Faculty development for teaching and evaluating
professionalism: from programme design

to curriculum change
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INTRODUCTION The recent emphasis on the
teaching and evaluation of professionalism for med-
ical students and residents has placed significant
demands on medicine’s educational institutions. The
traditional method of transmitting professional val-
ues by role modelling is no longer adequate, and
professionalism must be taught explicitly and evalu-
ated effectively. However, many faculty members do
not possess the requisite knowledge and skills to
teach this content area and faculty development is
therefore required.

PROGRAMME DESCRIPTION A systematic, integra-
ted faculty development programme was designed to
support the teaching and evaluation of professional-
ism at our institution. The programme consisted of
think tanks to promote consensus and ‘buy-in’, and
workshops to convey core content, examine teaching
strategies and evaluation methods, and promote
reflection and self-awareness.

PROGRAMME EVALUATION The programme was
evaluated using a CIPP (context, input, process, pro-
duct) analysis. The institution supported this initiat-
ive and local expertise was available. A total of 152
faculty members, with key educational responsibilit-
ies, attended 1 or more faculty development activit-
ies. Faculty participation resulted in agreement on
the cognitive base and attributes of professionalism,
consensus on the importance of teaching and evalu-
ating professionalism, and self-reported changes in
teaching practices. This initiative also led to the
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development of new methods of evaluation, site-spe-
cific activities and curriculum change.

DISCUSSION A faculty development programme
designed to support the teaching and evaluation of
professionalism can lead to self-reported changes in
teaching and practice as well as new educational ini-
tiatives. It can also help to develop more know-
ledgeable faculty members, who will, it is hoped,
become more effective role models.
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‘The greatest difficulty in life is to make knowledge
effective, to convert it into practical wisdom.” Sir
William Osler

INTRODUCTION

The increasing complexity of the practice of medi-
cine, coupled with the entry of the state and the
corporate sector into the health care field, have
drastically altered relationships between the medical
profession and the societies it serves. Doctors have
felt that the values traditionally associated with
healers and professionals have come under threat,
and their dissatisfaction with the practice of medicine
has increased. In response to this challenge, the
importance of professionalism — for doctors and
society — has been recognised.l_?’ Medicine’s major
organisations have promoted improved methods of
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Overview
What is already known on this subject

The teaching and evaluation of professional-
ism to students and residents is increasingly
important.

To date, no published work on faculty devel-
opment to support these initiatives exists.

What this study adds

A systematic and integrated faculty develop-
ment programme to promote the teaching
and evaluation of professionalism can have an
impact on educational practices.

This initiative can serve as a template for other
competencies and other schools.

Faculty development can bring about curricu-
lar change.

Suggestions for further research

Diverse faculty development methods should
be used to reach wider audiences.

More rigorous evaluations of these faculty
development initiatives should be conducted.

teaching and evaluating professionalism among stu-
dents, residents and practising doctors,”*™® and a
flurry of activity has erupted in this domain.”™'*
However, many of the faculty members who must
implement these new initiatives are unable to arti-
culate the attributes and behaviours characteristic of
the doctor as a professional, do not serve as effective
role models, and have not mastered appropriate
teaching and evaluation methods. As a result, faculty
development is needed to achieve success in promo-
ting professionalism.

Faculty development refers to those activities that
renew or assist faculty in their diverse tasks.'” Faculty
development in the area of professionalism faces a
number of challenges. Most doctors believe that they
are ‘professional’ and that teaching professionalism is
intuitive. When both society and the profession itself

were reasonably homogeneous, values were shared
and could be transmitted effectively through role
modelling.'”'* The increasing complexity of the
practice of medicine, the ethical dilemmas faced by
contemporary doctors and the diversity of the med-
ical profession and of society make this no longer
true. Faculty must now be able to teach profession-
alism explicitly by articulating its core concepts and
demonstrating appropriate behaviours. This requires
that faculty development should start with a cognitive
base that includes the definition of professionalism,
its historical roots, its relationship to the ever-chan-
ging social contract between medicine and society,
and the obligations necessary to sustain professional
status."*1° It should also include activities that
promote self-reflection, awareness and change.
Finally, professionalism must be evaluated in a valid
and reliable fashion,m’l‘r’_17 and its core tenets must
be valued by the organisations in which doctors
practise and teach.

