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The expansion of distributed medical education (DME) and
the proliferation of regional campuses have broadened our
understanding of what it means to be faculty within the
Canadian context.! This has occurred both in rural and
urban settings. In the evolving landscape of Canadian
medical education, every physician can potentially act as
teacher, leader, or role-model. While not all clinicians will
seek affiliation with academic health centres and academic
institutions, DME has led many to seek formal faculty
appointments, creating an urgent need for preparation for
this role to be included in residency training. Whereas the
term ‘lifelong learning’ is found in CanMEDS 2015,% the
term faculty development is not mentioned. With
CanMEDS 2025, there is an opportunity to integrate the
concept of faculty development, and to update the
language found in the framework to support 1) transitions
from trainee to faculty, and 2) health systems change and
evolution.

Faculty development as a key part
of transition to practice

Faculty development has evolved to describe both a field
and a practice whose aim is to meet the diverse needs of
faculty members and the organizations to which they
The scope of faculty development

teaching education skills,

contribute.?

encompasses and
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research/scholarship skills (including quality improvement
or patient safety), professionalism, well-being, leadership
skills, and career development. Development occurs across
interprofessional teams, levels of experience, and practice
settings. Indeed, trainees are often already receiving
training as teachers, leaders, and academic scholars—
paving the way for them to engage in a version of early
faculty (essentially “pre-faculty
development”).*>

development

It is important to prepare Canadian physicians to practice
in the DME learning environment and to ensure they feel
supported and rewarded for their work. In one recent
study, many DME faculty reported that the connections
and development opportunities available through their
academic affiliations were both motivating and rewarding.®
As residents transition into practice, we recognize that
many will be expected to host trainees or engage in peer
mentorship or teaching—in urban, community and rural
settings. In essence, their effective integration into the
communities and healthcare institutions they serve is
predicated upon an understanding of their need for
ongoing faculty development.

Commentary and
Opinions
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Table 1. Faculty development roles in CanMEDS 2015; opportunities for CanMEDS 2025

Table

CanMEDS Roles

Faculty-Development Oriented Enabling
Competencies in CanMEDS 2015

Rationale

Individual Level Needs for
incorporating Faculty
Development into
CanMEDS

Medical Expert

Continuing Medical Education

Actively contribute, as an individual and
as a member of a team providing care, to
the continuous improvement of health
care quality and patient safety

Opportunity for collaboration between offices of faculty
development and CPD to help understand needs and offer
resources to support physicians/faculty.

Faculty members must maintain medical and/or healthcare
expertise in order to stay on top of advancing medical expertise.

There are increasing opportunities to incorporate quality
improvement, clinical leadership, and patient safety concepts

Scholar

2.1 Recognize the influence of role-
modelling and the impact of the formal,
informal, and hidden curriculum on
learners

2.2 Promote a safe learning environment
2.3 Ensure patient safety is maintained
when learners are involved

2.4 Plan and deliver a learning activity
2.5 Provide feedback to enhance
learning and performance

2.6 Assess and evaluate learners,
teachers, and programs in an
educationally appropriate manner

“Lifelong learning” is used as Key Concept. We wonder if “Faculty
Development” can be added here more explicitly as a subtype of
lifelong learning.

Again, this is an opportunity for collaboration between offices of
faculty development and CPD to help understand needs and offer
resources to support physicians/faculty.

Professional

3.2, 3.3, 4.3 - Responsibility to the
profession, including obligations of peer
assessment, mentorship, collegiality, and
support

4.1, 4.2 - Career development and career
transitions

Highlighting that for those practicing in academic or community-
based teaching settings that these are aligned with the concept of
faculty development.

Incorporating the avenue for seeing faculty development as a
career development opportunity would be key.

