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Background. Faculty development programs are often time and resource intensive. In order to accommodate time constrained
clinicians a limited time commitment faculty development program was developed and was shown to be effective in improving
participant’s scholarly productivity. Objectives. The objective of this study was to assess participants’ perceptions of why the
faculty development program was effective in promoting scholarship in education. Methods. In-depth semistructured interviews
of course participants were conducted a year after completing a faculty development program. The interviews were audiotaped and
transcribed verbatim. The transcriptions were coded independently by the investigators for dominant themes. The investigators
held coding meetings to further refine the themes and discrepancies were handled by referring to the transcripts and reaching
consensus. Results. The participants’ satisfaction with the course as described in the interviews correlated with the early satisfaction
surveys. Reasons offered for this impact fell into four broad categories: course content, course format, social networking during the
course, and the course facilitation coaching strategies to achieve goals. Conclusions. Course focusing on the process, experiential
learning, and situating the course facilitator in the role of a functional mentor or coach to complete projects can be effective in
facilitating behaviour change after faculty development programs.

1. Background
Faculty development is seen as an imperative for every
medical school [1]; however, there remains a paucity of
evidence regarding its effectiveness [2]. Furthermore, there
has been a call to evaluate faculty development effectiveness
beyond outcomes, that is, to explore why an intervention
is effective in order to better consider its applicability and
transferability to other contexts [3]. Some “key features” to
effective faculty development programs designed to improve
teaching effectiveness have been identified [2]. There has
been a call, however, for more qualitative studies to explore
the complexities of these interventions and for evaluation to
include faculty development interventions targeted at other
faculty roles such as education scholarship [4].
The production and dissemination of education scholarship are critical to the education mission of Academic
Health Science Centers (AHSCs). Such work ensures new
knowledge is generated in the field of medical education,

it promotes the delivery of high quality medical training
through evidence based practices, and it facilitates academic
promotion and career satisfaction of its clinician educator
faculty [5]. To sustain high standards in medical education,
AHSCs must support faculty development that fosters the
education scholarship productivity of its faculty [6].
While many clinician educators and other faculty members have voiced an interest to engage in education scholarship, productivity has generally been suboptimal [7–9].
To address this, several institutions have developed faculty
development programs aimed to foster education scholarship
skills in its clinician educators. A limited number of studies
examining the outcomes of such programs have revealed
promising results in terms of participant satisfaction and
scholarly productivity [2, 10–12]. An understanding of why
these programs were effective, however, is lacking.
The project planning and management course offered at
the University of Toronto is a faculty development course
designed to promote education scholarship and productivity
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in clinician educators. This course, which has been previously
described, requires participants to attend one four-hour session per month for 11 months and to complete an education
scholarship project. Each monthly session includes a twohour structured curriculum session, followed by two hours of
“lab” time. During the lab time, each participant is given time
to work on his or her individual project. Evaluation of this
course immediately upon its completion revealed high participant satisfaction and evidence of education scholarship
productivity [13].
We sought to gain an understanding of what elements or
key features contributed to the effectiveness of this education
scholarship faculty development course by exploring participants’ perceptions.

2. Methods
Semistructured interviews of course participants were conducted a year after course completion. The study was
approved by the institutional research ethics board and
informed consent was obtained from all participants. The
interviews were conducted by one of the study investigators
(LD) who was not previously affiliated with the course and
who was not previously known to the participants. Openended questions explored participants’ satisfaction with the
course as well as the course’s perceived impact on their
education scholarship skills and productivity (e.g., tell me
what you thought about the course. Has taking the course
affected your practice? How?). Finally, questions probed
participants’ perceptions of what made the course effective
(e.g., what do you think was good about the course? Why do
you think it “worked” for you?).
The interviews were audiotaped and transcribed verbatim. The transcriptions were coded independently by two
investigators (AW, a clinician educator and an outsider to the
course, and LD). A conventional content analysis approach
was used. Conventional content analysis is used to describe
a phenomenon by interpreting meaning from the content
of text data. Text data is interpreted through the systematic
process of coding and identifying themes or patterns. All
transcripts are read repeatedly to achieve immersion and
obtain a sense of the whole. Data are then read to capture key
thoughts and concepts and to derive codes. Codes are then
sorted into categories based on how different codes are related
and linked [14]. The investigators held coding meetings to
further refine the themes and discrepancies were handled by
referring to the transcripts and reaching consensus.

