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Introduction 

Faculty development refers to a variety of activities and ini-

tiatives designed to support and enhance the skills, knowl-

edge, and effectiveness of faculty members’ roles as teach-

ers, researchers, and members of academia. Bergquist and 

Phillips [1] define faculty development as a process that 

includes personal development, to enhance faculty com-

petence and attitudes toward research and education; class 

development, to enhance teaching techniques to improve 

the quality of education; and organizational development. 

This is defined as an organized activity. 
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The definition of faculty development has been refined and expanded over the past few decades, and various definitions have been 
used in higher education. Initially, faculty development was defined as activities that help teachers improve teaching skills, design 
better curricula, and improve the organizational environment for education. Since then, as the focus of faculty development has shift-
ed from individual professors to institutional needs, faculty development is now defined as the personal and professional develop-
ment of professors, clinicians, researchers, and managers to meet institutional goals, visions, and missions in social terms and moral 
responsibility to the community. Faculty development in medical education is universally needed to recognize and cope with wide-
spread changes in education, including the traditional role of professors, advances in pedagogical theory, changes in learning styles, 
innovative curriculum models, and evaluation philosophy. However, critics have pointed out that most universities could not actively 
implement faculty development or accept professors’ various demands. In this paper, various reports related to faculty development 
are reviewed to summarize how faculty development has progressed and present future directions for accepting various opinions to 
improve educational excellence and the quality of health care. 
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Professors’ competencies are largely divided into basic 

and lecture competencies [2]. Basic competencies refer to 

work ethics, moral values, self-development, and the global 

mind. Lecture competencies include educational philoso-

phy, pedagogical theory, knowledge in the field of special-

ization, development and operation of class, facilitation, 

communication, evaluation and feedback, diagnosis, and 

reflection. In the early studies of faculty development, most 

studies have defined the important competency of a pro-

fessor as teaching competency and designed instructional 

development programs focusing on the teaching role in 

the class. At the 1988 World Federation for Medical Edu-
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cation (WFME) meeting, participants vowed to pursue an 

agenda designed to improve medical education worldwide 

[3]. The Edinburgh Declaration made 12 recommenda-

tions, the fifth had an educator’s focus: “training teachers 

as educators rather than content experts, and rewarding 

excellence in this area as well as excellence in biomedical 

research or clinical practice.” Irby and O’Sullivan [4], citing 

the Edinburgh Declaration, asserts the need for a policy to 

ensure that all medical professors receive the knowledge 

and skills necessary to teach. The Edinburgh Declaration 

recommended that professors develop their skills and ca-

reers as educators beyond simply improving the content 

knowledge of their specialties. Since content knowledge 

in specialized fields is essential but insufficient for excel-

lence in education, professors need knowledge of various 

educational roles, professional practice skills, and iden-

tity formation beyond teaching professional knowledge; 

therefore, faculty development is necessary. Cantillon et al. 

[5] also suggest that faculty development should strive to 

increase cooperation regarding environmental factors that 

form the identity of professors, beliefs, and practices. They 

emphasize the importance of establishing perceptible pro-

fessor profiles within educational institutions to support 

the maintenance and development of clinical professors’ 

identities. 

As the new millennium began, education experts criti-

cized the limitations of the program and called for various 

changes to foster faculty members. They emphasized that 

faculty development programs should aim for various 

goals and that the fields should become more diverse, 

especially supporting research capabilities, leadership, 

and career development requirements. This change can 

be said to reflect the evolving needs of faculty in response 

to the changing medical environment; it also means that, 

as the demand for faculty development programs at each 

stage of life increases, the contents and levels of the pro-

gram should be diversified [6]. Steinert [7] suggested that 

the following tasks should be pursued by fostering faculty 

members in the future: broadening the scope of faculty 

development from teaching to academic development, 

expanding approaches to faculty development, utilizing 

a competency-based framework for faculty development, 

supporting teachers’ professional identities, focusing on 

organizational development and change, and promoting 

research and scholarship in faculty development. 

This study aims to determine how faculty development 

has progressed so far and propose directions for future de-

velopment. 

Faculty development: past and present 

Generally, university professors are appointed in recog-

nition of their outstanding research results in their major 

fields, and they are expected to be able to educate students 

through extensive knowledge in their specialized fields. 