Institutional & Systems-
based Needs for
integration of Faculty
Development into
CanMEDS

Leader

3.1 Demonstrate leadership skills to
enhance health care

3.2 Facilitate change in health care to
enhance services and outcomes

Set priorities and manage time to
integrate practice and personal life

Highlighting that these skills would be essential for faculty
members in academic concepts to ensure they are able to engage
in leadership development to lead change and manage
relationships of team members, especially in educational or
academic clinical settings.

Communicator

1.5 Manage disagreements and
emotionally charged conversations

Faculty development often includes conflict management and
difficult challenges with learners and colleagues.

Collaborator

2.2. Implement strategies to promote
understanding, manage differences, and
resolve conflicts in a manner that
supports a collaborative culture

Same as above.

Health
Advocate

2.1 Work with a community or
population to identify the determinants
of health that affect them

2.2 Improve clinical practice by applying
a process of continuous quality
improvement to disease prevention,
health promotion, and health
surveillance activities

2.3 Contribute to a process to improve
health in the community or population
they serve

Emphasizing that lifelong learning can be expressed in acts of
health advocacy. Resultant academic outputs from quality
improvement (e.g. curricula or manuscripts/abstracts about
successful innovations) are a form of faculty engagement and
development for others.

Engaging in the craft of health advocacy and quality improvement
in order to have a strong understanding, enough to engage in the
training of students or junior colleagues.

Again, this is an opportunity for collaboration between offices of
faculty development and CPD to help understand needs and offer
resources to support physicians/faculty.
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Faculty development as a key
aspect of practice within systems

Because faculty development equips physicians to fulfill
(such teaching, leadership,
administration), it is inextricably situated within the

institutional roles as
context and culture of organizations and complex systems.
Many of the topic areas that are currently conceptualized
as ‘faculty development’ (see above) have counterparts
within organizations; example, faculty
development targeting academic leaders is easily
transferable to leadership in the hospital setting. Thus,

faculty development can prepare individuals to practice in

clinical for

a systems-based manner. This is important because in the
current CanMEDS framework, organizational and systemic
perspectives may be omitted if the focus is too much on
expertise in the context of doctor-patient
relationships.

medical

Faculty development as a key
aspect of accreditation

The term “faculty development” is an important
component and specific term used in accreditation
standards for both undergraduate’ and postgraduate
medical education.? As such, it would be important to align
the language of these accreditation documents with
CanMEDS and to promote more synergies between (the
work of) local and national faculty development, and

accreditation processes.

The way forward

Rather than incorporating faculty development into their
competency-based residency framework (CanMEDS-FM),
the Canadian College of Family Physicians has developed
the Fundamental Teaching Activities in Family Medicine: A
Framework for Faculty Development.® In contrast, the term
‘faculty development’ is not used in the Royal College’s
“Competency Training Requirements for the Clinician
Educator Area of Focused Competence.”’? Instead, those
seeking recognition for focused competence are required
to, “Maintain and enhance professional activities in
medical education through ongoing learning.”1°

Faculty development supports the integration of new
topics into the medical and health sciences curriculum (e.g.
social accountability, diversity, indigenous health,
resiliency) by educating and training the faculty who will be
involved in designing, developing, assessing and teaching
this curriculum. Table 1 highlights the CanMEDS 2015 roles
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and the enabling competencies from that iteration, and
then highlights opportunities around how CanMEDS might
be more firmly aligned to these roles and competencies.

By acknowledging faculty development within the
CanMEDS 2025 framework we believe that this can foster
the identity of all physicians (regardless of their geographic
location) as teachers of students, residents, and their
peers, as well as their potential as leaders and scholars.

Conclusions

Our proposition is that we can better integrate faculty
development throughout the CanMEDS 2025 framework—
and consider it in an intrinsically important position for
raising our individual and collective capabilities and views
all physicians, regardless of geography, as providers of
education and advancing the academic mission. By
situating and realigning faculty development as a unifying
key concept for CanMEDS 2025 (similar to the way that
quality improvement and patient safety was positioned as
a cross-role concept), we can demonstrate that all
physicians can be excellent contributors to their
institutions and to the advancement of healthcare.

