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�Introduction

A skilled, knowledgeable, and enthusiastic fac-
ulty is crucial to the success of a graduate medi-
cal education (GME) program. Faculty members 
provide day-to-day clinical supervision, didactic 
teaching, and mentoring for trainees. They model 
how psychiatrists work in practice, care and 
advocate for patients, interact with colleagues, 
staff, and teams, pursue lifelong learning and 
scholarship, attend to their own and team mem-
bers’ well-being, and balance work and personal 
life. Faculty members substantially affect the 
safety, inclusiveness, and intellectual stimulation 
of a trainee’s learning environment. They can 
observe trainees in their everyday work and pro-
vide the specific, direct feedback that a resident 
needs to become the best possible psychiatrist. 
For program directors, chairs, and other educa-
tion program leaders, investing in ongoing pro-
fessional development of the faculty, or faculty 
development, is key to establishing and maintain-
ing a high-quality program. The Accreditation 
Council for Graduate Medical Education 
(ACGME) recognizes the importance of and pro-
vides requirements for faculty development in its 
Common Program Requirements [1].

Faculty development has been defined as “all 
activities health professionals pursue to improve 
their knowledge, skills, and behaviors as teachers 
and educators, leaders and managers, and 
researchers and scholars, in both individual and 
group settings” [2]. This chapter will focus on 
professional development for faculty participat-
ing in graduate medical education (GME) pro-
grams. The ACGME describes faculty 
development as “structured programming devel-
oped for the purpose of enhancing transference 
of knowledge, skill, and behavior from the edu-
cator to the learner” and further stipulates that 
faculty development can occur in a variety of for-
mats, use internal or external resources, is usually 
needs-based, and can be specific to the program 
and institution [1].

Through faculty development programming, 
program directors and leadership can inform and 
update the teaching faculty about the program’s 
mission, goals, requirements, and expectations. 
This process helps faculty members to represent 
the program accurately to applicants, use effec-
tive teaching and supervision methods, foster a 
positive learning environment, provide meaning-
ful verbal and written feedback to trainees to fur-
ther their professional growth, and follow 
program policies correctly. Faculty development 
events are also opportunities to discuss any 
upcoming changes in the program.
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Faculty development is not just vital for 
knowledge transfer and skill-building. Group 
faculty development activities can build commu-
nity, foster faculty well-being, and enhance satis-
faction with and investment in the role of an 
educator and role model for the next generation 
of psychiatrists. By paying attention to the group 
and individual professional development needs 
of faculty, the program and department can dem-
onstrate their appreciation of faculty members 
and investment in their success and well-being.

This chapter addresses several areas important 
in designing or refining a faculty development 
program for psychiatry GME teaching faculty. 
These include content areas for faculty develop-
ment (both those mandated by the ACGME and 
other important topics) and strategies for deliver-
ing and assessing faculty development program-
ming. We provide a model for using a continuous 
quality improvement approach to guide faculty 
development efforts. We present two case exam-
ples of faculty development challenges and strat-
egies in a new, smaller program and in a larger 
and more established program. Finally, we dis-
cuss local and national resources for faculty 
development.

�Content Areas for Faculty 
Development

�ACGME Requirements

The ACGME Common Program Requirements 
(CPRs) outline the responsibilities of the pro-
gram director for faculty (see Box 23.1 for a sum-
mary) [1]. These responsibilities fall into two 
broad categories: ensuring a strong cohort of fac-
ulty to lead resident training and overseeing 
annual faculty development opportunities across 
core required domains. A high-quality educa-
tional environment starts with a strong faculty. 
The program director not only has the authority 
to approve faculty for and remove faculty from 
participation in the training program (per 
ACGME requirements) but ideally will be 
involved in hiring and orienting faculty to their 
educational roles. As part of regular evaluation 

efforts, the program director is responsible for 
determining which faculty teach/supervise resi-
dents and for monitoring and providing feedback 
about faculty performance.

These responsibilities require the program 
director to be broadly invested in the professional 
development of faculty. Practically, this also 
means the program director needs to advocate 
effectively for regular faculty development, 
including the time for faculty to participate in 

Box 23.1: Summary of ACGME Common 
Core Requirements Related to Faculty [1]
The program director must:

•	 Evaluate candidates to participate in the 
residency program and annually after 
appointment

•	 Approve the supervising faculty, remove 
faculty from supervisory roles, and have 
authority to remove residents in cases 
without acceptable learning environ-
ment for all sites

Faculty members must:

•	 Demonstrate professionalism
•	 Commit to high standards of safe, qual-

ity, cost-effective, patient-centered care
•	 Demonstrate a strong interest in the edu-

cation of residents
•	 Dedicate sufficient time to their educa-

tional role and maintain a high-quality 
learning environment

•	 Participate in professional development 
and continuing education

•	 Engage in faculty development annually 
in four core areas:
–– Role as an educator
–– Quality improvement and patient 

safety
–– Fostering well-being (both their own 

and residents’)
–– Patient care delivery informed by 

practice-based learning and improve-
ment efforts
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faculty development, at least annually. Often the 
program director is supported in these efforts by 
a range of other faculty leaders, including the 
department chair and vice-chair for education 
[3]. There are four topic areas of faculty develop-
ment required by the ACGME: developing fac-
ulty as educators, implementing quality 
improvement and patient safety efforts, deliver-
ing high-quality patient care, and fostering 
well-being.

In addition to these content areas, there must 
also be a focus more broadly on the Clinical 
Learning Environment Review (CLER) [4] (see 
Box 23.2 for details of required areas to consider) 
and the faculty development needed to promote a 
high-quality educational environment.

�Developing Faculty as Educators
Developing faculty starts with an orientation to 
the role of a faculty member as an educator. Tasks 
of the faculty medical educator include modeling 
professionalism, demonstrating investment in the 
education of residents, demonstrating commit-
ment to the delivery of safe, high-quality, cost-
effective, patient-centered care, and participating 
in organized clinical discussions, rounds, journal 
clubs, and conferences regularly. In order to 

devote sufficient time to the educational program 
to fulfill their supervisory and teaching responsi-
bilities, it is also important that faculty under-
stand how to integrate their clinical and teaching 
responsibilities [1].

Because most clinicians have had limited 
exposure to formal training in educational strate-
gies and pedagogy, addressing best practices in 
adult learning may be especially important for 
faculty to thrive as educators [5]. Common top-
ics of faculty development efforts to enhance 
teaching abilities include teaching in both didac-
tic and clinical settings, theoretical frameworks 
and learning approaches, the acquisition of spe-
cific teaching skills and strategies, giving feed-
back, learner assessment and evaluation, and 
instructional design and curriculum develop-
ment [6].

�Implementing Quality Improvement 
and Patient Safety Efforts
With the ACGME’s increasing focus on resident 
engagement in quality improvement and patient 
safety, there is a growing need for faculty devel-
opment about both the execution of quality 
improvement and patient safety projects and the 
mentorship of trainees in developing these skills 
[7]. Fortunately, several models support this 
vital faculty development goal, ranging from 
weekly emails to enhance patient safety teach-
ing on rounds [8] to more formal system-wide 
faculty development efforts [9]. In addition, the 
ACGME Psychiatry Milestones can be a source 
of core training topics. Common topics of fac-
ulty development efforts to enhance quality 
improvement and patient safety include sys-
temic factors that lead to patient safety events, 
best practices for reporting patient safety events 
and error disclosure, analysis of patient safety 
events, participating in and leading local quality 
improvement initiatives, and the ability to lead 
teams to improve systems to prevent patient 
safety events [10].

