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Abstract: Since the 1970s, the definition of faculty development has evolved from improving teaching skills and classroom 
performance to a full range of activities involving teaching, leadership, mentorship of students, and impacting institutional culture. 
Unfortunately, in many educational programs, the focus of faculty development is still on classroom performance and research 
activities. This is troubling given the increased competitive nature of higher education in general, and even medical education, to 
attract the best students. The purpose of this article is to demonstrate how the Kirkpatrick model can be used as a framework for the 
development, implementation, and management of a comprehensive faculty development program. An important gap exists within the 
academic literature regarding a lack of discussion and analysis about how faculty development can be implemented in a way that helps 
healthcare faculty improve their skills in all areas of academic performance. At the same time, there is a lack of discussion and analysis 
about the need for medical schools to align faculty development with larger institutional goals and outcomes. The discussion included 
in this article serves to begin the process of filling that gap within the academic literature by demonstrating that the Kirkpatrick model 
can be used to implement and manage faculty development programs in which there is an institutional focus rather than an individual 
focus. By focusing on faculty development that is aligned with larger institutional goals, medical schools can be more competitive and 
better serve the future healthcare professionals they are training. 
Keywords: faculty development program, medical education, Kirkpatrick’s model, teaching performance, effectiveness

Introduction
In 1975, faculty development in medical education was defined as planning and undertaking activities to improve the 
teaching skills of medical faculty, designing improved curricula, and enhancing the overall culture of medical school 
institutions.1 Then, in 1976, faculty development was further defined as a broad range of activities that institutions carried 
out to renew or assist faculty in undertaking their expected role.1 In 1987, Riegle argued the definition should be broad 
enough to encompass teaching, research capability, and the impact that medical faculty can have on the culture of their 
institutions. Moreover, in 1992, Hitchcock, Stritter, and Bland merely defined faculty development and evaluation as 
strategies to improve faculty teaching performance.2 Later, in 2013, Leslie, Baker, Egan-Lee, Esdaile, and Reeves defined 
it as the process of educating and helping medical faculty improve their teaching performance, leadership skills, and 
opportunities for career development.3

Today, however, faculty development in many educational programs simply focuses on actual teaching performance 
and classroom outcomes rather than recognizing the larger themes of research abilities, leadership, and collaboration.3 

Lately, there have been calls to create an enabling environment where students, who are also future health professionals, 
are able to upgrade to provide next level of healthcare services. In this regard, preparing educators to create future leaders 
in the new fields of planetary health and sustainable healthcare is of paramount importance.4 Some of these interventions 
to upgrade faculty skills and knowledge aligned with the future needs of health professionals through institutional faculty 
development programs have already shown promising results.5,6
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An important gap that exists within the academic literature is a lack of discussion and analysis about how faculty 
development can be implemented in a way that helps healthcare faculty improve their skills in all areas of faculty 
performance. If faculty development is about more than teaching performance and classroom outcomes, then a model is 
needed that faculty and university leadership can use to guide this process. A systematic foundation and approach should 
be used to provide a framework to help healthcare faculty improve their performance for the benefit of their students they 
are preparing to be future healthcare professionals and for the benefit of their universities to be more competitive to 
attract the best students.

The purpose of this article is to demonstrate how the Kirkpatrick model can be used not solely for the purpose of 
evaluating a healthcare program, but as a framework for comprehensive faculty development. Kirkpatrick Model was 
first established in 1950ʹs by Donald Kirkpatrick and it is composed of four consecutive levels including reaction, 
learning, behavior and results.1 This model is considered the best-known worldwide tool to analyze and evaluate the 
effectiveness and results of training and educational programs.1 It is also used to establish and evaluate short-term and 
long-term outcomes.2 Many studies were conducted recommending the use of Kirkpatrick’s model to evaluate faculty 
development programs.1,2 The creation of such outcomes should be established when designing a faculty development 
program. In this regard, the use of the Kirkpatrick model is examined in relation to each of its stages and how it can be 
used to guide and manage faculty development in medical school rather than focusing on needs assessments, which is 
only related to individuals. The discussion and examination provided in this article is about creating a systematic 
approach to faculty development for the entire medical school, and how the model can be used to manage and measure 
faculty development outcomes to improve institutional outcomes. The importance of faculty development, its effect on 
institutions, profession, and career development will also be discussed. Moreover, application and new suggestions of 
faculty development program in medical schools will be provided. Finally, the use of Kirkpatrick’s model will be 
critiqued briefly and suggestions for implementing effective faculty development programs will be detailed using the four 
levels of Kirkpatrick’s model.

