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Abstract

Background: Higher education institutions and medical universities always need developed faculties to reach their objectives,
thus they need plans for empowering the professors. Hence, it is necessary for them to seek and apply the views of the experts on
development.
Objectives: The present qualitative study aimed to analyze development of faculty members of universities of medical sciences in
Iran based on different views of experts.
Methods: Some experts in the field of medical educational development were selected using purposive and snowball sampling
methods until reaching the theoretical saturation, and underwent semi-structured interviews. The interviews were recorded and
transcribed verbatim, and analyzed through qualitative content analysis.
Results: The analysis of transcripts yielded 321 initial codes that were classified and summarized according to conceptual similari-
ties and differences. Subthemes of research, educational, leadership and management, specialty, ethical and individual dimensions
were observed for the faculty development of medical sciences universities.
Conclusions: According to the results of the study, managers and officials are recommended to adopt a comprehensive look at the
faculty development plans and consider all its aspects.
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1. Background

Faculty development and the effective implementa-
tion of their related programs are not only an important
aspect of creating change, but also a serious challenge
in higher education institutions and universities. Faculty
development currently has become an important part of
higher education, especially in universities of medical sci-
ences (1). Faculty development has been defined as the
wide range of activities that institutions apply to support
the roles of faculty members (2). Over the past 30 years,
the vision of medical education has gradually improved
for various reasons, like emerging changes, health stan-
dards, new technologies, and new approaches in educa-
tion, which is why current professors drastically differ
from the teachers who taught them (3). There are differ-
ent initiatives on the development of faculty members in
the health profession, and there is a growing interest in
both research and practice in this field (4). Given the chal-
lenges and the opportunities faculty members, faculties
and universities may experience in future, faculty mem-

bers should be addressed with a new approach (5). Fur-
thermore, faculty members in universities of medical sci-
ences have multifaceted roles and specific challenges, and
they have no educational experience for their role as fac-
ulty members (6). In universities of medical sciences, ed-
ucational development centers (EDCs) and educational de-
velopment offices (EDO) have been established to enhance
education and other scientific activities of faculty mem-
bers (7-9).

Moreover, it is necessary for medical education practi-
tioners to use the views of scholars on the development of
faculty members and to provide appropriate strategies for
empowering the faculty members of universities of medi-
cal sciences.

2. Objectives

The present qualitative study aimed to evaluate the
development of faculty members in Iran, based on the
views of the experts in the field of education development
through in-depth interviews.
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3. Methods

Some experts in the field of medical educational de-
velopment were selected and underwent semi-structured
interviews by purposive and snowball sampling methods
until reaching the theoretical saturation. All participants
were affiliated with the faculty development field in uni-
versities of medical sciences or had relevant books or pa-
pers published or research projects in this field. During
the interview process, we had an opportunity to see the
feelings and reach the opinions of the interviewees on the
research topic. Demographic information was collected
using a questionnaire. After receiving consent, the par-
ticipants were assured that their information would be
kept confidential and that they could leave whenever they
wished. The interviews took place in person at their work-
place at a convenient time for the participants. The in-
terviews lasted roughly 35 - 45 minutes. At the start of
the interview, the following questions were asked based
on the objectives of the study: “What does faculty devel-
opment mean to you?”, “What are the goals of the faculty
development?”, “What are the aspects of faculty develop-
ment in your opinion?”. Then, after the answers were pro-
vided, the questions continued as “Can you explain more?”
or “You mean…”. The interviews were fully recorded and
transcribed verbatim. Then the interviews were read line-
by-line and analyzed. The codes were converted into cat-
egories, and the initial categories were formed. Eventu-
ally, all categories and sub-categories were saturated; i.e.,
no new data could be extracted any longer.

4. Results

The results showed that the mean age and work experi-
ence of the interviewees were 48 years and 19 years, respec-
tively. Additionally, two (18.18%) interviewees were profes-
sors, five (45.45%) were associate professors, three (27.27%)
were assistant professors and one was not a faculty mem-
ber. Moreover, two (18.18%) were women and nine (81.81%)
were men.

A total of 321 initial codes were extracted from the inter-
views. Then the codes were summarized, and formed three
themes and ten categories (Table 1). Categories and sub-
categories of faculty development are derived (Table 2).

5. Discussion

According to the results, two kinds of definitions are
deduced from ‘faculty development’. The first is ‘the fac-
ulty members’ empowerment in relation to their profes-
sional roles’; the second definition that experts accept

is ‘achievement of perfection and flourishing’. Some re-
searchers define the development of faculty members, by
all activities designed and implemented to improve faculty
performance in their professional lives (2, 10).

The goals stated for faculty development can be di-
vided into the university and individual goals. Most of
the individual goals are in line with the university goals
set for the faculty members’ promotion. Some researches
consider faculty development as all the activities designed
and implemented to improve the performance of faculty
members in all aspects of work life and professionalism (11-
14), and some researchers have clearly identified individual
goals in other aspects of faculty members’ life (4, 15).

Experts suggest the following six aspects in the devel-
opment of the faculty members of universities of medi-
cal sciences: educational, research, individual, specialized,
leadership and management, and ethical dimensions.

5.1. Educational Aspect

It is the first dimension that the participants mention.
Emphasized by the medical universities and EDCs, educa-
tional dimension is often used to describe the faculty mem-
bers’ activities and programs. Educational development
stresses courses and curricula and helps to improve faculty
members’ skills to design better educational programs to
empower students and prepare the materials and facilities
needed for learning by members of the board. It includes
activities that ease students’ learning, provide educational
materials and redefine the curriculum (13, 16, 17).