Kim [8] argues that all professors in medical schools have 

adequate and sufficient education and training back-

grounds in their fields of expertise and are researching 

steadily while separately making efforts to maintain and 

improve their research and patient care capabilities. How-

ever, regarding student education (which is the essential 

mission of the university), he expresses concern about a 

situation in which they are appointed as professors with-

out additional education or research about education and 

teaching students without weight. 

There is a saying that “the quality of education cannot 

exceed that of professors.” The recent curriculum empha-

sizes a student-centered approach and students’ active 

participation. Some may think that professors’ teaching ca-

pabilities are less important than those of lecture-oriented 

classes, but in situations where team-based learning, prob-

lem-based learning, and task-based learning are frequent, 

professors must participate in various educational roles 

such as facilitators, role models, and resource developers. 

Medical school professors have the considerable burden 

of using new educational methods that they never expe-

rienced, while efforts to improve their class capabilities 

are insufficient. Many universities have introduced a pro-

fessor evaluation system that allows professors to receive 

evaluation and feedback, but it is evaluated by students' 

preferences rather than actual evaluation and feedback. 

Son [9] indicated the reasons why university professors’ 

efforts to improve their teaching capabilities—unlike those 

of elementary and secondary education teachers—were 

insufficient. First, in most universities, educational activ-

ities are considered less valuable than research activities. 

Second, professors generally think that students should 

work harder on their own rather than being well taught and 

guided. Third, while pursuing the excellence of education, 

evaluation of the educational field was considered less im-
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portant in various university evaluations. Fourth, research 

achievements are a much more important factor than edu-

cational achievements in the promotion and evaluation of 

professors. In his review of educational situations in medi-

cal schools, professor Kang [10] argues that teaching meth-

ods have not improved because professors do not receive 

formal education or training related to teaching; professors 

and university authorities prioritize research and patient 

care over educational activities, and professors are not 

open to evaluating and providing feedback on their own 

educational activities. He claims it is important to develop 

various teaching and development programs to improve 

professors’ interest in these areas. 

In 1968, the World Health Organization (WHO) agreed 

on the need for in-service educational education for med-

ical school professors to improve medical education and 

established Regional Teacher Training Centers (RTTC) 

in six WHO regions. In Western countries, such as Japan 

and Australia, some medical schools have established de-

partments related to medical education to operate faculty 

development programs. While Korea founded the Korea 

Medical Education Association in 1970 and sought various 

directions to improve medical education, it agreed that 

Korea also needed an institution dedicated to medical ed-

ucation. The National Teacher Training Center for Health 

Personnel opened in 1975 with professors who completed 

their training at an RTTC overseas and has been striving for 

the development of professors through medical education 

seminars and workshops. Individual universities have also 

held faculty development programs with departments for 

teaching and development, such as teaching and learning 

centers and educational development centers. 

Faculty development in medical education has been 

found to be effective in enhancing the teaching skills and 

knowledge of medical educators, ultimately improving the 

quality of medical education. Steinert et al. [11] investigat-

ed the effectiveness of faculty developments through a sys-

tematic literature review and found that, in most studies, 

professors showed favorable changes in their development 

and views on faculty. Professors’ teaching skills and knowl-

edge of teaching principles showed notable improvement 

and consistently reported changes in their teaching be-

havior, which had also been observed by students. It is 

also known that the effectiveness of faculty development 

is influenced by a variety of key characteristics, such as 

empirical learning, provision of feedback, strong peer rela-

tionships, interventions guided by well-designed teaching 

and learning principles, and integration of multiple teach-

ing methods in a single intervention. Skeff et al. [12] state 

that professors share their perceptions of the merits and 

usefulness of faculty development, but their participation 

is low; their attitudes, misunderstandings, lack of institu-

tional support, and relatively insufficient research on how 

to improve education are potential barriers. It was pointed 

out that the tendency to underestimate the need or the 

potential benefits of the programs, the lack of faith in the 

usefulness of educational technology, and the belief that 

teacher training is not related to teaching excellence are 

the reasons for low participation. To determine what kind 

of faculty development program medical school professors 

need, Na et al. [13] investigated the level of awareness of 

medical school professors’ educational preparation, imple-

mentation, and evaluation and studied the contents that 

should be strengthened. In this study, professors recog-

nized the importance of class preparation, execution, and 

evaluation, but the actual degree of performance was low. 