Importance of Faculty Development
Before discussing and critiquing various recommendations for conducting faculty development, it is important to briefly 
examine why the issue of faculty development is currently important for both medical instructors and the institutions for 
which they work. From an institutional standpoint, the days of most universities having little competition for students and 
their tuition money are over.7 Universities must compete for students and their tuition money more than ever. Some 
might argue that medical schools, dental schools, and other types of medical education programs are immune or removed 
from the enrollment pressures of other academic programs because of the limited number of such programs. The reality, 
however, is that even while admittance to medical education programs is limited, most universities want to be able to 
select the best students for such programs, rather than students who are willing to tolerate faculty who are deemed to be 
poor instructors, or who have created a poor organizational environment. And an effective organizational environment 
that aims to impart a high-quality educational curriculum requires a shared responsibility between the faculty members to 
address challenges of teaching and assessment.8

It has also been noted that over the past 33 years, outside forces have contributed to the increased concern about 
faculty development in medical education.9 Governments that provide student loans and that have a vested interest in the 
education that future medical professionals receive have become concerned about the concept of faculty development. 
Furthermore, society has taken an interest in the way in which future medical professionals are trained because that 
training is correctly perceived to impact the type of care that patients receive as well as the types of interactions that 
occur between patients and medical professionals.10 The result for medical education programs, and for the faculty who 
teach in those programs, is that faculty development to improve teaching skills, interactions, and the type of organiza-
tional environment that is created is more important than ever before.

Faculty development is related to outcomes associated with social, financial, and competitive demands from students, 
university administrators, and society.10 Medical school faculty members must do more than provide rigid instructions to 
students, with the burden of achieving positive learning outcomes placed solely on students.3 They are expected to be 
actively engaged in the instructional process, and to behave in and out of the classroom in ways that will have the highest 
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opportunity of providing the best outcomes for students as well as for the larger society. For example, the way in which 
faculty engage with students in informal ways to provide educational guidance, or whether faculty are involved as leaders 
and mentors in student-run clubs and organizations. Furthermore, society has taken an interest in the way in which future 
medical professionals are trained because that training will directly impact the type of care that patients receive, as well 
as the types of interactions that occur between patients and medical professionals.1,10 Quality medical education 
programs are important for society because the way in which future medical professionals are instructed, and the type 
of culture in which they are instructed, impact their own behaviors. It is not just the quality of education that medical 
education students receive, but also the larger learning that occurs through informal interactions with faculty.10

Future physicians and other medical professionals who are instructed in an environment in which collaboration and 
collegiality are encouraged are more likely to engage in such behaviors as medical professionals. However, physicians 
and medical professionals who have been trained in an environment where personal interests take precedence over 
collaboration or assisting students are more likely to exhibit this behavior to their colleagues and patients.10 The result for 
medical education programs, and for the faculty who teach in those programs, is that faculty development to improve 
teaching skills, interactions, and the type of organizational environment that is created is more important than ever 
before. In the present perspective, we aim to identify the key areas of medical faculty’s professional development and 
reevaluate them to inform any institutional faculty development reform program.

Effect of Faculty Development on Institutions and the Profession
It is useful to consider what it means for faculty members to undergo training to improve outcomes for their institutions. 
The institutional outcomes, which can also be considered organizational goals, are not necessarily synonymous with the 
outcomes for the individual faculty members. Trying to improve institutional outcomes or outcomes for the profession 
overall may work against the interests of individual faculty members. This is true for the same reason that most planned 
organizational change efforts in all industries are not successful. It may be the result of the way planned change efforts, to 
improve organizational outcomes, ask organizational members to do more work for the same remuneration. In fact, even 
if an organizational change results in the same amount of work for the same pay, it is still expected to add to the burden 
on faculty members, even if only in the sense that they are being asked to spend time learning new procedures and skills. 
Thus, faculty members should be expected to resist faculty development if it is not presented in a way that is 
advantageous to them personally and interrelated to their career development.