To date, the literature does not contain a compre-
hensive work on faculty development designed to
support the teaching and evaluating of professional-
ism. The goal of this paper is to describe the process
and content of a faculty development programme
designed to do so in a systematic and integrated
fashion, and to provide a preliminary assessment of
this initiative.

PROGRAMME DESCRIPTION

The description of our faculty development pro-
gramme will be divided into 2 sections: guiding
principles and process, which includes content and
methods.

Guiding principles

The design of this initiative was guided by the need to
transmit core knowledge, translate content into
practice, focus on teaching before evaluation, and
promote consensus and ‘buy-in’.

Transmission of core knowledge

In order to teach and evaluate professionalism, faculty
members need to develop a common understanding
of the definition of professionalism, the characteris-
tics that distinguish it, and the behaviours expected of
a professional. This is essential, as diverse definitions
exist,l_?”18 and teachers often see professionalism as a
vague concept lacking a cognitive base. In addition,
teachers need operational definitions that can be
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taught and evaluated, making the implicit explicit. We

cannot tell students simply to ‘be like us’.'?

Translation of content into practice

The attributes of the doctor as healer and profes-
sional must also be taught and demonstrated in the
clinical setting. Accordingly, clinicians need to
translate the core content into practice and see its
applicability and relevance. We chose to promote the
latter by defining professionalism and its attributes,
using case examples, and asking participants to
complete action plans. We also believed that it was
critical to conceptualise role modelling as a powerful
teaching method'**” and strategy for communicating
professional values.

A focus on teaching

The focus on teaching arose from several factors.
Virtually every accrediting, licensing and certifying
bodyQA_8 requires that professional behaviours in
students and residents be evaluated. However, if
professionalism is to be evaluated, it must be taught.
We had also developed in-house expertise"'*'® that
needed to be transmitted to teachers and students,
and we believed that a focus on teaching profession-
alism would be less threatening to health care
professionals than a focus on being professional.

Promotion of consensus and buy-in

We had expected some resistance to the concept of
professionalism as a consensus on its importance,
values and definitions was lacking. We therefore
chose a systematic approach, consisting of think tanks
and workshops as key educational methods, to
promote buy-in. Both methods allowed participants
to explore their values and beliefs, acquire core
content and skills, and begin to take ‘ownership’ of
this content area.

Process

The following steps (outlined in Fig. 1) were used in
the development of our faculty development
initiative:

Think tank on teaching professionalism

To initiate the discussion about teaching profession-
alism, the dean invited 25 educational leaders in our
medical school to a half-day session, to highlight the

importance of this issue, develop consensus and
discuss outreach to faculty members. The participants
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Figure 1 The faculty development process.

included the dean, the associate deans for under-
graduate and postgraduate medical education,
members of the faculty development advisory com-
mittee, key departmental chairs and programme
directors at the undergraduate and postgraduate
levels, and local content experts. The think tank
started with a brief overview of the core content of
professionalism and proceeded to examine how
professionalism was being taught at all levels of the
curriculum. By the end of the session, a plan for a
faculty development workshop had been developed.
Other outcomes included a consensus on the
importance of teaching professionalism, a review of
how professionalism was being taught, and agree-
ment on content.

Invitational workshop on teaching professionalism

Following the think tank, all departmental chairs and
undergraduate and postgraduate programme direc-
tors were invited to a half-day workshop called ‘The
Teaching of Professionalism’. This workshop was
limited to 35 participants so that we could test out the
working definitions of the attributes of professional-
ism, examine the strengths and weaknesses of diverse
teaching methods, and receive immediate feedback.
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The workshop was organised into 3 parts: the core
content of professionalism; personal views and
beliefs, and strategies for teaching. Table 1 presents a
definition of professionalism and its core attributes
that were refined by the group members. Participants
were also asked to discuss a number of case vignettes
(based on real clinical or classroom encounters) to
identify attributes of professionalism, and to match
available teaching methods to the different attributes.
The workshop concluded with the completion of an
action plan for each department. By the end of the
workshop, we had broadened consensus regarding
the importance of professionalism and its core
content, and developed a plan for a faculty-wide
workshop. We had also prepared a cohort of small

group facilitators for future workshops and teaching
sessions, and outlined a series of recommendations
regarding the teaching of professionalism that would
be presented to the undergraduate and postgraduate
curriculum committees. The 2 key messages of this
workshop were the importance of role modelling and
the need to make the teaching of professionalism
explicit.