In universities of medical sciences, most faculty mem-
bers do not have a specific educational experience and they
have not been trained for that purpose during their stud-
ies, which is why it seems more important (7).

Researchers suggest teaching activities (4, 8, 11), de-
signing courses (4, 8, 11, 17, 18), student counseling and
assessment, educational strategies, educational software
production and educational leadership (4, 8, 16, 19-23), in
this aspect.

5.2. Research Aspect

Research development is about a set of abilities and
skills related to the research mission and the research role
of the faculty members (14). Some researchers have sepa-
rately stated research dimension as one of the aspects of
faculty development (3, 4, 7, 14, 15, 24). However, other re-
searchers have placed the research dimension in the pro-
fessional dimension (17, 19, 25).

5.3. Individual Aspect

Individual development stresses the dimensions of at-
titude and increases the beliefs and values of the faculty
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Table 1. Significant Codes Extracted from Expert Interviews in the Field of Faculty Development at Universities

Themes Categories Code Samples Participants

Development
definition

Empowerment in relation to their professional
roles

Faculty development in fact means that we want to train powerful
teachers in the field of medical education.

M 10

Development means flourishing and perfection Development means to reach perfection, but from inside out,
development comes from inside and not by adding something from
the outside.

M 6

Development
goals

There are goals both for individuals and faculty
members in advancement

These are the goals of the university to improve faculty members in
these areas while faculty members have their own personal goal for
improvement.

M 4

Objectives are the goals of the university I think the university is directing the development of faculty. They
say there are some mandatory workshops such as empowerment
workshops and if they do not participate, they will not be
promoted….

M 10

Aspects

Research aspect The area of research is fine and we can even say that it has been over
invested; but it will need more attention in the future.

M 9

Education aspect A faculty member can develop as a professor or a teacher especially
in education aspect.

M 6

Leadership and management aspect I should say that someone in management position should be able
to act as a leader.

M 3

Professional aspect We see the professional aspect when it comes to completing the
specialty itself.

M 3

Ethical aspect Another responsibility is being ethics-oriented. M 7

Individual aspect The least that a university has to do is to make the groundwork for a
faculty member to know their capabilities as a person.

M 3

Table 2. Categories and Sub-Categories of Faculty Development

Themes Categories Sub-Categories

Faculty
development’s
focus on the
organization

Organizational culture Improving teamwork spirit, strengthening spiritual motivation, creating
constructive human relationships, axial justice, and etc…

Policies and laws Promotion of human resources, decentralization in higher education,
designing new models of recruitment, evaluation and promotion of faculty,
and etc…

Structures and supports Facilitating communication and interactions between universities and
relevant educational centers, increasing access to scientific resources,
providing faculty welfare, and etc...

Faculty
development’s
focus on the
individual

Individual dimension Discipline, scientific collaboration with others, time management, balances
between work and personal life, and etc…

Specialty dimension Providing health services and health promotion, training medical science
specialists, off-campus specialized counseling, and etc…

Educational dimension Teaching, student evaluation, production of educational software, etc...

Research dimension Implementation of research projects, reviewing articles, publishing and
translating books, and etc…

Leadership and management dimension Accepting responsibility in the headquarters areas of the ministry of health,
treatment and medical education, accepting responsibility for departments,
hospitals and universities, and etc…

Ethical dimension Observing human ethics, professional ethical compliance, Islamic values, and
etc…

members. Individual development of the faculty members
refers to the faculty members’ characteristics and capaci-
ties. Development in the individual dimension usually fo-
cuses on strategies and experiences which improve the in-
dividual and interpersonal effectiveness of faculty mem-
bers (19, 26).

5.4. Specialty Aspect

Special service development is a set of competencies
that faculty members should possess in order to provide
specialized services to outside stakeholders. Some of the
indices in this regard include skills in the provision of spe-
cialized services, technology skills, information technol-
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ogy, communication between university and industry, and
providing professional and specialized advice to society
(18, 19).

5.5. Leadership andManagement Aspect

Faculty members need some programs regarding man-
agement and leadership skills, especially for members
wishing to join corporate offices. Although these skills are
essential, they are often less emphasized in faculty devel-
opment (27).

As the faculty development shapes in line with duties
at the university and some of the main duties are in the
field of executive and managerial activities, management
and leadership should be considered separately. Further-
more, because university management is different from
hospital management, both sub-categories should be ad-
dressed separately.

5.6. Ethical Aspect

Observing ethics is one of the most important vari-
ables in the success of an organization. Currently, the
world is returning to rationality and ethics. This approach
A mostly affects the majors and professions leading in ser-
vice provision to humans (28, 29).

In the present study, the majority of scholars believed
that ethics should be present in all aspects of faculty devel-
opment, and it cannot be considered separate from other
aspects. We should admit that all aspects of the develop-
ment of the faculty members interact with one another
and cannot be separated (9, 26).

5.7. Conclusions

The results of this study show that medical universities
of Iran should consider other aspects of faculty members,
including: individual, organizational, and ethical dimen-
sions and specialized services instead of attending only to
the educational and research dimensions in the faculty’s
upcoming programs. Faculty members need constant pro-
motion and development. Meanwhile, they have their own
personal goals and expectations. They also have social
needs and relations.

It is suggested that a comprehensive faculty develop-
ment program be developed at medical universities with
the aim to upgrade and update faculty members’ abilities,
by supporting the program, considering all aspects of fac-
ulty development and the opinions of faculty members.
Failing to believe in faculty development programs and
failing to identify faculty members’ needs and priorities
demotivates faculty members and discourages them from
participating in development programs. As a result, such
programs will not be successful.
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