It is for these reasons why a systematic means by which to carry out and measure faculty development is needed in 
medical schools. It is easy for faculty to view any faculty development efforts as not applying to them or being another 
example of additional work with no benefit. Institutional leaders need to be able to provide a means of understanding 
faculty development that does not seem arbitrary. Instead, faculty development needs to occur in a way that benefits both 
faculty and the institution with clear steps in the process that can be managed and measured. The Kirkpatrick model can 
be used to provide the systematic approach that is needed to help faculty members to improve their professional 
development, while also providing institutional leaders with a systematic approach for measuring performance 
improvement.

Effect of Faculty Development on Career Development
Career development is something that cannot be overlooked in an industry in which issues of promotion and tenure are 
often the basis by which faculty are able to continue teaching in medical education programs. Medical education faculty 
are indeed concerned with the activities that will lead to promotion and tenure, such as publishing original research and 
ensuring that students are able to pass the tests and evaluations necessary to allow them to practice as medical 
professionals.3 If promotion and tenure are only based on the number of studies published in each amount of time or 
the percentage of students who pass specific tests or evaluations, then those are the metrics that medical education faculty 
will be more concerned about. However, if medical education programs base decisions about promotion and tenure on a 
broader range of metrics such as leadership skills and teaching performance, along with more traditional metrics, then 
faculty will have to adjust how they view career development. The desire to encourage medical educational faculty to 
think about faculty development in terms of leadership skills, teaching performance, and career development that is based 
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on more than the number of research studies published in academic journals is the reason for the faculty development 
program recommended in this paper.

The discussion and evaluation of the Kirkpatrick model provided in this paper adds to the body of knowledge about 
medical school faculty development because of the way in which the model can be used to motivate faculty to think 
about the full range of skills related to faculty performance. Unlike so much of the existing body of literature in which 
faculty development is approached from the standpoint of program evaluation, the intent of this discussion and 
examination is about using the Kirkpatrick model as a framework for managing a comprehensive faculty development 
program. In this way, the goal is not simply to evaluate a faculty development program, but to effectively create, manage 
and measure short-term and long-term outcomes.

Application of Faculty Development Programs in Medical Schools
It is generally the norm in universities and medical schools for faculty development to be decentralized, which means that 
different faculty development initiatives occur across different departments. The problem with this type of faculty 
development is that different departments have different levels of funding and different levels of support from department 
leaders, with the result being that some faculty have access to quality faculty development activities, while other faculty 
essentially have access to no faculty development at all. A better approach to faculty development is a centralized faculty 
development effort in which a single committee or deanship is responsible for overseeing and carrying out faculty 
development activities.11

An important benefit of a centralized approach to faculty development is that improvements in faculty skills and 
performance can be centralized and standardized across an entire university.11 Furthermore, a single faculty development 
committee or deanship can serve as a leader to examine the performance of each college in a university and determine 
where resources are needed to address deficiencies in faculty skills.3,12 In this regard, financial and collaborative 
resources are better utilized across the entire university setting. At the same time, the faculty development process 
becomes a collaborative process rather than an individual effort.

Finally, a centralized approach to faculty development allows university leaders to hold department chairs and faculty 
accountable for achieving improvements in faculty performance.13 Faculty and department chairs can be rewarded for 
their improvements in faculty roles and duties. In addition, faculty who need additional assistance with faculty 
development can be given the attention that they need to improve their skills and behaviors.