In particular, the frequency and performance of education-

al implementation and evaluation were found to be lower 

than the frequency of performance of educational prepara-

tion, and the professors emphasized the need for a steady 

teaching development program as they thought that their 

teaching lacked quality. 

Steinert [14] summarized the overall characteristics of 

faculty development through a systematic literature review 

published in 2020, particularly recent trends. First, research 

on faculty development is becoming increasingly active in 

the field of medical education. Second, the field covered 

by faculty development is still limited to teaching develop-

ment, and programs such as research capacity or leader-

ship development are lacking. In addition, as programs for 

teaching improvement also concentrate on teaching and 

learning methods, it was recommended to develop pro-

grams related to evaluation and assessment. It was pointed 

out that the teaching and learning methods used in faculty 

development are limited to workshops and seminars, and 

more diverse methods such as simulation-based learning, 

interactive theater, peer observation, mentoring, and non-

face-to-face online learning must be used. Third, Steinert 

found that research on various topics is being conducted in 

different countries: recommendations for more programs 
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and perspectives, as well as reflections on the role and im-

portance of faculty development, frameworks for teaching 

and learning and document reviews are among the re-

search topics. 

Faculty development: in the future 

Steinert points out that he has focused on improving teach-

ing skills for faculty development and has urged in favor 

of various changes [7,14], on the following six topics: (1) 

broadening the scope of faculty development from teach-

ing to academic development; (2) expanding approaches 

to faculty development; (3) utilizing a competency-based 

framework for faculty development; (4) supporting profes-

sors’ professional identities; (5) focusing on organizational 

development and change; and (6) promoting research and 

scholarship in faculty development. 

1. From teaching to academic development 
While many authors have highlighted the role that faculty 

development can play in academic and career advance-

ment, research, and leadership development [15-17], most 

faculty development efforts still tend to focus on strength-

ening the role of faculty as teachers and educators. Faculty 

focuses on personal and career development and can ex-

plore different ways to foster academic development, con-

sidering partnerships with other units and organizations. 

Song et al. [18] classify professors’ competencies into basic 

competencies, management competencies, and teaching 

competencies and emphasize that university teachers’ 

duties are not limited to lectures and teaching activities. 

They also recommend that professors play various roles 

related to education, research, and services according to 

their ranks and positions, and faculty development should 

support them. Park et al. [6] define the role of a professor 

as a professional educator, an expert in the relevant field, 

and a community leader and suggest faculty development 

programs for research and projects and programs related 

to continuous self-development in specialized fields to 

strengthen the necessary competencies according to their 

roles. Chun and Park [19] developed and operated a fac-

ulty development program based on the characteristics of 

medical school teachers and then published the results of 

investigating professors’ responses. They argue that faculty 

development programs must go beyond education, such as 

instructional design or teaching methods, to improve sim-

ple teaching ability, strengthen various competencies re-

quired according to the teaching profession, and approach 

them from the perspective of lifelong learning. In fact, 

Duke-National University of Singapore (NUS) develops, 

operates, and implements various faculty development 

programs [20]. A separate curriculum is under way for in-

structors, assistant professors, and senior professors. For 

example, the Associate Consultant Readiness Programme 

(ACRP) for newly appointed professors consists of various 

programs to promote a high level of professional develop-

ment (such as exploring the healthcare system, roadmap 

for future career options, and approaches to managing 

healthcare legal issues and challenging patient issues), pro-

viding a platform for networking and interaction with col-

leagues in other fields of expertise as well as time for con-

versation with senior professors. The Academic Medicine 

Education Institute (AMEI) for competency development 

as an educator is also a systematic and continuous faculty 

development program that operates using various teaching 

and learning methods [20,21]. 

2. Expanding approaches to faculty development 
Barab et al. [22] define community of practice (CoP) as a 

“persistent, sustaining, social network of individuals who 

share and develop an overlapping knowledge base, set of 

beliefs, values, history, and experiences focused on a com-

mon practice and/or mutual enterprise.” Professors ded-

icated to education often feel isolated within educational 

institutions and are incapable of fighting for changes that 

they believe are necessary. The CoP is an efficient strategy 

to bring together faculty dedicated to teaching and learning 

activities, while creating a safe and reliable environment. 

