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“Wasn’t that a great set of workshops on teaching
residents in the fall? 1 had no idea there was so much to
giving feedback to residents. There were so many ideas.”

“Yeah, that’s true. I've been so busy, though, I haven’t
had time to try any yet.”

“And when 1 mentioned trying 1 or 2 new things at our
meeting last month, everybody got annoyed and said
things are fine the way they are. And then we started
talking about our recent revenues.”

key challenge for faculty development is
ensuring that learning is transferred to the
workplace. An effective program fosters the
development of a particular blend of knowledge,
dispositions, and behaviors"? that are applied and
sustained over time. The role of expert clinician aside,
faculty in academic institutions may not be formally
prepared for the evolving range of roles®® and
tasks”® they are asked to fulfill. Designing an effective
faculty development program poses formidable chal-
lenges.” While the literature offers ample guidance on
designing faculty development episodes,'®~!? perspec-
tives on organized and comprehensive faculty devel-
opment programs based on the principles of transfer
of training'*™"* are lacking.

In this perspective, we highlight 11 key consider-
ations for effective faculty development in an institu-
tional context (TABLE). Our aim is to guide individuals
responsible for designing and implementing a devel-
opment program with the goal of enhancing the
transfer of learning into workplace practice.

Interventions

1. Relate Faculty Development to Job Requirements
and Balance Institutional Need and Individual
Aspiration

The transfer of faculty development into the work-
place is more likely to happen when program content
is true to job requirements.'>'* Beyond teaching
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skills, content selection should reflect leadership and
scholarly skills in education (eg, grant writing,
research methods, publishing) and supervisory
skills.>® The content for development sessions should
be sensitive to the challenges that individual faculty
members express, whether informally in meetings or
corridor conversations or formally in a needs assess-
ment used to gather faculty input and define areas of
interest and need.'®

From an institutional perspective, a faculty devel-
opment program is more likely to be resourced when
it supports institutional goals. From an individual
perspective, the degree to which an institutionally
responsive faculty development program will engage
faculty depends partly on how committed faculty are
to institutional values and goals.'” During faculty
development sessions, the process should highlight
individual needs and compare them to institutional
priorities. If individual needs are not met, participants
may not have sufficient motivation to transfer what
they learn back into the workplace.'>™!°

2. Relate Faculty Development to the Context of
Practice

Transfer is more likely to happen when the
environment where the program takes place resem-
bles the setting in which new knowledge and skills
will be applied.'>' Effective faculty development
could use simulation and related approaches that
facilitate in-situ learning'® (ie, training with, and
within the norms of, the academic tribe that faculty
members work with).”'??% Team- or department-
based action learning approaches are worthy of
consideration.®'®

3. Provide Opportunities to Practice With Peers in
a Safe Environment

Ideally, faculty development occurs in a learning
environment in which participants feel comfortable
sharing their thoughts and ideas and practicing
their developing skills. Development of complex
skills requires deliberate instructional design,?'**
which should include demonstrating and practicing
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TABLE

Key Considerations and Actions for an Effective Faculty Development Program in an Institutional Context

Considerations®

Tips

Interventions

1. Relate faculty development to
job requirements and balance
institutional need and
individual aspiration.

Keep program content true to job requirements—include teaching, leadership,
scholarship, and supervisory skills.

Be attentive to the challenges individuals express in informal conversations.

Do a needs assessment.

During faculty development, compare individual and institutional needs.

practice with peers in a safe
environment.

2. Relate faculty development to Consider team- or department-based action learning approaches.
the context of practice.
3. Provide opportunities to Be supportive and appreciative; encourage trial and error; have fun.

Demonstrate and practice whole skills; incorporate scenarios or role play
experiences into the program.

Ensure that participants can actively participate, practice, and receive constructive
feedback to improve on skills.

4. Make the path to change clear
and feasible.

Draw from participants’ own experiences.
lllustrate the application of program content using role models.
Share real world examples that demonstrate successful change.

(9]

. Anticipate challenges in
transferring learning to
practice.

Help participants anticipate how and where things can go wrong.
Provide additional skills to support implementation (eg, change management,
leadership, and project management).

6. Reward participants for
implementing what has been
learned.

Participants will value the satisfaction that comes from using new knowledge or
skills, particularly when it matches their personal goals.

Work with the program, department, and/or institution to introduce educational
innovation days and awards for innovative practice.

Work with the program, department, and/or institution to ensure that implementing
faculty development-derived learning contributes to career progression.

Participants

7. Consider participants’ personal
capacity to implement what is
learned.

Keep implementation expectations realistic.
Get faculty to identify existing demands on their time, energy, and capacity.
Identify with participants what initial small changes are feasible for them.

8. Provide for goal setting, follow-
up, and feedback on
performance.

Encourage participants to set goals to apply what they have learned.

Arrange opportunities for feedback (eg, one-on-one consulting with an
educational adviser, face-to-face or online; direct observation of teaching;
feedback from students; and/or advice from a peer, mentor, or supervisor).

Encourage faculty to reflect on a first attempt and plan how to improve on it.

Offer ongoing engagement with an educational adviser or mentor.

Implementation

9. Give participants the
opportunity to apply learning
in the workplace.

Use projects to identify learning goals and to apply what is learned.
Resource implementation efforts by soliciting institutional implementation grants.

