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Teachers have been teaching using traditional 
strategies and frameworks for generations. Faculty 
development is a planned activity aimed at improving 
the performance of departmental faculty members      
by focusing on the improvement of individual 
knowledge and skills of faculty in relevant areas.1 
These skills include teaching, administrative, research, 
and clinical skills. 

Continuous medical education is a praiseworthy 
path to keep the educationist in liaison with the novel 
trends in their field. Faculty development programs 
aim to foster excellence and innovation by empowe-
ring teachers through innovative teaching me-        
thods and sharing evidence-based best practices and 
experiences.2 

Faculty development programs and activities 
enable the transmission of knowledge and skills while 
simultaneously reinforcing and/or altering concep-
tions about teaching. They also provide conceptual 
frameworks for activities on a natural basis. These 
programs include activities undertaken by teachers to 
improve teaching skills in different settings, such as 
individual and group.3 

Individual approaches to faculty development 
comprise active learning, such as short and long cour-
ses on teaching and learning. Individual-level faculty 
development addresses teaching and learning attitudes 
/beliefs, provides knowledge about educational prin-
ciples and instructional design, and develops teaching 
and curriculum-designing skills along with educa-
tional leadership.4 

On the other end, structured faculty development 
activities such as workshops or longitudinal programs 
are typical examples of group approaches to faculty 
development. This help generates learning opportuni-
ties, recognize and rewards excellence in learning and 
teaching, and addresses impediments such as system 
issues to effective educational practices. These app-
roaches include inviting a “Think Tank” on faculty 
outcome specification and implementation strategy for 
the program, conducting an invitational workshop on 
faculty development and conducting self-evaluation of 
faculty through questionnaires, conducting a Faculty-
Wide workshop, meeting of “Think Tank” on the for-
mulation of evaluating strategy for faculty develop-
ment and finally, an invitational workshop for all on 
evaluating faculty development programs.5 

Faculty development is aimed at helping institu-
tional, and faculty members acquire the relevant and 
maintenance of their current and future vitality. Des-
pite faculty development being often referred to as a 
planned activity designed to implement multi-role 
preparation for teachers, it is a practice for clinicians to 
participate in both formal and informal faculty de-
velopment to enhance their knowledge and skills.6 

Certificate programs are becoming increasingly 
current in many institutions. Governing bodies have 
certification requirements for faculty members regar-
ding teaching and learning, which is useful to indi-
viduals interested in educational leadership and 
scholarship. Master in health profession education 
programs is becoming increasingly popular in many 
settings. Most universities and Governing agencies in 
Pakistan require faculty members to obtain a certificate 
in teaching and learning. At the same time, many 
medical colleges provide opportunities for advanced 
training. It is essential to identify one's needs, deter-
mine one's method(s) of learning based on preference 
and then select an activity. 

Teacher expectations and demands for accoun-
tability in higher education are increasing and will 
make the need for professional development proli-
ferate. Workshops are becoming popular owing to 
their innate flexibility and portrayal of active learning.7 
Having various durations, workshops are also a com-
mon agent to promote skill acquisition or help teachers 
to prepare for curricular change.  

Army Medical College is working diligently to 
maintain its position in the country among flag-bearers 
of quality by providing a credible faculty development 
program that implements evidence-based methods. 
The Army Medical College is increasingly moving 
towards upstream policy work, evidence generation, 
partnership building and advocacy. It is envisaged that 
there will be a need to introduce and implement a 
strategic learning/development plan for staff capacity 
building to achieve intended outcomes. Preparation for 
developing an appropriate capacity-building plan that 
will maximize the current capacity of staff along with 
the induction and training of the new faculty with 
upgraded skills and knowledge base is a fundamental 
step. The aim is to advocate the implementation           
of the Educational Strategic Plan’s learnings and to        
teach principles through a holistic faculty develop-          
ment program covering the continuum of medical 
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education, targeting students and faculty members and 
contributing to developing a scholarly curriculum.7 

Faculty development programs address the 
professional development needs of faculty, support 
individual faculty having educator roles and promote 
sharing of best practices among faculty members and 
affiliated teaching sites. As a result, faculty can work in 
harmony with the other basic and clinical teachers for 
integration and achieve the objectives of these best 
practices. 
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