Faculty-wide workshop on teaching professionalism

The faculty-wide workshop accommodated 65 health
care professionals, representing all major specialties.
The workshop’s goals were to highlight the import-
ance of teaching professionalism in the Faculty of

Table 1 Definition of ‘profession’ and core attributes of professionalism

Definition of Profession

An occupation whose core element is work based upon the mastery of a complex body or knowledge and skills. It is a
vocation in which knowledge of some department of science or learning or the practice of an art founded upon it is
used in the service of others. Its members are governed by codes of ethics and profess a commitment to competence,
integrity and morality, altruism and the promotion of the public good within their domain. These commitments
form the basis of a social contract between a profession and society, which in return grants the profession a
monopoly over the use of its knowledge base, the right to considerable autonomy in practice and the privilege of self-
regulation. Professions and their members are accountable to those served and to society.'*

Core attributes

Competence
To master and keep current the knowledge and skills relevant to medical practice

Commitment
Being obligated or emotionally impelled to act in the best interest of the patient; a pledge given by way of the
Hippocratic Oath or its modern equivalent

Integrity and honesty
Firm adherence to a code of moral values; incorruptibility

Morality and ethics
To act for the public good; conformity to the ideals of right human conduct in dealings with patients, colleagues,
and society

Altruism
The unselfish regard for, or devotion to, the welfare of others; placing the needs of the patient before one’s
self-interest

Autonomy
The doctor’s freedom to make independent decisions in the best interest of the patients and for the good of
society

Self-regulation
The privilege of setting and maintaining standards; being accountable for one’s actions and conduct in medical
practices, for the conduct of one’s colleagues, and the profession

Responsibility to society
The obligation to use one’s expertise for, and to be accountable to, society for those actions, both personal and of
the profession, which relate to the public good

Responsibility to the profession
The commitment to maintain the integrity of the moral and collegial nature of the profession and to be
accountable for one’s conduct to the profession

Teamwork
The ability to recognise and respect the expertise of others and work with them in the patient’s best interest
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Medicine and to improve the teaching of this content
area by transmitting core content, discussing key
teaching strategies and developing an action plan for
each department. A written matrix, designed to
facilitate the ‘matching’ of methods to attributes, was
developed to guide the discussion and highlight the
value of examining the strengths and limitations of
diverse approaches (Fig. 2). The outcome of this
workshop was increased buy-in among the faculty
members present, new content experts, and an array
of educational resources that could be used for
teaching purposes.

Think tank on evaluating professionalism

We realised at the outset that, for teaching to be
successful, professionalism would need to be evalu-
ated in a more systematic way. Although aspects of
professionalism were being assessed by in-training
evaluations, improvement was needed. We therefore
held another think tank with 20 educational leaders
and content experts to examine methods for
evaluating professionalism and develop the content
and method of a workshop in this area. We also
realised that the attributes of a doctor as a profes-
sional and healer had to be integrated in order for
evaluations to be comprehensive. Accordingly, defi-
nitions of healing attributes were developed and
agreed upon (e.g. caring and compassion, openness
and insight, presence). The outcome of this session
was a detailed plan for a faculty-wide workshop.

Faculty-wide workshop on evaluating the doctor as healer
and professional

The goal of this workshop, which welcomed 95
educators, was to develop methods for evaluating
professionalism at the undergraduate and postgra-
duate levels. To accomplish this objective, we exam-
ined different approaches to evaluating
professionalisrn,2’12’15_17 assessed the benefits and
limitations of different evaluation methods (e.g.
global rating scales, portfolios, critical incidents), and
defined specific, measurable behaviours for each
attribute. The latter activity was performed to high-
light the importance of behaviour specificity and
identify a bank of behaviours that could be used in
the development of assessment tools. Matrices were
also used to guide the generation of behaviours, the
matching of methods to behaviours, and the feasi-
bility of the different assessment approaches. By the
end of the workshop, we had developed consensus on
the need to improve our evaluation of professional-
ism, identified behaviours that described the attrib-
utes, and developed a series of recommendations
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that were presented to the Faculty of Medicine (e.g.
each attribute must be evaluated on a regular basis).

Programme evaluation

The CIPP model,m’22 a frequently used decision
facilitation model of programme evaluation, guided
our programme assessment. CIPP is an acronym that
represents 4 types of evaluation relevant to our
programme: context, input, process and product.