New Suggestions for a Faculty Development Program
The effectiveness of a faculty development program depends on how a program is evaluated and what objectives need to 
be measured. These questions have been addressed by Steinert et al who suggested using Kirkpatrick’s model to evaluate 
the outcome of faculty development activities. This model is based on four levels of educational outcomes: Level 1 
concerns learners’ reactions to the educational experience; Level 2 reflects learning and learners’ changes in attitude 
towards teaching and learning, and modification of knowledge or skills because of the learning. Level 3 relates to 
changes in behavior from the new learning; Level 4 has to do with results based on wider organizational and participant 
changes resulting from the educational intervention.11

Researchers and faculty who have conducted faculty development efforts in medical education have argued that 
Kirkpatrick’s model provides an effective means by which to design and assess the outcomes of faculty development 
programs.11 However, other researchers who have examined the literature on faculty development outcomes using the 
Kirkpatrick model have noted that there are relatively few in-depth studies about the model.14 In this regard, an important 
gap exists within the academic literature related to the need to connect faculty development programs with expected 
short-term and long-term outcomes for both faculty and the institution. Using a model for the purpose of program 
evaluation is not appropriate if there is no systematic way in which to implement, manage, and measure the outcomes of 
such a program. Faculty development needs to move beyond a sole focus on the individual and function in a way that 
connects individual performance and behavior with the larger goals and outcomes of the institution. In this way, the 
performance of the faculty can be measured in terms of the larger impact on the performance of the institution.
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In the following section, 13 systematic reviews that adapted this model will be discussed, and recommendations will 
be presented for future programs using this model as the foundation for implementing, managing, and measuring the 
outcomes of a comprehensive faculty development program. The information presented in the remainder of this paper 
will demonstrate that the Kirkpatrick model can be used as a framework for implementing and managing a comprehen-
sive faculty development program. It will also demonstrate the importance for institutions and institutional leaders to 
connect faculty development with the larger issues and goals of the institution.

Critiquing the Use of the Kirkpatrick’s Model
Researchers in thirteen research studies undertook systemic reviews of studies by using the Kirkpatrick’s model to measure the 
effectiveness of faculty development activities and educational programs. These systematic review articles were conducted 
considering Kirkpatrick’s model to evaluate faculty development activities and programs through the years 2006 to 2022 that 
covered studies from 1980–2020. Steinert et al covered studies from 1980–2002 and Leslie et al reviewed studies from 
2001–2010 for instructors in medical education and their institutions.3,11 Sorinola, and Thistlethwaite covered studies from 
1980–2010 about faculty development activities in family medicine.15 Steinert et al covered studies from 1980–2009 
designing faculty development initiatives to promote leadership in medical education.16 Sinclair, Kable, and Levett-Jones 
reviewed studies from 2004–2014 about effectiveness of internet-based e-learning on clinician behavior and patient 
outcomes.17 Moreover, Steinert et al covered other studies from 2002–2012 as an update to the previous systematic review 
conducted in 2006.2 Phuong, Cole, and Zarestky reviewed studies from 2005–2015 about faculty development for teacher 
educators.18 Phillips et al reviewed studies from 2000–2018 about effectiveness of the spaced education pedagogy for 
clinicians’ continuing professional development.19 Bilal, Guraya, and Chen reviewed a systematic review and meta-analysis 
from 2003–2016 about the impact and effectiveness of faculty development programs in fostering the faculty’s knowledge, 
skills and professional competence.5 Johnston et al reviewed studies from 2007–2011 about faculty development initiatives in 
academic dentistry.20 Phuong, Foster, and Reio reviewed studies from 1990–2018 to investigate the current faculty develop-
ment literature, concentrating on the identification of faculty development activities, evaluation methods, outcomes, and 
influential factors.21 Ahadi et al reviewed studies from 2000–2020 about evaluation of teacher professional learning work-
shops on the use of technology.22 Kumar et al reviewed studies about 2013–2020 about faculty development programs in 
medical education in the eastern Mediterranean region.23 These studies reported high participant satisfaction on the reaction 
level of Kirkpatrick’s model which continues to be used to inform effective implementation of medical faculty development 
programs globally.24 Researchers found that participants reported a positive change in their attitude after partaking in such 
faculty development activities.2,3 Participants also claimed they were more informed about educational philosophies and 
teaching skills that they could implement to improve their teaching practice. However, few studies revealed the measurement 
of the effectiveness of faculty development activities and programs addressing the changes on the highest level of 
Kirkpatrick’s model which are changes on the organizational level. For example, according to this article, critiquing the 13 
systematic reviews in a chronological order, the first systematic review conducted by Steinert et al found that few studies had 
explored any differences in organizational procedures.11 The last systematic review conducted by Kumar et al stated that only 
four out of 23 studies addressed the changes in the organizational level of Kirkpatrick’s model of program evaluation.23 