3. Results
Nine of the twelve course participants consented to be
interviewed. All study participants felt strongly that the
course had a positive impact on their practice as educators,
as this participant described:
“It sort of got me on my path. . .it sort of launched
me.” (P8)

After citing examples of her education scholarship work
that she was currently engaged in, this participant commented:
“It’s amazing how much I am applying from what
I got out of that course.” (P3)
Another participant explained how she proceeded with
her project and educational scholarship:
“The project that I wrote out for the course, I
submitted it for PSI funding. . .and I got scores of
8 and 9 out of 10 but did not get any funding.
So subsequently, I broke up the project into the
three parts, it had three phases. . .so the phase one,
which was needs assessment, I conducted with
some funds that I had and I have subsequently presented that as a poster at an international conference and I have just recently sent the manuscript
for publication to a Canadian Journal. And then
now that that phase is done, I am now focusing
on phase 2, and I’m actually in the process of
submitting that proposal for funding in order to
implement that.” (P7)
The participants’ satisfaction with the course and their
self-reported increased productivity as described in the
interviews was congruent with the results of the satisfaction
surveys and outcomes evaluation that had been completed
immediately upon course completion [13]. During the interviews, perceptions of why the course was effective were
explored further. Reasons offered for this effectiveness fell
into four broad categories: course content, course format,
development of a social network, and the course facilitator.
These categories are described in more detail below.
3.1. Course Content. The participants repeatedly described
that what they remembered from the course was not straight
facts but rather the “how”:
“It’s not a matter of data or information. . .it’s on
how to run a project, how to set it up.” (P5)
It was felt that the content contained practical information and information about processes that was relevant to
their practices.
3.2. Course Format. As described above, the course was
delivered in a longitudinal format, specifically one half-day
per month for one year. In addition, the course was projectbased. Each participant was required to work on a specific
project throughout the year and was given 2 hours of lab
time each month for this purpose. This format was felt to
contribute to the success of the course. In addition to allowing
for experiential learning, many commented on how this
helped them have “enforced protected time.”
One participant explained, “Most of us have trouble setting
aside time for (education scholarship) unless it is evenings and
weekends. Lovely to have it in the middle of the day!” (P1)
Another participant specified that funding is not the real
issue but time is. “Just the lack of time, funding actually is not
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an issue, it is not very expensive, it is lack of time, and priorities.”
(P9)
This participant commented on the two hours of lab time:
“Recognizing that everyone is busy - if you slotted off that time,
you’re actually going to use that time”. (P6)
3.3. Development of a Social Network. The third broad category that was felt to contribute to the impact of the course
related to the social network that developed from the peers
in the class.
This participant described: “Some of what was helpful with
the course was the unofficial linking that you made with other
people. . .everyone’s kind of in the same boat.” (P8)
Participants also felt that the social network served as a
source of energy.
“It’s a field where people feed off one another,
which keeps the passion going.” (P2)
3.4. Course Facilitator. The fourth category to which all
participants attributed the course success and impact was
the course facilitator. Given the dominance of this category
in the participant responses, perceptions of how the course
facilitator contributed to their productivity in education
scholarship were further explored.
Participants described the central role the course facilitator played as a mentor and coach. Examples of “functional
mentorship” were presented. That is, the course facilitator
was described as providing close guidance with the project
work, providing relevant resources to participants, and linking participants to other experts as needed. The practice
of “coaching” or constantly pushing the students was also
described as a strong point.
“Constantly pushing. . .she sets high expectations
. . .and without the follow-up that she does. . .I
would have found excuses not to do it.” (P1)
“(Course facilitator) was so persistent, (she would
say) “you’ve been so far, and you can keep going”.
And that was very helpful. She kept a stick on our
heads.” (P4)
Several participants described that the course facilitator’s
encouragement increased their confidence,
“I thought I’d never be able to do (education
scholarship). But going through the course and
listening to (course facilitator’s) encouragement
every month, I realized, you know what, I can. . .It
kind of took (my practice) to the next level.” (P1)
3.5. Barriers. When asked about barriers to success of the
course, all participants remarked on time.
“It was in addition to everything else I was
doing with work. Time. I’m sure that’s a common
answer.” (P1)
The issues of time included decreased amount of time,
fragmentation of time (interruptions), and other responsibilities taking priority.
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4. Discussion
We have evaluated a faculty development program perceived