Context evaluation

Context evaluation involves an analytic effort to
conceptualise the relevant elements of an educa-
tional environment and gather empirical data that
help identify the problems, needs and opportunities
present in an educational context.”” In our estima-
tion, and that of our colleagues, our context was
ready for a faculty development effort on teaching
and evaluating professionalism as a result of a
renewed interest prompted by societal needs and
educational imperatives. The dean and associate
deans also supported the effort and our in-house
expertise needed to be shared.

Input evaluation

Input evaluation ascertains the available capabilities
of the instructional system for achieving the objec-
tives identified as a result of the context evaluation.
It also assesses learner characteristics (e.g. roles and
responsibilities). From our perspective, we had the
necessary resources to conduct this initiative, inclu-
ding a well functioning faculty development office
that supported professional development in this area,
local expertise,”'*'® and influential participants with
key educational responsibilities. The choice of think
tanks followed by workshops was also deemed
appropriate as the initial faculty development metho-
dology.

22

Process evaluation

Process evaluation aims to monitor and assess the
instructional procedures.” We conducted a process
evaluation by asking participants to complete a post-
workshop evaluation that assessed their perceptions
of the workshop’s format, usefulness and anticipated
benefit.

Figure 3 illustrates the immediate post-workshop

evaluations, completed by all the participants. As seen
in the figure, each session was evaluated at between
4.1 and 4.6 on a 5-point scale. In addition, 98% of the

© Blackwell Publishing Ltd MEDICAL EDUCATION 2005; 39: 127-136



132

‘soInqLe o) spoylow Suryoed) Surydlew Joy XINe g dImSLy

Bujuies) jo ynsind sy ui (Joussul ‘wiy ‘sjeusnol ‘s3ooq 6°9) $80IN0SaI [BUOKEINPS JO 8sn juapuadapul ayy

*Bujusear Juapuadapuysbuipeay uo.oa.__n_

1930 JO Jnoireyaq ayj Buiusaped pue Buiaiasqo Aq s||s JO sapnype jo uolisinboe ayy

Q/6ul||3pow 310y

(901n8s Ayunwwiod ‘spom |eydsoy ‘syuaned Aiojeinquie Buibeuew “69) a1eo juaned u Bunedioued ajiym Buiuies)

1 lenuanadxgy

Bujuiea) Joj sadejoapiA pue swiy Jo asn ayy

....................... e sadejoapip/swiig

‘ — o Buiusea) oy suonejnwis pue sAeid ajos Jo asn ayy Is/skeld 2104

SBunies J0 AJaLIEA € U) S8SED [BOIUIO JO UOISSNOSIP Pue uonejuasald 1oubjA ased/suoy 1d ase)

) T (spunos umop-yis ‘qnjo [euanof ‘sdoys3iom 6-8) SBuRISS [BOIUIO-UOU ‘BINJOBI-UOU Ul SUOISSNISIP SAIORID}UI 1q dnoig |jewsg

— - JuaUOdWOD BAROBIBJUI UB UjiM ‘Suoiejuasaid dnoib able| 10 Spunol puelb ‘sainjos) 21N} 9l I
2160j0poYIay |euone o 0

}iomwea)

uo|sS9j0.d ay) 0} Ajiqisuodsay

391003 03 Ayjiqisuodsay

uonenbay-jjes

Awouoiny

wsinyy

sa1u13 9 Ajljeson

KysauoHy 3 AjuBajuj

JusWIWWO)

aouajedwo)

1BY0

Bujuiea
juapuadapuj
/sBuipeay pajoang

suoljesjsuowaq
/Buyiapoly aj0

Bujusead SM3IAY, suonejnuw, sanaubip ased SuOISSNISH
e oY Hejnuils /suonejuasald ! ' |s5inj0a anpoeseu)
3 ! 4 [ sskerd st0n ases dnoug jjews

salBojopoy}a|y [euolyeanpy

S9INQLIIY 9100

© Blackwell Publishing Ltd MEDICAL EDUCATION 2005; 39: 127-136



W
1

~
S~ o)}
1 1

w
W
L

IS
wn
L

Ratings of Workshop "Usefulness"
(8] W

1.5 1

Plenary S.G.1 S.G. I Overall

O Teaching Professionalism

B Teaching Professionalism

O Evaluating Professionalism

Workshop "Usefulness"

1 = Not at all Useful
5 = Very Useful

Figure 3 Workshop evaluations.

participants said they would recommend these work-
shops to their colleagues.

