical education.1,2,4

To conclude, in medical education faculties have to be 
conversant with multiple pedagogical approaches that 
in-turn require continuous evaluation for innovations and 
change. The focus of the planned faculty development 
program should extend beyond health professions 
discipline, education specialization, and individual needs 
to embrace social skills necessary for collaboration, 
professional growth and management, and leadership 
abilities.
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