to be effective in changing participants’ behaviour. Several
elements have arisen suggesting why it is effective: content
(the “how”, not just the “what”); format (project-based,
forced protected time); social network (group work promoting group synergy); and the role of the Course facilitator
(functional mentor, coaching). While the first three (content,
format, and social network) have been addressed and similar
results were found in other studies, [2, 15–17] our study has
revealed a less studied area of the course facilitator.
There has been a call to reexamine the place of the teacher
in learner-centred education. With the focus on educational
strategies, and structured curriculum, the key role of the
teacher has been missed [18, 19]. In our study, the role of the
course facilitator/teacher as a “functional mentor or coach”
emerged as a strong contributor to changing the behaviour of
the participants.
In this faculty development program, the course facilitator served as the functional mentor to all members of the
course as they pursued their projects. If skills were needed
to complete projects that were outside of the facilitator’s
expertise, the facilitator’s role was to connect the mentee
with the right adviser. The “functional mentor” is a concept
described as a mentorship relationship which is focused on
a project, and the mentor’s role is to “fill in” the skills or
other needs that the learner is missing in order to complete
the project. This concept has been previously described
and has been offered as an effective faculty development
technique outside of the course setting [20]. The practical
realities of recruiting potential functional mentors for each
participant and completing a mentored research project can
pose challenges. In fact, at times programs are forced to
abandon this important aspect of faculty development [12].
“. . ., in the initial discussions. . .a mentored
research project was intended as a capstone
experience. . . .At the time of the program’s
development, the steering committee perceived
that the task of recruiting potential mentors
for each participant would be overwhelming.
. . .Rather than delay the implementation. . .the
steering committee decided to postpone requiring
mentored research for. . .certification” [12].
Placing the course facilitator into the role of a functional
mentor in project-based faculty development courses may
be an efficient use of resources (one mentor serving several
participants at the same time). The risk of overwhelming
one facilitator with multiple projects, however, must also be
considered. As such, knowledge, experience, and network of
the course facilitators are important factors when selecting a
course facilitator.
This course appears to have contributed to the learners changing their previous pattern of behaviour of not
accomplishing or completing education scholarship; many
participants stated that they have participated in and/or
completed more scholarship after they had taken the course—
they “just have to do it” and “develop the discipline and
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get it done.” The participants described the course facilitator
as using several techniques that fall under the category of
“coaching.”
Peer mentoring and peer coaching have been shown to
be effective in faculty development [21, 22]. Although many
of the processes are similar for coaching and mentoring there
are several differences and the relationships are different.
A survey looking at effective mentoring summarizes the
following: “A mentor is like a sounding board, they can give
advice but the partners is free to pick and choose what they
do. The context does not have specific performance objectives. A
coach is trying to direct a person to some end result, the person
may choose how to get there, but the coach is strategically
assessing and monitoring the progress and giving advice for
effectiveness and efficiency.” [23].
Since a purpose of a faculty development program is to
influence the learner’s behaviour and change practice, the use
of coaching techniques may contribute to this goal. Medical
educators can examine the coaching literature to understand
which techniques work and in which contexts. We can use
these principles and apply it to coaching clinician educators to
change behaviour, that is, find the time to start and complete
scholarly work. Understanding the skills required in coaching
can be used to further develop the skills of medical teachers.
This study is hypothesis generating as expected from the
research design and does not claim generalizability in all
setting. However, qualitative analysis of the why and how a
course can motivate faculty to improve academic productivity
improves our understanding of the complexities of the
knowledge to action phenomenon and generates hypothesis
that can be beneficial to improve continuing education and
faculty development.

5. Conclusion
We studied a faculty development program that appeared to
have a positive impact on the learner’s behaviour. Effective
aspects of the faculty development program included its
content (how, not just what), format (project based, forced
protected time), and social network (group work allowing for
group synergy). An additional key feature that emerged was
the role and influence of the course facilitator in effecting
the learner’s behaviour. Situating the course facilitator in
the role of a functional mentor can be effective and brings
to light the need for course facilitators to have experience,
knowledge, and a network of resources from which to
draw. In addition, a course facilitator can adopt “coaching
techniques” to influence the behaviours of the learners to
achieve the desired outcome of the program.
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