Narrative comments on the evaluation form were
divided into 3 categories: overall perceptions of the
workshop’s usefulness; identification of the most (and
least) useful components, and intent to change.
Participants’ responses to what was most useful about
the workshop could be grouped into workshop meth-
odology and content. Regarding the former, the
participants mostvalued the small group discussions as
an opportunity to reflect, discuss this topic with their
colleagues, and apply the content to their settings.
Their comments regarding content supported the
value of defining core concepts, providing a structured
framework for teaching and evaluating professional-
ism, and analysing case vignettes. The following quotes
are representative of the comments made:

‘This workshop motivated me to be more proactive
in teaching professionalism;’

‘The workshop helped me to realise that profes-
sionalism can and should be taught explicitly, not
implicitly;” and

‘We need to give professionalism the attention that
it deserves.’

In response to the question of how the participants
might teach professionalism in the future, the
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majority noted that they would try to incorporate
these concepts into their clinical teaching and that
role modelling would be their method of choice.
Many commented that they would try to make their
teaching more explicit and insert professional content
into ongoing teaching. The following comment
illustrates this sentiment:

‘I will make a concerted effort to find opportunities
to teach this and I will not expect it to just

LR

“happen”.

Another individual made the following link to his
clinical practice:

T already invoked the term ‘‘professionalism’’ to
point out the reverse to a colleague and it worked!
Now I have clearer concepts.’

Product evaluation

Product evaluation aims to measure the attainments
yielded by an instructional programme, with a clear
emphasis on the outcomes produced.” We carried
out a product evaluation by monitoring the educa-
tional activities and initiatives that followed the
delivery of our faculty development programme, and
by asking workshop participants to reflect on their
use of the concepts and skills, 18 months after the
last faculty-wide initiative.

Table 2 summarises the formal educational activities
and initiatives that took place after the workshop. As
can be seen, the faculty development programme was
associated with a burst of creative effort designed to
improve medical education at our university. In
addition, a 3-item, follow-up questionnaire was sent
to all the workshop participants in the autumn of
2003. A total of 67 individuals responded (45%
response rate). Of these, 61% said they had used
what they had learned in their clinical practice, 70%
said they had used the workshop material in their
clinical teaching with students or residents, 44% had
applied the material in formal teaching, and 25% had
conducted a continuing medical education or faculty
development activity on professionalism. An analysis
of their responses to the open-ended questions
indicated that the participants had used what they
had learned in their clinical practice when dealing
with consultants, when communicating with patients
and in team meetings.

Participants also reported that they had used the
workshop content in their clinical teaching with
residents and students, at the bedside and in the
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Table 2 Summary of educational initiatives following the faculty development programme

Educational initiatives

Development of small group teaching sessions on professionalism in the first, second and fourth years of the

undergraduate curriculum

Development of a faculty-wide residency teaching programme on professionalism

Delivery of departmental grand rounds in local hospitals (e.g. medicine, paediatrics, surgery)

Delivery of site-specific workshops in local departments (e.g. anaesthesia, medicine, obstetrics/gynaecology, oph-

thalmology, surgery)

Creation of a Working Group on Teaching Professionalism, charged with developing recommendations on teaching
professionalism in an integrated fashion at the undergraduate level

Creation of a Working Group on Evaluating Physicianship, mandated to recommend strategies for evaluating profes-
sionalism in a systematic and integrated manner at the undergraduate level

Creation of a Task Force on Physicianship responsible for re-designing our undergraduate curriculum with a renewed
emphasis on the importance of the doctor as healer and professional

Development of a professionalism mini-evaluation exercise (P-MEX), modelled after the mini-CEX,*® which is
currently being pilot-tested and will eventually be used at the undergraduate and postgraduate level. The behaviours
used in the P-MEX are derived from the workshop on Evaluating the Physician as Healer and Professional

Design and delivery of a workshop on Teaching Doctor—Patient Communication Skills: Setting the Course for McGill

outpatient clinic, mostly through ‘informal teaching’
and role modelling. As 1 participant said:

‘I now identify professionalism issues as they arise
in the course of clinical discussions and spend a few
minutes discussing commitment, morality/ethics,
integrity/honesty and competence.’