Conflicts of Interest: M. Lang is the Associate Dean, Faculty Development,
University of Alberta and receives a university salary for that role. R. Chen
reports an administrative stipend from McMaster University for her role
as assistant dean, program for faculty development in the Faculty of
Health Sciences. Dr. T. Chan reports an honoraria from McMaster
University for her education research work with the McMaster Education
Research, Innovation, and Theory (MERIT) group and administrative
stipend for her role of associate dean via the McMaster Faculty of Health
Sciences Office of Continuing Professional Development. She also
discloses that she has received various unrelated research grants,
teaching honoraria, and speakership fees from academic institutions
(Baylor University/Texas Children’s Hospital, Catholic University of Korea,
Harvard Medical School, International Association of Medical Sciences
Educators, Ontario College of Family Physicians, Northern Ontario School
of Medicine, University of British Columbia, University of Northern British
Columbia), non-profit organizations (PSI Foundation), physician
organizations (Association of American Medical Colleges, Canadian
Association of Emergency Physicians, Society of Academic Emergency
Medicine, the Royal College of Physicians and Surgeons of Canada), and
governmental sources (Government of Ontario, Virtual Learning Strategy
eCampus Ontario program). Lara Hazelton is Co-Director, Faculty
Development at Dalhousie Faculty of Medicine, and receives financial
compensation associated with that role.

Funding: No funding was required or used for this work.



CANADIAN MEDICAL EDUCATION JOURNAL 2023; 14(1): CANMEDS 2025 SPECIAL ISSUE

References

1.

Ellaway R, Bates J. Distributed medical education in Canada.
Can Med Educ J. 2018 Mar 27;9(1):e1-5.
https://doi.org/10.36834/cmej.43348

Frank JR. CanMEDS 2015 Physician Competency. 2015.

Mcleod PJ, Steinert Y. The evolution of faculty development in
Canada since the 1980s: Coming of age or time for a change?
Med Teach 2010 Jan 1;32(1):e31-5.
https://doi.org/10.3109/01421590903199684

Nagji A, Leslie K, Wong E, Myhre D, Young M, Chan MK.
Something’s missing from my education: Using a cross sectional
survey to examine the needs and interest of Canadian medical
students relating to their roles as teachers and educators. Can
Med Educ J. 2017 Jun 30;8(3):e21-9.
https://doi.org/10.36834/cmej.36725

Patocka C, Meyers C, Delaney JS. Residents-as-teachers: a
survey of Canadian specialty programs. CJEM. 2011;13(5):319—-
24. https://doi.org/10.2310/8000.2011.110372

Johnston A, Malhi R, Cofie N et al. Currencies of recognition:
What rewards and recognition do Canadian distributed medical
education preceptors value?

120

10.

MedEdPublish. 12:12. https://doi.org/10.12688/mep.17540.1
AFMC. CACMS standards and elements standards for
accreditation of medical education programs leading to the MD
degree. 2022 p. 25. Report No. March. Available from:
https://www.afmc.ca/pdf/CACMS Standards and Elements J
une 2014 Effective July12015.pdf

The Royal College of Physicians and Surgeons of Canada
Canadian Residency Accreditation Consoritum (CanRAC).
CanERA General Standards of Accreditation for Residency
Programs. 2020. Available from:
https://www.royalcollege.ca/rcsite/documents/canera/general

-standards-accreditation-for-residency-programs-e [Accessed
on Jul 6, 2022).

Walsh A, Antao V, Bethune C, et al. Fundamental teaching
activities in family medicine: a framework for faculty

development. 2015.

The Royal College of Physicians and Surgeons of Canada
Clinician Educator Diploma (CE-d) Available from:
https://www.royalcollege.ca/rcsite/credentials-exams/exam-

eligibility/clinician-educator-diploma-e [Accessed Apr 28,
2022].