�Delivering High-Quality Patient Care
Faculty members must model the delivery of up-
to-date, evidence-based patient care across both 

Box 23.2: Summary of Components of 
Clinical Learning Environment Review 
(CLER) [4]
	1.	 Address patient safety and imple

ment sustainable, systems-based 
improvements

	2.	 Deliver healthcare quality aligned with 
the goals of the clinical site.

	3.	 Support high-performance teaming.
	4.	 Provide all members of the clinical care 

team and patients with mechanisms to 
raise supervision concerns.

	5.	 Engage in systematic and institutional 
strategies to sustain well-being.

	6.	 Recognize impact of attitudes, beliefs, 
and skills related to professionalism on 
quality and safety of patient care.
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general psychiatry and a range of required psy-
chiatric subspecialty areas. Program directors are 
responsible for ensuring that faculty members 
have sufficient expertise to train residents in a 
broad range of psychiatric clinical rotations, 
including inpatient, outpatient, geriatric, addic-
tion, community, consultation liaison, forensic, 
and emergency psychiatry. Additionally, child 
and adolescent psychiatry experiences require a 
Board-certified faculty supervisor. Faculty exper-
tise must be available across several treatment 
modalities, including supportive psychotherapy, 
psychodynamic psychotherapy, cognitive-
behavioral therapy, psychopharmacology, elec-
troconvulsive therapy, and other emerging 
somatic treatments [11]. Lastly, faculty experts 
will be needed to deliver a didactic curriculum 
across all these topic areas and others. Strategic 
recruiting of expert clinicians or faculty with sub-
specialty training may be necessary to address 
these needs.

�Fostering Well-Being
It is especially important to consider the role of 
the program director in promoting the personal 
and professional well-being of the faculty. An 
environment of well-being will enhance faculty 
job satisfaction and retention. Faculty can also 
model this important professional activity and be 
a source of support for resident well-being. There 
has been increasing recognition that this requires 
a focus on supporting both systems change in the 
clinical and learning environment and individual 
strategies for well-being [12]. Fostering opportu-
nities to create community and promote personal 
well-being can be incorporated into pre-existing 
faculty development efforts. For example, faculty 
development about leading quality improvement 
projects can include provider satisfaction as an 
important quality improvement outcome. A pro-
gram to develop faculty as leaders able to shape 
the clinical learning environment may also help 
accomplish the goal of systems that support well-
being. To support faculty well-being, the program 
director and educational leaders may also need to 
help advocate for appropriate credit for teaching 
activities [13] or the implementation of innovative 
programs to promote faculty wellness [14].

�Other Potential Topics for Faculty 
Development

�Clinical Supervision
Although developing faculty as educators 
includes clinical supervision, this topic warrants 
particular emphasis. The bulk of resident educa-
tion occurs through clinical supervision, so fac-
ulty should be familiar with the principles of 
adult learning theory and how they apply to 
supervising residents in clinical settings. 
Attendings need to be able to assess and activate 
a resident’s prior knowledge, set collaborative 
goals, and continuously monitor learning. 
Supervisors with these skills increase learners’ 
intrinsic motivation and reflective practice, key 
elements of the Practice-Based Learning and 
Improvement (PBLI) Milestones [15].

Each clinical setting has unique opportunities 
and constraints that lend themselves to distinct 
teaching strategies and different faculty develop-
ment needs. For example, skills needed for brief 
bedside teaching during inpatient rounds differ 
from those required for hour-long indirect super-
vision of a resident doing psychotherapy. 
Therefore, faculty development programs must 
recognize and address the unique needs of faculty 
working in different clinical settings.

In acute care settings, attendings most often 
work with early learners and have more direct 
observation of patient interviews with immediate 
feedback. Some specific tasks for educators in 
this setting include teaching residents to assess 
patient safety, maintain their safety working with 
acute patients, and work collaboratively with 
multidisciplinary teams [16, 17]. In addition, 
acute care settings lend themselves to brief bed-
side teaching. Educators can develop a repertoire 
of “teaching scripts” for common clinical sce-
narios in advance. Having prepared “teaching 
scripts” also can reduce cognitive load to enhance 
focus on the patient while providing teaching and 
supervision [18].

In the outpatient setting, attendings generally 
work with more advanced learners, and there are 
opportunities for both direct and indirect supervi-
sion [19]. Faculty have different teaching 
opportunities when they join the end of outpa-
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tient visits to “staff” cases versus when they pro-
vide dedicated indirect group supervision of 
residents. Indirect supervision (i.e., supervision 
without personally evaluating the patient) 
requires different skills to assess and direct learn-
ers and may evoke anxiety for faculty new to this 
model. Specific outpatient supervision skills for 
faculty include teaching residents safety assess-
ments in the outpatient setting, instructing resi-
dents to obtain detailed informed consent for 
medications, guiding residents in patient panel 
management, and helping residents refer patients 
to appropriate community resources [16].

Psychotherapy supervision brings with it 
another set of skills for faculty development. 
Attendings need to help residents establish a 
therapeutic alliance, select a suitable psychother-
apy modality, set and maintain boundaries, and 
complete successful terminations of therapy. 
There are a host of different strategies that super-
visors might use, including observation of video 
recordings, review of transcripts, role-playing, 
live observation through a one-way mirror, and 
co-therapy. Skills that help supervisors form suc-
cessful supervisory relationships include writing 
supervision contracts, forming a supervisory alli-
ance, establishing an agenda in supervision, and 
maintaining appropriate supervision boundaries. 
Supervisors may also need instruction on using 
validated empirical scales within their modality 
to assess resident competency and provide feed-
back [16].

In all clinical settings, faculty need to be well 
versed in accurately evaluating residents and pro-
viding actionable, specific feedback. Feedback is 
crucial to learner development, but often faculty 
receive little training in this area [20]. Faculty 
development should target using evidence-based 
solutions and approaches to the most common 
barriers to feedback, including lack of dedicated 
time, faculty discomfort and fear of damaging 
rapport with residents, and discomfort on the part 
of trainees [21].

�Didactic Teaching
In addition to clinical supervision, faculty teach 
formal didactics, which requires a distinct set of 

skills. Professional development in this area 
should include instruction in adult learning the-
ory, specifically in the application of the science 
of learning to medical education [22, 23]. 
Engaging adult learners involves tapping into 
their sources of motivation and making topics 
relevant to their practice, assessing and building 
upon prior knowledge, using effortful learning to 
increase knowledge retention, applying knowl-
edge in varied contexts, and paying attention to 
the social context of learning. Active learning 
strategies, such as flipped classroom techniques, 
problem-based learning, and small group facilita-
tion, can help to increase comprehension, trans-
fer, and retention. Importantly, learning objectives 
should be explicit and tied to formal assessment 
tools.

Some examples of successful applications of 
adult learning theory to medical education 
include using standardized patients to improve 
communication skills, using online quizzes to 
assess knowledge and tailor learning, pairing 
video clips with skill practice, and using 
discussion-based vignettes and learner-directed 
online learning [24]. Another example is team-
based learning to improve didactic teaching of 
psychodynamic psychotherapy within psychiatry 
residency didactics [25].

Faculty can also learn to develop curricula, for 
example, by following Kern’s six-step model of 
problem identification and needs assessment, 
goals and objectives, educational strategies, 
implementation, evaluation, and feedback [26]. 
This model can be successfully applied to devel-
oping a didactic series in a specific content area 
[27, 28].