Nonetheless, an important criticism of the limited research about faculty development is that it has not focused on long-term 
outcomes. McLean et al indicated that much of the research only examined short-term changes in behavior or changes within 
small departments or groups of faculties rather than on a large scale across medical schools.1 Also, much of the data gathered 
in these studies was based on self-reported feedback, therefore there was no rigorous evidence on the influence of faculty 
development programs on student performance or on instructors’ instructional skills.3,9,11,13 However, it is important that 
faculty development programs be aligned to learner outcomes which also depend upon effective and timely delivery of 
feedback.25

Moreover, the faculty development program must ensure to educate instructors about the importance of applying what 
has been learned both during the intervention and afterwards for change to occur, and follow-up must be done.11 

Specifically, instructors must practice skills, and receive feedback on them, have the desire to change, know what to do 
and how, and have a supportive work environment, and rewards for changing.11 McLean et al additionally explained that 
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instructors must know why they need to attend a faculty development program so that they feel that their time and effort 
were well spent.1

Implementing an Effective Faculty Development Program
Kirkpatrick’s model is the foundation in this paper for evaluating educational outcomes. We suggest that Kirkpatrick’s 
model could be improved upon and then applied in a particular program. It could be particularly used as a starting point 
for the creation of a faculty development program. This means that in establishing any new program for faculty 
development, Kirkpatrick’s four levels could be used as objectives for measuring outcomes. This aligns with 
McLeanet al’s observation about the importance of developing objectives and measurable performance criteria early in 
the planning process.1 In establishing objectives, planners should also consider measuring the long-term impact of any 
faculty development activity. This is particularly true given that many universities have fallen short in the faculty 
development area because of their focus on teaching activities. Consequently, faculty development is largely based on 
providing instruction to faculty members without developing and providing processes that allow faculty members to 
apply what they have learned in a way that will elicit feedback from others.5,26 In contrast, such programs should aim for 
faculty members to engage in higher order thinking that moves them from merely gaining knowledge to applying and 
being evaluated on the knowledge they have learned. This would allow developers to measure the impact of faculty 
performance on students and evaluate the program’s effectiveness on the institution. In the following section, we present 
a recommendation for a new faculty development program in three stages: the planning stage, the implementation stage, 
and the evaluation stage. All three stages should be considered when planning a new faculty development program.

Planning Stage
There are three steps in the planning stage in creating a faculty development program. The first step is to identify the 
problem and the general needs of the institution. This step requires that administrators and expert medical education 
faculty determine the objectives of the program by examining the current state and the desired outcome. This includes 
considering the internal resources available and external resources to be used, the appropriate time for conducting such a 
program, its cost-effectiveness, and the appropriate activity for specific interventions. They must also decide the type of 
short interventions that can be useful and what type of long-term type of program is needed to achieve the desired 
outcome for instructors, students, and the institution.

The second step is to conduct a needs assessment of the target participants.1 These needs must be explored through 
determining the level of knowledge required of each discipline, the skills required, and the individual needs of 
instructors. This can be done through categorizing instructors into senior faculty, junior faculty, and those new to the 
academic field. Moreover, a needs assessment must be conducted frequently to ensure the program is meeting the needs 
of all faculty members. Also, without understanding the faculty development needs of the diverse groups of members of 
the faculty, including seniors and juniors, or across various departments, clinical or otherwise, the aim of faculty 
development and training outcomes may not be realized.27 An institutional needs assessment exercise may be required 
to identify the key areas of the faculty’s training requirements. This will establish a baseline for any subsequent training 
and will help provide data for comparison in the evaluation phase.28