Yoo [23] stresses that cooperation with fellow professors 

and support at the university level must be provided to 

properly develop teaching skills at the individual level and 

that teaching capabilities can be more effectively strength-

ened if each major forms a common learning body and 

develops accordingly. de Carvalho-Filho et al. [24] outline 

12 “ips” for implementing a CoP for faculty development, 

which include the following: articulating the goals and 

value of a CoP; starting with a specific project or task that 

unites the members; keeping the CoP open and inviting 

members with both expertise (memory) and fresh ideas 

(innovation); working to ensure institutional support; and 
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promoting sustainability. 

3. Competency-based framework for faculty development 
Steinert argues that most teaching development programs 

should be developed based on performance as teaching 

development pursues and that most teaching development 

programs are being conducted at the request of professors 

or curriculum developers at any time without a curriculum 

[14]. The United Kingdom Academy of Medical Educators 

has developed professional standards for medical educa-

tors that are divided into core values and five domains [25]. 

Core values include professional integrity, educational 

scholarship, equality of opportunity and diversity, respect 

for the public, respect for patients, respect for learners, 

and respect for colleagues. The five domains of education-

al practice identified by the Academy are the design and 

planning of learning activities, teaching and supporting 

learners, assessment and feedback to learners, educational 

research and evidence-based practice, and educational 

management and leadership. Although this does not have 

to be the outcome of the faculty development programs 

of all medical educational institutions, it is necessary to 

develop a program that reflects the agency’s mission or the 

needs of its members to achieve the best results. 

4. Support professional identities 
Professional identity refers to the way an individual per-

ceives themselves within a professional context, including 

the values, beliefs, attitudes, skills, and behaviors related 

to their chosen profession [26]. It encompasses a sense of 

belonging and identification with a particular professional 

group and commitment to the values, standards, and eth-

ics of the profession. Professional identity is shaped by a 

variety of factors, including education and training, work 

experience, relationships with colleagues and mentors, 

and societal and cultural influences. It can also evolve 

over time as individuals gain new experiences and per-

spectives. A strong professional identity can contribute to 

a sense of fulfillment and satisfaction in one’s work as well 

as promote professionalism and ethical behavior. People 

often implicitly consider their understanding of who they 

are or who they want to be when they contemplate what 

they should do or what path they should take. Identity is 

inherently social, in that it is formed in relationships with 

others, and people constitute their identity in relation to 

the communities in which they participate. Medical school 

professors play the role of clinicians, researchers, and 

educators. In a study where interviews were conducted 

with medical school professors, participants unanimously 

identified their primary identities as clinicians/scientists/

researchers, with their identity as medical educators be-

ing seen as secondary without exception [27,28]. They felt 

significant temporal and physical pressures related to their 

prioritization of these identities and expressed confusion 

regarding the notion that their identity as a clinician/scien-

tist was a prerequisite for fulfilling the role of an educator. 

For novice teachers, this can lead to difficulties in integrat-

ing their teacher role into their identity. Such difficulties or 

tensions can lead to identity dissonance involving negative 

emotions, such as low self-worth or frustration. Identity 

dissonance is problematic because it can prevent teachers 

from practicing with confidence. Crossed and fused identi-

ties are desirable because individuals with strong identities 

as teachers enjoy their roles more, are more likely to stay in 

health vocational education, and are willing to invest more 

in professional learning [27]. Through the existing faculty 

development program, one can explore one’s identity and 

strengthen the value of the teaching role through ques-

tions, discussions, and reflections on identity. It was also 

said that the opportunity to continuously explore identity 

through a longitudinal program should be provided and 

that comparing oneself with others or sharing learning 

experiences with colleagues who are compatible through 

faculty development or mentoring programs and commu-

nity building and networking will often provide important 

opportunities for professional identity and career develop-

ment. 