�Diversity, Equity, and Inclusion
Faculty development should include training fac-
ulty to foster an inclusive learning environment, 
evaluate residents equitably and fairly, and 
educate residents to meet the needs of diverse 
patient populations.

Program directors are responsible for main-
taining an inclusive learning environment for all 
trainees, including training faculty to be aware 
of their biases and employ equity mindsets. 
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There are courses available such as “Becoming a 
More Equitable Educator” from the 
Massachusetts Institute of Technology (MITx) 
[29], and a course specifically designed for grad-
uate medical education is under development. 
Faculty should be aware that their assessment of 
residents is prone to implicit bias, which they 
should consider when completing evaluations 
and writing letters of recommendation. Implicit 
bias training is essential for faculty members 
who rank applicants and select residents for hon-
ors, awards, and leadership positions, such as 
chief residents. In clinical settings, faculty 
should be trained to support residents who are 
subject to patient bias. Discriminatory behavior 
by patients toward trainees is common and takes 
an emotional toll [30]. There are a variety of 
frameworks that faculty can use to support train-
ees and interrupt instances of biased behavior 
ranging from microaggressions to explicit dis-
crimination [31–33].

Faculty should also be trained to provide equi-
table care to diverse populations and to be able to 
teach residents to do the same. Concepts of health 
equity, cultural humility, structural competency, 
and advocacy should be practiced and taught. 
Faculty may need specific support to include this 
content in didactic curricula and avoid bias in all 
didactics. One institution formed a committee of 
faculty and residents that led to introducing a 
4-year curriculum in cultural psychiatry and reli-
gion and spirituality in the residency [34].

Faculty development should also include 
mentorship of underrepresented minorities in 
medicine (URM) faculty. Minority faculty devel-
opment programs increase retention, promotion, 
and productivity among this cohort [35]. In addi-
tion, incorporating development efforts earlier in 
the pipeline (e.g., for medical students and resi-
dents), including mentoring and development of 
research, teaching, and scientific writing skills, 
can help retain minority faculty and create an 
environment conducive to their professional 
growth [36]. Increased recent comfort with tele-
conferencing opens up new opportunities for 
recruiting mentors from remote sites to fill in 
gaps at a home institution.

�Scholarship
The program director is also responsible for sup-
porting the development of a culture of scholar-
ship as outlined by the ACGME requirements:

Medicine is both an art and a science. The physi-
cian is a humanistic scientist who cares for patients. 
This requires the ability to think critically, evaluate 
the literature, appropriately assimilate new knowl-
edge, and practice lifelong learning. The program 
and faculty must create an environment that fosters 
the acquisition of such skills through resident par-
ticipation in scholarly activities. Scholarly activi-
ties may include discovery, integration, application, 
and teaching [11].

Topics for faculty development efforts include 
both skills in scholarship and mentoring of 
trainee scholarship. These activities require vari-
ous skills, including researching and reading lit-
erature, writing and publishing, and presenting 
scholarship efforts [37].

Developing skills to mentor scholarship is a 
particular focus, and there are published curricula 
on developing mentors for scholars, including 
core topics such as defining mentoring, rewards 
and challenges of mentoring, communicating 
effectively with mentees, achieving work–per-
sonal life balance, understanding diversity, bene-
fits of informal mentoring relationships, and 
leadership skills and opportunities [38]. Finally, 
it is important to note that scholarship is defined 
by the ACGME much more broadly than just 
publishing original research. For example, schol-
arship can include review articles, book chapters, 
case reports, innovations in education, develop-
ment of curricula or evaluation tools, quality 
improvement projects, and contributions to pro-
fessional organizations or editorial boards. For a 
detailed discussion of research and scholarship in 
graduate medical education, see Chap. 26. Many 
of the faculty development efforts outlined in this 
chapter, like developing skills in teaching and 
evaluation, are the foundation of a culture of 
scholarship.

�Leadership
Although not formally an ACGME requirement, 
developing faculty leadership skills, especially in 
faculty who serve primarily as clinician-
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educators, is critical to support a strong program. 
The program director is often in the position to 
support the development of leaders in a variety of 
contexts, from the clinical services in which resi-
dents train, to associate program directors, who 
form a residency leadership team. As with skills 
in scholarship, most clinicians have not been for-
mally exposed to training in leadership and man-
agement. A review of faculty development efforts 
to promote leadership reports topics such as lead-
ership concepts, principles, and strategies (e.g., 
leadership styles and strategic planning), leader-
ship skills (e.g., personal effectiveness and con-
flict resolution), and increased awareness of 
leadership roles in the academic setting [39]. 
This review also notes that common areas of 
change after faculty development include both 
changes in awareness of one’s role as a leader and 
participants taking on new leadership roles. 
Suggestions for faculty development include 
grounding efforts in a theoretical framework, 
articulating the definition of leadership, deliver-
ing faculty development in the form of extended 
rather than one-time programs, and promoting 
the use of narrative approaches, peer coaching, 
and team development. It is important to note that 
many leadership development efforts have 
focused on higher level leadership roles such as 
department chairs and executives. A recent paper 
by Survey and colleagues describes a successful 
leadership curriculum designed for program and 
clerkship directors [40]. This curriculum was a 
week-long course that covered both educational 
topics (assessment and curriculum design, men-
toring, and program evaluation) and leadership 
topics (change management, communication, 
negotiation, conflict management, emotional 
intelligence, leadership style, management, mis-
sion and vision, and team building). Innovative 
approaches described by this group include invit-
ing specific faculty to participate in the course 
based on their leadership role and using responses 
from a series of prework reflection assignments 
to anchor course content. These examples may be 
helpful to guide program director decisions as 
they develop local efforts to support faculty 
development for leadership.

�Strategies for Faculty Development

The content of faculty development described 
above can be delivered in a variety of different 
ways. Traditionally, faculty development has 
involved one-time structured group lectures or 
workshops sponsored by a department or institu-
tion. However, the literature now describes a 
broader range of faculty development strategies. 
Steinert [41] has divided these into group versus 
individual approaches that are either formal or 
informal. Faculty development activities can also 
be divided into one-time events such as a single 
workshop versus longitudinal interventions such 
as courses, teaching scholars programs, or com-
munities of practice that meet over weeks to years.

Several studies have examined factors contrib-
uting to the effectiveness of faculty development 
programs in terms of participant satisfaction, 
learning, and behavior change, as well as (rarely) 
student and organizational change. A common 
thread in these studies is the crucial importance 
of adding experiential learning to grounding 
didactics. Experiential learning includes practic-
ing and applying knowledge and skills, both as 
part of the faculty development program and 
within the participant’s workplace. Other impor-
tant factors identified in reviews of faculty devel-
opment interventions to enhance teaching 
effectiveness and leadership skills [6, 39] include 
the use of an evidence-informed educational 
design, the use of multiple instructional methods 
within a single intervention to enhance learning, 
content relevant to participants’ work, opportuni-
ties for feedback and reflection, a longitudinal 
design rather than one-time events, individual 
and group projects, peer support, intentional 
community building, and institutional support in 
the form of funding and release time for partici-
pants. A review of studies addressing faculty 
development for competency-based education 
[42] identified key features of a shared mental 
model regarding learner (e.g., resident or fellow) 
competencies, feedback for participating faculty 
members regarding their teaching and assess-
ment skills, and longitudinal faculty development 
programming.
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Below, the different faculty development strat-
egies are reviewed in more detail, organized 
according to Steinert’s [41] model of group ver-
sus individual and formal versus informal 
approaches. Programs will likely wish to use 
multiple strategies depending on the purpose and 
topic of faculty development, available resources, 
and the needs and preferences of their faculty 
members. Faculty members at various stages of 
career development are also likely to have differ-
ent faculty development needs [43].