The third step in the creation of a faculty development program is to determine appropriate goals and specific 
measurable outcomes based on the problem identification and needs assessment that have been conducted.11 These goals 
and objectives must be based on the problems that have been identified. Even more, objectives should be based on the 
larger goals that administrators and faculty might have about changes and improvements in how faculty members provide 
instruction and interact with students. Based on the goals agreed upon, measurable outcomes for each goal must be 
identified. An appropriate tool that can measure the desired outcomes must also be chosen. For example, if the goal is to 
enhance teaching skills in the classroom, this can be measured by improvements in student assessments.

Implementation Stage
After determining the goals of a faculty development program and its measurable outcomes, appropriate activities and 
their processes must be decided. This stage should be carefully discussed amongst the administration and the developers 
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to decide which activities can appropriately be established. In this stage, the developers must consider processes for the 
activities and design the process steps based on the types of interventions that will achieve the greatest benefit for 
participants. This can be accomplished through categorizing faculty needs and then deciding on the goals for an activity. 
For instance, decision-makers must decide whether the goal of an activity is to provide orientation for new faculty 
members or general instructional development in medical education for instructors in all specialties in the respective 
medical school. Or, alternatively, instructional development for a particular department may be the goal of an activity. 
For the first category concerning general needs, such as the orientation of new faculty, the activity will be targeted at 
those new faculty members who are either new to academia or new to the institution. After faculty members attend the 
activity, a follow up process should be established to update them about new policies or procedures.

For the second category, the activity aims at instructional development about medical education in general that could be 
useful across different specialties, with the importance of faculty follow up. Specifically, after the activity, those who 
attended could be encouraged to apply the activity in their department and to teach other colleagues. This could then allow 
the instructors who attended the original training to adapt what they learned for their specialty and department.29 For 
example, if they learn about a new teaching model, such as Problem-Based Learning, or new student assessment strategies, 
they can adapt the appropriate information to their specialty or department needs to achieve a desired outcome.

The third category, which is instructional development for a particular department, the suggested process for follow 
up be put in place with the participants after the training. This will ensure they have understood the new knowledge and 
are applying the required skills. For example, if faculty members attend a seminar about a new approach for skills in a 
particular discipline, a follow up process should be established with them. They could also be provided with additional 
resources, such as any new information about upcoming events or conferences that will give them more information 
about the new skills, they have learned.

Moreover, when planning a faculty development program, the diversity of faculty must be recognized, and con-
sideration given to their responsibilities, status, and timing of events. Organizing and categorizing instructors by their 
ranks would help ensure each faculty member achieves the optimal benefit from the program and help faculty members 
work effectively as a group. Moreover, for the instructional development activities’ goal, activities should be differ-
entiated among the different levels of faculty to achieve the most satisfaction. This is important because what constitutes 
a suitable intervention for a junior faculty member will likely be different from what is appropriate for a senior faculty 
member. For example, junior faculty members will not be interested in attending activities such as a workshop on how to 
be a mentor for other faculty members. Another important element in a faculty development program is that faculty 
members who are new to academia will need information on teaching methods, career development, and how to obtain 
tenure.7 Experienced faculty who are new to a medical program or institution may become bored with information about 
obtaining tenure that is irrelevant to them.29 Thus, the time available for faculty development needs to be efficiently used, 
based on the needs of different types of faculty members.