5. Focusing on organizational development and change 
Medical schools have three missions, namely, education, 

research, and patient care. So far, university policies have 

been essential for their excellent achievements in con-

ducting these missions. Faculty development can play an 

important role in promoting organizational change and 

development. As Swanwick [29] notes, faculty development 

should be “an institutional-level pursuit with the intention 

of specializing teachers’ educational activities, strength-

ening their educational infrastructure, and building edu-

cational competence for the future.” Faculty development 

should play various roles, such as promoting changes in 
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the educational curriculum in line with theoretical chang-

es in education and establishing policies to improve pro-

fessors’ research achievements as well as medical school 

admission policies. To this end, it is possible to promote a 

culture of change by developing institutional policies that 

support and reward excellence, recognize innovation and 

scholarships, and provide learning opportunities. Resourc-

es should be available to junior and senior faculty mem-

bers. 

Faculty development not only provides an opportunity 

for professors to develop individual capabilities to run or-

ganizations and determine university policies, but it also 

creates an atmosphere of change in university policy and 

can help foster an environment that promotes critical ex-

ploration, adaptation, and growth. In other words, faculty 

development can help develop organizations, promote 

leadership and management, and support cultural change 

in the workplace. 

6. Promoting research and scholarship 
In 2018, Harden et al. [30] complimented the development 

of research and scholarships related to medical educa-

tion in his contribution to the 40th-anniversary issue of 

Medical Teacher. However, research in the field of faculty 

development is limited. In Korea, many universities have 

departments for faculty development, such as teaching 

and learning centers and educational development cen-

ters. Regarding medical education, most medical schools, 

medical education societies, and medical education 

training centers operate various educational programs to 

improve the quality of education and students’ learning 

achievements by supporting professors with the knowl-

edge and skills necessary for education, such as teaching 

methods, educational skills, and learning psychology [31]. 

However, verification of the effectiveness of these teaching 

development programs is insufficient. Steinert et al. [32] 

make the following six recommendations for research in 

faculty development in their review of faculty development 

for medical teachers: (1) embed research in a theoretical 

or conceptual framework; (2) incorporate qualitative and 

mixed-method studies to conduct more rigorous research; 

(3) evaluate behavior and organizational outcomes using 

different methods and data sources; (4) evaluate changes 

over time; convert to practice; (5) analyze key functions of 

faculty development; and (6) explore the role of faculty de-

velopment within a larger organizational context. 

In the future, we must expand our focus beyond indi-

vidual educational effects, develop programs that expand 

over time, promote workplace learning and community 

development, and secure institutional support based on 

the achievements of faculty development. Research should 

also be included in the theoretical framework, and more 

qualitative and mixed-method studies should be conduct-

ed to evaluate behavioral and organizational changes, 

evaluate transitions to practice, analyze key functions, and 

explore the role of faculty development in a larger organi-

zational context. 

Conclusions 

Faculty development is important to support faculty in 

developing and applying long-term proficiency, and many 

universities offer programs that strengthen and develop 

faculty in teaching, learning, and assessment methods, 

skills and tools, and research methodologies. Continuous 

changes and developments in learning methods and edu-

cational skills, as well as changes in student needs and ex-

pectations, require universities to continue developing and 

applying the professional knowledge and skills of faculty 

members to provide students with the best education. 

The educational community has emphasized the impor-

tance of teaching and development for decades, but edu-

cation is still subordinate to universities’ responsibilities, 

such as education, research, service to the community, and 

patient care. 

Likewise, educational experts have long suggested the 

direction of faculty development. Teaching development 

should be expanded not only to educate students by lis-

tening to the needs of professors but also to more diverse 

fields such as research capacity development and personal 

development. Most teaching and development should be 

conducted in various efficient ways away from the center 

of the lecture, especially examples such as mentoring by 

senior professors, peer tutoring, and community forma-

tion. A competency-based framework should be applied to 

develop continuous and goal-oriented teaching competen-

cies, away from single-step educational content. And above 

all, it can be said that it is necessary to support professors 

to build their identity as educators. In addition, teaching 

development should be expanded to promote not only 
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individual professors but also organizational change and 

development, for which research and support for faculty 

development is needed. In addition, in the field of faculty 

development, important directions for the future include 

digital technology utilization and respect for diversity, flex-

ibility, and adaptability. 

Faculty development is one of the most important chal-

lenges faced by universities. If faculty development is pro-

moted in this direction, students’ learning achievements 

can be improved, and a higher level of quality improve-

ment can be achieved in the field of education. In addition, 

it will play an important role in promoting the personal 

development of professors and developing the university’s 

capacity to fulfill its social responsibilities. 
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