�Group Faculty Development

�Formal Activities
Formal, structured group activities are the most 
frequently implemented faculty development 
strategies in medicine [6]. One-time lectures or 
workshops are a low barrier strategy to reach many 
faculty members. Workshops offer an opportunity 
to learn and practice educational skills through 
active instructional methods such as structured 
reflection, small group discussions, and role-plays 
or simulations. One-time faculty development 
events receive very high satisfaction ratings from 
faculty. Some studies have found that they increase 
self-reported knowledge, skills, and confidence 
and change participant behavior. For example, a 
half-day faculty workshop on mentoring improved 
measured mentoring competency and self-reported 
skills and confidence [44].

Longitudinal experiences require more devel-
opment, time, and resources but tend to be more 
sustainable and produce higher level behavioral 
changes (e.g., enhanced educational leadership 
and scholarship) [6]. Longitudinal experiences 
may include short courses or seminars or longer 
(e.g., year-long) programs. In addition, novel 
longitudinal programs for junior faculty have 
been created at various institutions, with compo-
nents of teaching education skills, mentoring and 
setting career goals, assisting with the comple-
tion of participants’ projects, and providing a 
community of peer support [45–47].

Education Grand Rounds are a common way 
to incorporate teaching topics into a longitudi-
nal format. One academic center found this 

method to be a sustainable form of faculty 
development across two campuses, with priori-
tized themes including didactic and clinical 
teaching, education research, assessment and 
evaluation, education administration, and 
instructional technology [48]. While faculty 
development events are usually just for faculty 
members, Education Grand Rounds can also 
provide an opportunity for other learners, such 
as residents, fellows, and students, to learn 
about important topics in education.

Many universities offer teaching scholars pro-
grams within their departments or health sciences 
[49]. These programs involve instruction in 
teaching methods, educational research and 
scholarship, curriculum development, assess-
ment skills, advising and mentoring skills, and 
leadership skills. Outcomes of these programs 
include increased enthusiasm for teaching and 
increased productivity in educational research, 
including publication and presentation at profes-
sional meetings. Some academic centers have 
formal master’s degrees or fellowships in medi-
cal education, generally within the school of 
medicine or health sciences [50].

In psychiatry, like the rest of medicine, most 
faculty development remains structured group 
one-time events rather than longitudinal pro-
grams. For example, in a 2016 survey of mem-
bers of the American Association of Directors of 
Psychiatric Residency Training (AADPRT), only 
16% of respondents identified any longitudinal 
faculty development at the department level. In 
addition, only 11% reported longitudinal pro-
grams within their institution [3].

�Informal Activities
Less formal group strategies foster workplace-
based learning and local “communities of prac-
tice” [51], where clinician-educators can be more 
vulnerable, strengthen their social network, hone 
each other’s teaching skills, and work together on 
projects. Informal strategies can be added or built 
into pre-existing clinical and service-related 
activities. For example, department or site faculty 
meetings can devote a portion of time or a peri-
odic meeting to a faculty development topic. 
Journal clubs are another opportunity for select-

L. Pellegrino et al.



369

ing articles on education-related topics. Clinical 
service meetings and clinical consultation groups 
can also be used as a potential forum to discuss 
teaching topics, coordinate feedback for learners, 
and brainstorm solutions to challenging scenarios 
as they arise. Small groups of faculty members 
on an acute service or within a clinic can meet at 
regular intervals, for example, before learner 
evaluations are due, to support each other in 
developing and delivering constructive, targeted 
feedback.

Faculty peer groups can support each other in 
developing clinical skills, career development, 
and leadership. For example, one institution suc-
cessfully formed a monthly peer group using a 
case-based model to discuss challenging scenar-
ios, such as assisting medical students in coping 
with patient death, supporting students who were 
victims of sexual harassment, managing medical 
students with their own mental illnesses, and per-
sonal self-disclosure in clinical encounters [52]. 
Another peer group of junior clinician-educator 
faculty met 30  times over 5 years with a senior 
faculty advisor. They used a model of having 
each junior faculty member report on their career-
related progress and concerns, receive feedback 
from the group, and form an action plan of steps 
to accomplish before the next meeting. Goals 
were mutual support, providing collective men-
toring, fostering accountability, maintaining 
momentum on projects, and helping junior fac-
ulty meet requirements for promotion [53]. 
Outcomes included increased workplace satisfac-
tion and scholarly productivity.

Small peer reflective-practice groups can help 
faculty gain alternative perspectives and novel 
solutions to common issues of clinical practice 
and leadership. For example, one small group 
used an iterative strategy of alternating between 
structured individual reflective writing and group 
discussion to develop new approaches to manage 
disruptive physician behavior [54].

Workplace-based groups of faculty members 
can work together on group projects addressing 
specific goals. For example, in one program, a 
working group of six faculty leaders of core mod-
ules in the psychiatry residency didactics suc-
cessfully revised the curriculum of their modules, 

with the specific goals of updating and coordinat-
ing content (e.g., eliminating gaps and redundan-
cies) and incorporating more active teaching 
strategies [55]. The group met for 90 min every 
2 months and achieved this revision without addi-
tional compensation or dedicated time. These 
junior faculty, led by the program director, simul-
taneously developed their instructional compe-
tence and enhanced their curriculum development 
and leadership skills. Another working group at 
the same institution convened to develop a novel 
curriculum for the new integrated care fellowship 
within 6 months of its starting date. The group 
was successful with the support of two staff with 
education expertise working at 1.0 full-time 
equivalents (FTE) total and with dedicated FTE 
provided to involve faculty [27]. Within the same 
fellowship, another working group of four fac-
ulty produced a novel 12-h telepsychiatry curric-
ulum [28]. Group projects, supported by peers or 
by teleconferenced distance mentoring at a 
national level, are also a low-cost and effective 
way to foster scholarship among clinician educa-
tors [56].

�Individual Faculty Development

�Formal Activities
A faculty member’s areas of interest and career 
goals should guide their individualized faculty 
development. Departments can provide resources 
or time for faculty to complete online training or 
continuing medical education (CME) activities, 
attend national conferences, and purchase books 
and other resources.

Opportunities for individual professional 
development exist in clinical settings in the form 
of evaluations from learners. Faculty may receive 
formal evaluations of their didactics from learn-
ers as well as evaluations in their capacity as 
supervising attendings for rotations. These evalu-
ations provide feedback about the faculty mem-
ber’s teaching skills and have the added benefit of 
documenting teaching activities for promotion 
and tenure. Peer evaluations of teaching and clin-
ical activities provide another unique perspective 
for further development. One institution provided 
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faculty with aggregated peer evaluations assess-
ing domains related to clinical practice, teaching, 
departmental citizenship, and research/produc-
tivity [57].