DISCUSSION

Five years of experience in conducting faculty devel-
opment activities to teach and evaluate professional-
ism has led to the following observations. Firstly, it
seems possible to plan and implement a longitudinal
faculty development programme and have an impact,
not only on what and how faculty members say they
teach, but also on how they practise. Based on our
preliminary results, it appears that our faculty mem-
bers were able to expand their teaching of profes-
sionalism, in part because they had become more
knowledgeable about the cognitive base underlying
professionalism, strategies for teaching this subject
matter, and methods of evaluation. The 152 individ-
uals who participated in at least 1 activity also
provided an invaluable pool of teachers who could
serve as group leaders and, we hope, better role
models.

Secondly, this initiative allowed our medical school
to agree on the cognitive base of professionalism,
the attributes and characteristics of a professional,
and the behaviours to be encouraged in students,
residents and faculty. As Whitcomb®” said, this is key
in order for professionalism to be taught. The
faculty also came to realise that this cognitive base
must be communicated to students and that diverse
teaching and evaluation strategies should be con-
sidered.

Thirdly, this initiative demonstrated that faculty
development can be a powerful tool in initiating and
setting the direction for curricular change. Lanphear
and Cardiff** talked about the need for faculty
development to support curriculum change; this
initiative is an example of faculty development
leading to change. As our results show, this pro-
gramme stimulated desire for curricular change and
reform, with a focus on the doctor as healer and
professional. It also led to the development of better
methods of evaluating professional behaviour. With-
out question, the demands of accrediting, licensing
and certifying bodies were major motivating factors,
but within the local context, this initiative raised
awareness and channelled the faculty’s efforts. Many
of the educational initiatives currently underway
(outlined in Table 2) would probably not have
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occurred as rapidly, or in their current form, without
both the stimulus and the direction of this
programme. This observation is in line with that of
Rubeck and Witzke,% who spoke of the need to
develop teachers to facilitate curricular change. It
also touches on the beliefs of Wilkerson and Irby,26
who highlighted the need for faculty development to
initiate organisational change. Lipetz and col-
leagues®” raised the important question of who the
client is in faculty development. In our context,

the client was represented by the faculty member, the
student and the medical school.

Professionalism is among the competencies required
by many organisations. It appears that this
approach, developed for professionalism, could well
be applied to other competencies required by the
Accreditation Council for Graduate Medical
Education (ACGME)® or CanMEDS roles.® However,
other methods of faculty development could also be
considered. Upon reflection, we would suggest the
continued use of think tanks to promote consensus
and buy-in, and workshops to transmit a cognitive
base and stimulate discussion around applicability,
strategies and commonly encountered problems.
However, we would also suggest the use of more
department-based activities to reach larger numbers
of faculty members, as well as peer coaching28 and
self-directed learning initiatives which, to date, have
been underutilised educational strategies. In our
own setting, we have directly targeted 152 faculty
members through centrally based activities, and
approximately another 600 through site-specific
activities. However, we must now build on these
early successes, reinforce current gains and, more
importantly, reach out to those who have not yet
participated. We also need to evaluate the impact of
our activities in a more rigorous fashion over

the longterm.

In conclusion, we hope that some of the lessons we
have learned can be applied to other contexts. At the
individual level, we need to remember the importance
of building motivation for learning, overcoming
resistance, and making the implicit explicit. At the
programme level, we need to develop programmes that
focus on content and methods, for teaching and
evaluation. Appropriate faculty development strat-
egies29 must be utilised, and conceptual frameworks
must be provided to promote reflection and appli-
cation to specific contexts. We should also incorpor-
ate follow-up tasks and activities, and above all, make
learning relevant and enjoyable. At the systems level,
we need to promote buy-in, address the organisa-
tional climate and culture, identify opportunities for

teaching and learning, and train the trainers, thus
facilitating dissemination.

To be effective in this area, teachers must demon-
strate knowledge in the core content of profession-
alism and skills in teaching and evaluating this
content area. As faculty developers, we need to work
within the culture, respond to specific needs, provide
diverse programmes, incorporate appropriate theor-
etical frameworks, remain relevant and practical,
work to overcome common problems, and evaluate
effectiveness. It has been said that faculty develop-
ment activities should move beyond instructional
improvement and target 3 levels: the individual, the
programme and the system.?” This initiative has
attempted to target all 3 levels.
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