Evaluation Stage
At this point, a plan can be made to evaluate the outcomes of a faculty development program. This is based on 
Kirkpatrick’s model of the four levels of learner outcomes, which will be explained in three stages. The first stage will 
address the first level of Kirkpatrick’s model—that is, to measure participants’ satisfaction with the faculty development 
program. The second stage will address the second and third levels of Kirkpatrick’s model that evaluate learning, attitude 
changes towards learning, and changes in behavior from the faculty development program. The third stage will address 
the fourth level of Kirkpatrick’s model – evaluating the effectiveness of the faculty development program in an 
institution. The implementation of an evaluation mechanism using these three stages is given as follows. In the first 
stage, data can be collected to evaluate the program based on the participants’ perceptions, that is, their satisfaction or 
dissatisfaction with the program. For example, participants can self-report whether they found the program useful and if 
they felt there was enough follow up and directions to enhance what they learned. For a general activity such as 
orientation, feedback can be taken immediately after attending the activity. For an instructional development activity, 
feedback would be given after participants have an opportunity to apply what they learned in the training. This stage then 
addresses the first level of Kirkpatrick’s model. The second stage would evaluate the faculty development program based 
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on student and mentee outcomes. Feedback can be collected from students and mentor and from students’ achievements, 
such as grades or pass/fail rate. Thus, changes in faculty knowledge and behavior can be measured, and this stage 
addresses the second and third levels of Kirkpatrick’s model. In the fourth stage, we can evaluate the progress of faculty 
performance and student outcomes that reflect the effectiveness of any faculty development program in the institution. If 
improvements occur in each of these areas, then the program can be considered successful. Also, if there is increased 
cooperation between areas, and faculty establishes opportunities to share information about best practice, this could be 
considered an indication of success. Studies have shown that this cooperation within team members facilitates capacity 
building leading to achieving of educational outcomes.30 However, if improvements do not occur in each of these areas, 
then further evaluation and identification of program needs will have to occur. This stage will address the highest level of 
Kirkpatrick’s model. Additionally, it is also essential for the evaluation phase to identify the key indicators of faculty 
development to track their performance and assess the needs for further refresher trainings.31

Filling a Gap in Faculty Development Literature
The information presented in this discussion and analysis shows that the Kirkpatrick model, which has received little 
attention within the academic literature related to faculty development, can be used not only for evaluating faculty 
development programs, but as a foundation for implementing, managing, and measuring the performance and outcomes 
of faculty development. An important aspect of the Kirkpatrick model is the ability to use the model as a means of 
aligning faculty development and performance with larger institutional goals and outcomes. As medical schools compete 
for the best students, it is necessary for all faculty and institutional leaders to have a systematic approach through which 
they focus on the full range of actions and behaviors of faculty, such as classroom performance, research, interactions 
with students, leadership, mentoring, and their impact on the culture of the institution.

It is recognized that this paper is not a complete analysis of the Kirkpatrick model for the purpose of implementing, 
managing, and measuring faculty development in medical schools. However, it is hoped that this paper ser to begin to fill 
an important gap within the academic literature and to encourage additional research on the use of the Kirkpatrick model 
for the creation and management of faculty development programs. Furthermore, it is hoped that this model will be 
recognized as being a foundation for connecting faculty development with larger institutional goals and outcomes as 
opposed to evaluating individual faculty development.

Finally, the information presented in this paper is part of the on-going evolution of medical education and faculty 
development. In the past nearly 50 years, faculty development has evolved from being thought of as a personal issue 
related to the teaching and research of each faculty member to being about the broader performance and culture of the 
institution. Faculty development is no longer only about classroom performance and research. Instead, it is about how the 
institution performs in competing against other medical schools and in development future healthcare professionals. In 
this regard, it is vital for faculty development programs to be directly connected to the larger needs and goals of the 
institution and the students who are being trained.

Conclusion
The recommendations that have been made in this article allow faculty development to be conducted in a systematic 
manner but also in a way that can be tailored to the needs of different groups of faculty. The overall result should be 
faculty members who become better educators and who are able to use current medical education research to evaluate 
and improve their educational strategies. This also means that these educators aim to establish the foundations for the 
development of leaders in the field of medicine who can independently address the challenges of modern medicine. 
Another larger outcome should be that medical education programs will be able to meet the needs and expectations of 
their stakeholders at a time when needs have changed and will continue to change from a focus solely on instruction to a 
more well-rounded focus on the outcomes for medical education students. This change can be achieved by promoting a 
conducive environment for learning, team building, and cooperation within and across the segments of an institution. 
This reform process would require a broader institutional shared vision for accepting and implementing this renewed 
strategy to cope with the actual training and educational needs of the faculty members.
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