More targeted and direct feedback can be 
delivered through direct observation. For exam-
ple, faculty can observe a peer’s didactic session 
and complete a structured peer teaching evalua-
tion. One such instrument was created with fac-
ulty input to evaluate medical lecturing. With 
peer rater training, internal consistency was high, 
and this method served as a reliable peer assess-
ment for the promotion process [58]. Peer faculty 
can also directly observe others doing group or 
individual supervision or informal teaching in a 
clinical setting, with structured prompts for feed-
back. “Peer coaching” has been used to identify 
specific goals for improving teaching skills in the 
clinical setting in a longitudinal model, resulting 
in increased self-awareness, improvement of spe-
cific skills, and fostering collegiality [59]. In a 
study of internal medicine faculty attendings on 
2-week inpatient teaching blocks, direct observa-
tion by peers using a structured tool was posi-
tively received by both evaluators and those 
observed [60]. Being observed led to the aware-
ness of unrecognized habits and personalized 
teaching tips. Evaluators reported learning new 
and useful teaching techniques from their peers. 
In another study, peer collaborative relationships 
in which faculty work together to plan educa-
tional activities and monitor implementation led 
to faculty members’ implementing new teaching 
strategies, appropriately choosing new teaching 
strategies, and retaining these strategies in the 
long term [61].

Formal faculty development at the individual 
level can also include completion of online mod-
ules required by the program or institution, focus-
ing on topics such as assessing learners using 
direct observation, giving feedback, or fostering 
an inclusive and positive learning environment. 
Some national online modules or courses are 
listed in Table 23.1, with topics including learner 
assessment, becoming an equitable educator, and 
Psychiatry Milestones. Online modules help 
deliver core information deemed important for 
every faculty member to know. In addition, online 

modules and in-person faculty development 
events can benefit from the principles underlying 
faculty development “snippets” [62]. “Snippets” 
aim to reduce cognitive load by focusing on a 
single objective, covered in about 10 slides, last-
ing 15–20  min, and can be delivered by them-
selves or paired with a well-aligned learning 
activity as part of a longer faculty development 
session or program. As discussed above, the abil-
ity to apply knowledge, practice skills, and 
receive feedback is important in consolidating 
learning from online modules or didactic 
“snippets.”

Mentorship is vital to individual faculty devel-
opment. One faculty survey indicated that having 
a high-quality mentor increased job satisfaction 
and decreased the chances of being stalled in rank 
[63]. Formal mentoring programs exist in many 
departments and institutions, commonly involv-
ing mentor–mentee dyads, often with written 
agreements and expectations. Thus, mentorship is 
discussed here as a formal faculty development 
strategy at the individual level. However, mentor-
ing can occur informally, with successful faculty 
members often finding multiple mentors and 
sponsors, and can also occur in group settings 
with one or more senior mentors, peer mentoring 
groups, or speed mentoring [64]. One formal pro-
gram assigned mentors to new faculty members, 
provided mentors with an orientation, and gave a 
list of six topics to the pairs to discuss in regular 
mentoring sessions (orientation to the department, 
clinical and administrative duties, research and 
academic interests, teaching and supervision 
assignments, personal and family well-being, and 
promotion and tenure) [65]. In a systematic 
review of studies of mentoring programs for URM 
physicians in academic settings, strategies 
included peer, senior faculty, onsite, and distance 
mentoring either individually or in groups [66]. 
Key themes included the importance of institu-
tional support and mentor training.

�Informal Activities
While harder to identify, a significant component 
of faculty development is experiential learning 
through job-related activities. One framework to 
understand experiential learning is described by 
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Table 23.1  National faculty development resources

Resource Description
American Association of Directors of Psychiatric 
Residency Training (AADPRT) Virtual Training 
Office
https://portal.aadprt.org/user/vto/category/search?ke
yword=faculty+development&pid=0&Tag=

List of faculty development articles, books, and resources; 
materials from faculty development presentations given at 
annual meetings

Association of American Medical Colleges 
(AAMC) Leadership Development programs
https://www.aamc.org/members/leadership/

AAMC leadership programs (virtual and in-person) and 
toolkits for different career stages and leadership roles, 
including seminars for minority and women faculty

AAMC Medical Education Research Certificate 
program (MERC)
https://www.aamc.org/what-we-do/mission-areas/
medical-education/
meded-research-certificate-program

Workshops and certificate program in medical education 
research

Association for Academic Psychiatry (AAP) Master 
Educator Series
https://www.academicpsychiatry.org/
career-development/

3-year curriculum offered at annual AAP meeting and again 
virtually in the spring. Topics include curriculum 
development, assessment, program evaluation, educational 
scholarship, leadership

Accreditation Council for Graduate Medical 
Education (ACGME) Faculty Development in 
Assessment
https://www.acgme.org/Meetings-and-Educational-
Activities/Other-Educational-Activities/Courses-
and-Workshops/
Developing-Faculty-Competencies-in-Assessment/

National and regional faculty development courses, 
assessment tools for direct observation and multisource 
feedback; Milestones assessment resources

Association of Directors of Medical Student 
Education in Psychiatry (ADMSEP) Education 
Scholars program
https://www.admsep.org/resources.
php?c=education-scholars

2-year program developing skills in educational scholarship, 
including sessions at ADMSEP meetings and several phone 
meetings during the year

Alliance for Academic Internal Medicine faculty 
development resources
https://www.im.org/resources/ume-gme-program-
resources/faculty-development-resources

Useful curricula for faculty development programs on specific 
topics, such as writing evaluations, assessing clinical 
reasoning, etc.

Executive Leadership in Academic Medicine 
(ELAM)
https://drexel.edu/medicine/academics/womens-
health-and-leadership/elam/about-elam/

One-year, nationally competitive leadership training 
fellowship designed to expand the national pool of women 
candidates for leadership positions in academic medicine, 
dentistry, public health, and pharmacy

Harvard Macy Institute
https://www.harvardmacy.org/index.php

Institute focusing on international, interprofessional 
innovation in healthcare education. Offers courses and 
collaborates with Harvard to offer a master’s program.

Institute for Healthcare Improvement (IHI)
http://www.ihi.org/education/IHIOpenSchool/
Courses/Pages/OpenSchoolCertificates.aspx

Online courses, continuing education credit, and certificate 
program in quality improvement and patient safety

Massachusetts Institute of Technology (MITx) 
course: Becoming a More Equitable Educator
https://www.edx.org/course/
becoming-a-more-equitable-educator-mindsets-and-
practices

Free, online, 10-week, self-paced course focused on equity 
mindsets and teaching practices

National Neuroscience Curriculum Initiative 
(NNCI): https://www.nncionline.org/

Example of a national curriculum through which faculty can 
improve their knowledge and access state-of-the-art pedagogy 
and modules to use in their own teaching

Stanford Faculty Development Center for Medical 
Teachers
http://sfdc.stanford.edu/

Example of a well-developed institutional faculty 
development program in academic medicine

(continued)
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Steinert as learning by doing, observing, and 
reflecting [51]. Faculty members can be encour-
aged to enhance their skills by setting goals for 
themselves, keeping a log of their teaching expe-
riences, or by reflecting on their teaching through 
a series of structured prompts.

Within academic settings, many clinicians 
practice in teams and can observe others’ styles 
and approaches, including those of peers and 
learners. Informal peer interactions allow for 
faculty to compare experiences, reflect on 
shared patients, and provide each other with 
informal feedback. Faculty may also find mul-
tiple informal mentors within their social 
networks.

�Using a Continuous Quality 
Improvement Approach to Guide 
Faculty Development

Usually, a combination of the above strategies 
will be required to meet the needs of each indi-
vidual program and its faculty. A continuous 
quality improvement approach offers the 
opportunity to identify gaps, opportunities, and 
barriers and iteratively assess effectiveness, 
thus allowing for revision of strategies. See 
Fig.  23.1 for a visual representation of this 
process.