10. Anticipate how the context can
influence implementation.

Understand what needs have to be met, what departmental culture is like, and
how conducive colleagues will be to supporting new ideas and practices.

Organize support and mentoring in a departmental context.

Work with supervisors and peers to shore up support for applying learning.

Organize groups outside (and inside) of departments where participants can
discuss and draw support for their initiatives.

11. Design the program to
enhance accountability for
implementation.

Work with the department and institution to include acknowledgement of education
innovation during performance appraisal, with meaningful consequences.

Hold departments accountable during reviews for using faculty development to help
them contribute to the realization of institutional needs and vision.

@ These considerations are not a sequential series of steps, but rather a set of elements that deserve consideration during the design of the program.
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the whole skill."** The design of the program
should incorporate scenarios or role play experi-
ences to ensure participants can actively participate,
practice, and receive constructive feedback to
improve their skills."'*'>?% Teachers and facilita-
tors should be supportive and appreciative rather
than judgmental, should encourage trial and error,
and should create an atmosphere where participants
have fun.

4. Make the Path to Change Clear and Feasible

It should be clear to those participating in faculty
development how implementing the changes advo-
cated in the program will lead to improved
performance.'® Facilitators may draw from partic-
ipants’ own experiences, illustrate the application
of program content using role models," or share
real world examples that demonstrate successful
change.

5. Anticipate Challenges in Transferring Learning
to Practice

The approach to faculty development should help
participants anticipate how and where things can go
wrong.'®"> Facilitators should consider providing
additional skills to support implementation (eg,
change management, leadership, and project manage-
ment).>5>2¢

6. Reward Participants for Implementing What Has
Been Learned

It should be realistic for participants to expect that
implementing what they have learned will lead to
valued outcomes.'*™'* Value may be personal, with
participants holding in high regard the satisfaction
that comes from using new knowledge or skills.
External regard and reward are also important.?”
Participants’ implementation efforts can be show-
cased at education innovation days and visibly
rewarded with awards for innovative practice.
Implementing faculty development—derived learning
should contribute to career progression in a cumu-
lative way.

Participants
7. Consider Participants’ Personal Capacity to
Implement What Is Learned

Expectations that are too onerous are less likely to
result in transfer, and facilitators should consider the
demands that faculty members have on their time,
energy, and cognitive capacity.”'? Even if participants
value potential outcomes, they may not see how to fit
change into their already demanding schedules.

PERSPECTIVES

Facilitators can help participants identify what small
changes are feasible for them.

8. Provide for Goal Setting, Follow-Up, and
Feedback on Performance

The faculty development process should allow for
participants to set goals to apply what they have
learned, as well as arrange opportunities for feedback.
This creates additional learning opportunities and
helps ensure maintenance of new behaviors. Feedback
can take the form of one-on-one consulting with an
educational adviser (face-to-face or online), augment-
ed or not by direct observation of teaching, feedback
from students, and/or advice from a peer, mentor, or
supervisor.*”1%2* Change may not work the first time
around, and it is important to encourage and support
participants to reflect on a first attempt'>~>!8
plan how to improve in future iterations. Ongoing
engagement with an educational adviser or mentor
can help.

and

Implementation
9. Give Participants the Opportunity to Apply
Learning in the Workplace

Transfer to the workplace is aided by building
opportunities to apply what has been learned into
the design of the program.'?~'® Activities in the
workplace context are effective in bringing
change.''®2% Using projects to identify learning goals
and to apply what has been learned is an effective
means of helping faculty members better understand
and enhance their practice.®?%*>*¢?? Institutional
grants for innovation—funded through strategic
initiatives—can help resource the implementation of
what has been learned.*”

10. Anticipate How the Context Can Influence
Implementation

It is important that faculty development facilitators
understand the transfer climate'*'? in which partici-
pants will be expected to deploy new knowledge or
skills. Critical questions include the following: What
needs have to be met? What is departmental culture
like? How conducive will the environment be to
supporting new ideas and practices?'>2° This aspect
of the process should consider if there is adequate
support and mentoring, and if implementation efforts
may benefit from prior discussions with supervisors
and peers to shore up support for the use of what has
been learned.'*15:2%24 Beyond departments, it may be
beneficial to create a community of practice that
participants can belong to"”**?” by organizing groups
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where participants can discuss and draw support for
their initiatives.

11. Design the Program to Enhance Accountability
for Implementation

Finally, transfer of faculty development to the
workplace is better ensured by enhanced account-
ability for implementation at the level of the
individual, the department, or the cross-departmen-
tal team for a larger collaborative effort, such as the
design of an integrated curriculum. This should
encompass acknowledgement of education innova-
tion during performance appraisal, and equally,
some meaningful consequences if desired outcomes
are not achieved.'®'* Departments should be held
accountable during internal evaluation reviews that
explore whether the department is contributing to
the realization of institutional needs and vision, and
how faculty development contributes to this process.

Conclusions

The goal of any faculty development program is for
participants to leave with and utilize new knowledge
and perspectives, regardless of the context or motives
for their participation. Creating effective faculty
development episodes is important, but maximum
effect requires a systematic approach that includes
shaping an enabling practice environment in which
participants can translate the learning into practice.
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