�Needs Assessment

When doing a needs assessment, programs 
should consider their existing structures for fac-

ulty development, with strengths and weak-
nesses. For example, surveys or focus groups of 
junior faculty can elicit areas of anxiety or dis-
comfort, familiarity with adult learning theory, 
degree of connectedness to peers, level of under-
standing of department culture, and familiarity 
with requirements for promotion. Feedback from 
senior faculty can indicate which faculty devel-
opment strategies and content areas were impor-
tant for their success and which they wish they 
had known earlier. Input from residents or fel-
lows can give a sense of how faculty are currently 
performing as educators and whether residents 
are receiving effective and helpful feedback. 
Focus groups, surveys, and larger anonymous 
program evaluations are ways of eliciting resi-
dent and fellow input.

�Topic Selection

Results of the needs assessment should guide 
the selection of topics to fill in areas of defi-
ciency. Particular attention should be given to 
making sure faculty development efforts meet 
ACGME requirements and satisfy components 
of CLER.  Once these requirements are met, 
attention can be given to further developing top-
ics pertinent to specific areas of faculty exper-
tise, clinical supervision in different clinical 
settings, didactic teaching, and developing fac-
ulty as scholars and leaders. Throughout all fac-
ulty development efforts, attention should be 
given to developing faculty as equitable educa-
tors who create an inclusive learning environ-
ment for all.

Table 23.1  (continued)

Resource Description
Society of Teachers of Family Medicine faculty 
development program:
https://www.stfm.org/facultydevelopment/
certificateprograms/residencyfacultyfundamentals/
overview/

Example of national faculty development program and topics

Univ of Minnesota online mentor training
https://www.ctsi.umn.edu/education-and-training/
mentoring/mentor-training

Online 90–120-min training in how to be a mentor

USC Master of Academic Medicine program
https://keck.usc.edu/academic-medicine-program/

Online degree program for academic medical educators, 9–10 
semesters part-time, with 5–7 days on campus annually
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�Strategy Selection

Certain strategies may align better with given 
content areas. For example, developing faculty 
expertise within specific treatment modalities 
and subspeciality areas may need to be more 
individualized and include activities such as sup-
port to attend specialty meetings or for mentor-
ship with expert clinicians. Often a variety of 
approaches may be necessary to target a given 
content area. For example, different strategies 
can be used to develop scholarship skills for fac-
ulty. Such strategies range from local individual 
mentorship of specific scholarly projects to for-
mal, comprehensive educational scholarship pro-
grams. At a national level, these include the 
Association of American Medical Colleges 

(AAMC) Medical Education Research Certificate 
(MERC), the Association for Academic 
Psychiatry (AAP) Master Educator program, and 
others listed in Table 23.1, which present formal 
curricula to develop educational scholarship 
skills. Some institutions have also developed 
local formal programs. For example, the Medical 
Education Scholars Program at the University of 
Michigan delivers a year-long project-based pro-
gram to develop a small group of faculty mem-
bers from basic and clinical science departments 
throughout the medical school [37]. This pro-
gram has been shown to increase the number of 
new educational programs and grants led by par-
ticipating faculty. However, access to these for-
mal programs can be limited by a small number 
of participants or the cost to participate, so alter-

Evaluation Needs Assessment

Implementation

Topic selection

Strategy Selection

- Learner satisfaction

- Knowledge, skills, & attitudes

- Behavior change

- Faculty retention & promotion

- Surveys, evaluations,

focus groups

- Input from senior and

junior faculty, residents

- Secure resources

- Identify collaborators

- Practical considerations

- Group vs individual

- Formal vs informal

- One-time vs longitudinal

- ACGME requirements

- CLER components

- Other domains (clinical

supervision, didactic teaching,

DEI, scholarship, leadership)

Fig. 23.1  Using a continuous quality improvement approach to guide faculty development
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native low resource approaches are another 
important approach to developing scholarship. 
Yager and colleagues outline a pragmatic 
approach that starts with assessing motivation 
and then provides practical solutions to identify 
opportunities for and engage in scholarship [67].

�Implementation

Once high-yield topic areas have been identified, a 
program should determine how they are best 
taught in their unique settings. Next, program 
directors can consider whether departmental, insti-
tutional, or national resources can be leveraged. 
Program directors may wish to identify collabora-
tors, such as the vice-chair for education, medical 
directors, associate program directors, and content 
area experts. For larger efforts aimed at reaching 
all faculty or the implementation of sustainable, 
longitudinal programs, program directors should 
collaborate with the department chair, service 
chiefs, and other leaders to secure funding and 
other needed resources. Results from the needs 
assessment may make a case for resources more 
compelling, especially if there are data on effects 
on faculty satisfaction and retention. The most 
common barriers to faculty development include 
lack of funding and faculty time [3].

Practical considerations include the size of the 
program and number of diverse sites, whether 
efforts will be in-person or virtual, whether activ-
ities can occur during business hours, how fac-
ulty will be released from clinical duties, whether 
there are resources to provide “perks” such as 
food, and whether activities can provide faculty 
with formal continuing medical education (CME) 
credit. There may be times when faculty mem-
bers already come together as small or large 
groups (e.g., faculty meetings, Grand Rounds) 
where professional development activities can be 
folded in.

�Evaluation

Once a set of strategies has been implemented, 
ongoing assessment is needed to refine efforts 

and direct resources appropriately. Faculty satis-
faction with professional development activities 
can be assessed directly after trainings or work-
shops and globally at periodic intervals. Formal 
group activities targeting specific skills lend 
themselves to assessing changes in knowledge, 
skills, and attitudes before and after training. For 
example, the objective structured teaching exer-
cise (OSTE) [68] uses standardized students and 
teaching scenarios to assess faculty teaching and 
interpersonal communication skills. When used 
pre- and post-training, it is an effective way to 
evaluate the benefits of faculty development pro-
grams. Higher order assessments are more chal-
lenging but measure desired outcomes such as 
faculty behavior change and effects of faculty 
development on learners and at an organizational 
level. For example, changes in individual faculty 
behavior (i.e., use of new skills in their clinical 
and didactic teaching) can be assessed through 
changes in their formal peer and learner evalua-
tions or observation by peers. Over time, broader 
effects of faculty development can be assessed 
through faculty retention, promotion, and schol-
arly products.

�Case Examples

Program A is a new, small, community program 
with 12 core faculty members and a planned cohort 
of 12 residents working in one medical system 
with a robust psychiatric service. This program is 
affiliated with a larger established program (pro-
gram B) that provided mentorship to program A’s 
founding program director. As program A is new, 
most faculty are new to a teaching role, and several 
are recent residency graduates. There are opportu-
nities to participate in program B’s annual faculty 
development program remotely. The program 
director has one year to prepare the faculty to wel-
come their first class.

The program director is concerned because several 
faculty members have expressed anxiety over their 
new teaching responsibilities, especially the time 
necessary to engage in faculty development and 
supervision once the residents start, as most fac-
ulty already feel busy with their current clinical 
duties. There is general support from the medical 
system as there has been a successful family medi-
cine program within the system for the last five 
years. The program director decides to start with 
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three main topic areas: foundational clinical teach-
ing skills for inpatient settings, core psychiatry 
teaching areas for junior residents to deliver clini-
cal care, and conducting clinical skills exams to 
meet accreditation and Board requirements. Since 
there is limited local expertise, the program direc-
tor decides to approach faculty development by 
creating a six-session faculty development series 
held by expanding the length of the regularly 
scheduled faculty meeting, which all faculty 
attend, and engaging support from faculty mentors 
from the local family medicine faculty for general 
teaching skills (e.g., integrating clinical supervi-
sion into inpatient services), utilizing AADPRT 
Virtual Training Office materials on core topics 
(e.g., clinical skills exam) and inviting faculty 
from program B to present additional psychiatry 
specific topics (e.g., teaching psychiatry differen-
tial diagnosis). This faculty development plan is 
fully supported, including an extra hour for the fac-
ulty meeting, by the CEO of the medical system 
after advocacy by the program director.

A new program often benefits from leveraging 
excitement and positive energy about the new 
program to engage faculty in faculty develop-
ment. This can be helpful to activate faculty 
learners as they will soon have to be engaged in 
teaching. Program A also benefits from a current 
residency program in their clinic system and 
mentorship from an established psychiatry resi-
dency program (program B). However, a new 
program often has the challenge of limited local 
expertise to draw on to lead faculty development 
efforts. There is an additional challenge of estab-
lishing a faculty development program with a 
group of busy clinicians who have limited time to 
meet as a group. Finally, it can be challenging to 
develop teaching skills before there are residents 
to teach.

As there are many potential faculty develop-
ment targets and limited time, it will be important 
for the program director to complete a needs 
assessment that prioritizes topic areas needed for 
resident instruction for first-year residents. The 
program director will want to prioritize the four 
key areas identified by the ACGME for annual 
faculty development (developing faculty as edu-
cators, implementing quality improvement and 
patient safety efforts, delivering high-quality 
patient care, and fostering well-being) as well as 
core instructional activities (e.g., direct clinical 

supervision, assessing Milestone progress, and 
administering clinical skills exams). Another 
important consideration will be asking the fac-
ulty which areas of faculty development they 
think are most important for them to feel pre-
pared for the new residents. Next, the program 
director needs to pick strategies that are realistic 
for the context of the program. Finding a regular 
time to engage in faculty development (e.g., 
monthly faculty meetings) will be important so 
that all faculty develop the skills necessary to 
supervise and teach residents. Utilizing available 
resources, such as local experts, national 
resources, and invited speakers can be an effec-
tive strategy to augment the limited expertise of a 
new faculty group.

This example also illustrates how important 
the program director’s advocacy role is to imple-
ment faculty development and teaching support. 
Understanding that there are faculty concerns 
about time to teach requires discussion with the 
clinical leadership to make sure that clinical 
schedules are adjusted to allow enough time for 
supervision of residents. It is also important that 
faculty have protected time, like extended faculty 
meeting time, to participate in faculty develop-
ment without added burden on faculty. Lastly, the 
program director will want to monitor the impact 
of this faculty development effort on faculty 
engagement and skills, resident satisfaction with 
teaching, and progress in the development of res-
idents’ clinical skills. This evaluation will be 
important as part of the needs assessment for the 
next round of faculty development the program 
director will plan.

Program C is a large, urban, multisite, university-
based residency with 64 general psychiatry resi-
dents, over 200 faculty members, and 4 main 
clinical sites. There are also about 150 community 
volunteer faculty who provide psychotherapy 
supervision. The program hosts an annual faculty 
development half-day (faculty teaching retreat), 
which has been in-person in the past and virtual for 
the past two years. The retreat uses interactive 
workshops to teach skills as an educator (e.g., 
teaching skills, curriculum development, assess-
ment, giving effective feedback, and Milestones), 
faculty and resident well-being, quality improve-
ment and patient safety, and diversity, equity, and 
inclusion (e.g., racism, microaggressions, foster-
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ing an inclusive learning environment). The pro-
gram director is concerned because only 35–40 
faculty members attend the teaching retreat each 
year. Despite repeated teaching retreat sessions 
about giving feedback, residents continue to 
request more specific and useful feedback on clini-
cal rotations. The Clinical Competency Committee 
(CCC) continues to be concerned about the wide 
range and “grade inflation” of faculty Milestone 
ratings of residents. The program director surveys 
faculty and discovers that they have difficulty find-
ing time or clinical coverage to attend the teaching 
retreat. In addition, they have trouble knowing how 
to fit feedback into their busy clinical day. With the 
support of the department chair, the program direc-
tor makes a plan with each clinical site director to 
provide clinical coverage so that most faculty can 
attend the retreat and works with site directors and 
associate program directors to incorporate 20-min 
faculty development sessions into the site’s faculty 
meeting on a quarterly basis. The program also 
convenes a group to work on a quality improve-
ment project focusing on feedback. This group 
develops a templated, structured feedback app 
designed to help supervisors give brief, focused 
feedback based on direct observation and provides 
practice and feedback in using the app during site-
based faculty development sessions.

Large and university-based programs like pro-
gram C have several strengths to draw upon in 
planning faculty development. First, many fac-
ulty members are potential faculty development 
teachers and mentors in a variety of topic areas. 
Second, program C’s department may have a 
variety of other educational programs, such as 
psychiatric subspecialty fellowships and pro-
grams for learners in other mental health profes-
sions. This creates the possibility of 
interprofessional faculty development and proj-
ects. Finally, it is also likely that there are rich 
institutional resources available, such as institu-
tional faculty development events, teaching 
scholars programs, teaching academies, and 
medical education departments with expertise in 
curriculum development, instructional design, 
and the use of technology in education.

However, program C has several challenges in 
delivering faculty development. Having a large 
faculty distributed across sites makes it difficult 
to foster a sense of cohesion and build a learning 
community. Faculty members may not know or 
may not even have met colleagues at other sites 
and may feel less motivated to get together for 

faculty development events. Fundamental logisti-
cal issues, such as finding a time for faculty 
development sessions, can be complex, given the 
differing schedules of the considerable number of 
people involved. In addition, routine occasions 
when faculty might come together, such as fac-
ulty meetings or case conferences, may be at dif-
ferent times at each site. Given these challenges, 
the low attendance at program C’s teaching 
retreat is not surprising.

As in a program of any size, needs assessment 
is important for program C to identify core fac-
ulty development content the program wishes to 
deliver and the professional development needs 
of faculty. In this example of a program with an 
existing faculty development program, past par-
ticipant evaluations and the program director’s 
concerns inform the needs assessment, which 
includes a faculty survey to identify barriers to 
attending the teaching retreat, obstacles to pro-
viding helpful Milestones assessment and feed-
back, and faculty preferences about alternative 
ways to deliver faculty development content.

In general, there are key topics that a particu-
lar program’s leadership wants to ensure that all 
teaching faculty members learn about in any 
given academic year. These might include 
national changes in psychiatry graduate medical 
education (e.g., new Milestones) or local issues. 
In program C’s case, high-priority program-wide 
topics are feedback and Milestones assessments. 
The challenge in a large program is to find strate-
gies that maximize all faculty members’ involve-
ment. Perceived professional development needs 
of the faculty may or may not overlap with pro-
gram priorities and may vary at different clinical 
sites or in subgroups of faculty based on factors 
such as work setting and role (e.g., inpatient, con-
sultation-liaison, outpatient, psychotherapy 
supervision) or developmental career stage. 
Especially in a large program, one approach is to 
do needs assessment and faculty development 
programming at the level of these smaller faculty 
groups. This maximizes the chance that faculty 
development will be relevant and lends itself to 
community building, peer mentoring, communi-
ties of practice, and group projects within and 
across sites.
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Institutional support is crucial in ensuring that 
all faculty members can participate in faculty 
development. Faculty may need financial support, 
release time, and clinical coverage to attend fac-
ulty development events. Again, the example of 
program C points out the importance of the pro-
gram director’s advocacy role. Enlisting the aid of 
the chair and the clinical service directors facili-
tated faculty attendance at program-wide and site-
based faculty development events. The department 
chair and clinical site directors must attend faculty 
development events themselves and emphasize 
their importance to their faculty members.

The program can also teach about high-
priority topics using multiple strategies at the 
same time. For example, in thinking about strate-
gies for faculty development, program C could 
choose to cover topics such as feedback and 
Milestones assessments in different venues, e.g., 
as part of the teaching retreat, at the new site-
based meetings, and using online modules. The 
program and department could require that each 
faculty member attend or complete at least one of 
these activities each year.

Some issues are longstanding and require cul-
ture change. For example, program C has recur-
rent problems with feedback and Milestone 
assessments. In addition to ensuring that all fac-
ulty participate in one-time events addressing 
these issues, the program can decide that these 
areas require more sustained quality improve-
ment. One approach is to form faculty communi-
ties of practice to work together over time to 
address such problems through cycles of problem 
identification, planning, acting, observation of 
results, and reflection. In this case example, pro-
gram C decided to form such a group focused on 
feedback. Twelve specific tips for creating effec-
tive communities of practice have been outlined 
by de Carvalho-Filho et  al. [65]. Ideally, they 
include support (e.g., a budget, space, technical 
and staff support, protected time), communica-
tion of successes of the group to the broader 
department and institution, and recognition of 
contributions of individual members (e.g., in the 
promotions process and through the publication 
of the process and results). In addition, members 
of communities of practice, or other peer champi-

ons and guides, can help educator faculty to 
accomplish needed behavioral changes (e.g., 
using the new feedback app) by honoring col-
leagues’ current contributions, demonstrating 
how new behaviors build on existing skillsets, 
and providing information and support on an 
individual basis or through faculty development 
events focused on skill acquisition, practice, and 
feedback [69].

Program C will want to evaluate the effective-
ness of its newly implemented faculty develop-
ment strategies through feedback from faculty, 
residents, and the CCC and use evaluation results 
to modify the faculty development program 
further.

�Resources

Programs do not need to start from scratch in 
designing faculty development programming; 
they can instead take advantage of a wealth of 
local and national resources. In this section, we 
discuss a general strategy for identifying such 
resources. In addition, faculty development 
resources for specific topics (e.g., assessment, 
professionalism) are discussed in detail in other 
chapters in this book.

After performing a needs assessment and 
identifying topics, program directors and other 
faculty development planners will want to choose 
educational strategies and then design, imple-
ment, and evaluate the program (see Fig. 23.1). In 
doing this, they can first look for collaborators 
and existing faculty development programs in 
their own department and institution. Consultation 
with educator faculty members within the depart-
ment, other departments, and the institution can 
help in choosing educational strategies, design-
ing faculty development curricula, implementing 
specific teaching methodologies, and identifying 
content experts and instructors. Other depart-
ments may have experience delivering faculty 
development about particular topics, especially 
those mandated by the ACGME, have advice 
about what has worked well, and provide specific 
curricular materials or recommendations for 
speakers. Many institutions host faculty develop-
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ment sessions for faculty across specialties 
focused on promotion, leadership, quality 
improvement and patient safety, educator skills, 
and scholarship. Programs can alert their faculty 
to these opportunities and assess whether they 
need or want to duplicate this content within the 
department. Faculty or staff within the depart-
ment or institution with expertise in instructional 
design, interactive teaching methods, and tech-
nology in education can be excellent resources in 
building curricula and designing individual 
sessions.

Programs can also collaborate with nearby 
GME programs, other educational programs 
within their own or nearby psychiatry depart-
ments (e.g., subspecialty psychiatry fellowships, 
psychology, and social work training programs), 
and nonmedical school university departments 
(e.g., psychology, sociology, public health) 
around specific faculty development topics (e.g., 
diversity, equity, and inclusion, interprofessional 
teamwork, well-being, didactic and classroom 
teaching methods). Remote collaborations are 
also possible. For example, in the first case exam-
ple above, faculty at program A were able to par-
ticipate virtually in the annual teaching retreat at 
program B, which had an established faculty 
development program.

Usually, programs do not need to design de 
novo faculty development programming in 
patient care. Instead, individual faculty members 
conduct practice-based learning activities as part 
of Maintenance of Certification, and departments 
usually sponsor Grand Rounds and clinical case 
conferences. Faculty members can also increase 
their clinical expertise through local and national 
clinical training, workshops, conferences, and 
mentorship. Programs will probably want to 
design specific faculty development in quality 
improvement and patient safety; however, depart-
ments and institutions have ongoing quality 
improvement and patient safety initiatives that 
faculty members may participate in for hands-on 
experience in this area.

In some areas of faculty development (e.g., 
diversity, equity, and inclusion), local content 
expertise may be hard to find. Engaging faculty 
development teachers from across the institution 

and nationally is especially important in these 
cases, as is the consideration of hiring or devel-
oping psychiatry faculty experts. Sotto-Santiago 
et  al. [70] provide a framework for antiracism 
education for faculty development and give 
examples of specific interventions in the authors’ 
institutions. In addition, the ACGME is develop-
ing and curating educational resources about 
diversity, equity, inclusion, and antiracism 
through its ACGME Equity Matters™ initiative 
[71]. These resources promise to be helpful for 
GME programs in designing faculty development 
in this area.

Table 23.1 lists some examples of national 
faculty development resources. National psychi-
atric education organizations such as AADPRT, 
AAP, and the Association of Directors of Medical 
Student Education in Psychiatry (ADMSEP) 
provide annual meeting presentations, programs, 
and resources in faculty development, educator 
skills, and educational scholarship. Importantly, 
these organizations offer national networking, 
community, and mentorship for psychiatric edu-
cators and opportunities to present scholarly 
work. National curricula, such as the National 
Neuroscience Curriculum Initiative (NNCI), can 
be a valuable source of both increased knowl-
edge and state-of-the-art pedagogy. Table  23.1 
also includes national in-person and online fac-
ulty development programs in leadership, schol-
arship, educator skills and innovation, quality 
improvement and patient safety, learner assess-
ment, and diversity, equity, and inclusion. 
Departments can foster the professional devel-
opment of their teaching faculty by informing 
them of such programs, nominating them, and 
providing financial support and time for them to 
attend.

�Summary and Key Points

Developing faculty as successful educators, super-
visors, leaders, scholars, mentors, and role models 
for residents/fellows is essential to the success of a 
graduate medical education program. Faculty 
development is vital to ensuring a safe and inclu-
sive learning environment for all trainees.
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Areas for faculty development include 
domains within the ACGME requirements 
(developing faculty as educators, implementing 
quality improvement and patient safety efforts, 
delivering high-quality patient care, and fostering 
well-being), CLER components, and other areas 
(e.g., clinical supervision, didactic teaching, 
diversity, equity and inclusion, scholarship, and 
leadership). Strategies for faculty development 
can include group versus individual programs, for-
mal versus informal activities, and one-time events 
versus longitudinal programs. Program size and 
resources are important considerations as a pro-
gram director plans for faculty development. There 
are many national resources to draw on as well as 
potential local resources for these efforts.

Program directors can use a continuous qual-
ity improvement approach to conduct a needs 
assessment, choose content areas, select appro-
priate strategies, implement changes, and use 
iterative assessments to evaluate and refine fac-
ulty development efforts. The main barriers to 
faculty development efforts are a lack of funding 
and time. Program directors should collaborate 
with their department chair, service chiefs, and 
other leaders to secure funding, release time for 
faculty, and other needed resources. In addition, 
they can use the results from their needs assess-
ment to help their advocacy efforts, especially if 
there are data on effects on faculty satisfaction 
and retention.
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