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Introduction: As medical education shifts toward competency-based curricula, faculty must navigate evolving expectations for 
teaching, mentoring, assessment, and scholarship. Despite their central role in training future health professionals, medical educators 
often face ambiguity regarding career advancement through teaching. Promotion criteria in academic institutions are frequently 
research-focused, leaving faculty unclear about how to document and demonstrate teaching excellence and educational innovation. 
This gap can hinder motivation, professional identity, and faculty retention. This study aims to explore the faculty development 
activities at Avalon University School of Medicine, a Caribbean medical school.
Methods: This is a descriptive case study examining outcomes, including scholarly output, faculty ranking promotions, and fellow
ships, following the implementation of faculty development activities. Over 10 years, 20 medical educators involved in preclinical 
teaching were included in this study. They participated in various faculty development activities, including teaching, designing 
assessments, delivering effective feedback, developing curricula, and applying medical education research methodologies. Faculty 
members reflected on and practiced these practices in their teaching methods, assessment practices, and research in medical education.
Results: A total of eight faculty members received the Academy of Medical Educators (AoME) Fellowship. Four faculty members 
completed the IAMSE fellowship. One received the AMEE fellowship, and another received an associate fellowship. One received the 
AdvanceHE fellowship, and another received a principal fellowship. During these 10 years, 42 publications by faculty members in 
peer-reviewed journals in educational research were published, 26 abstracts were accepted at International medical education 
conferences, and 8 faculty members were promoted in faculty rankings.
Conclusion: The findings from this case study indicate that the faculty development initiatives implemented at AUSOM were 
associated with enhanced faculty engagement in educational scholarship, professional recognition through educator fellowships, and 
academic career advancement. This experience suggests how a structured, longitudinal faculty development program can support 
faculty capacity building.
Keywords: faculty development, CPD, scholarship, teaching, learning, medical educator fellowship

Introduction/Background
Across the globe, health professions education is undergoing a paradigm shift toward competency-based curricula, blending 
technology-enhanced education and training, and outcome-based learning. Within this changing backdrop, faculty members 
play a crucial role not only as educators but also as facilitators, health professions education researchers, mentors, curriculum 
designers and planners, assessors, and academic leaders.1,2 However, despite their central importance, many health profes
sions educators face challenges in aligning their teaching contributions with institutional promotion and tenure criteria, which 
traditionally emphasize biomedical research and scholarly metrics over educational excellence.3

Traditionally, promotion and tenure practices in academic medicine prioritize biomedical research output over 
contributions to teaching.3 This creates a disconnect between institutional expectations and the daily responsibilities of 
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faculty who are primarily engaged in educating and training learners. As a result, educators often struggle to document 
their achievements in teaching, curriculum innovation and development, and academic service in ways that are 
recognized and rewarded. The lack of clarity about how teaching excellence translates into academic promotion can 
undermine faculty motivation and enthusiasm, professional identity, and retention.3,4 Previous studies have shown that 
transforming teaching into scholarly work or scholarship can bridge this gap by aligning educational practice with 
academic expectations.5

The theoretical foundation of this study is grounded in Boyer’s model of scholarship, which expands the traditional 
definition of scholarship beyond discovery to include teaching, integration, and application.5 This framework positions 
teaching as a scholarly activity that can be systematically studied, improved, and disseminated.5 In health professions 
education, this perspective is particularly valuable because teaching requires integrating content expertise, pedagogy, and 
learner-centred approaches. By adopting Boyer’s framework, faculty development programs can encourage health 
professions educators to document their teaching practices, conduct educational research, and share their findings through 
scholarly platforms.

Additionally, adult learning theory aligns the design of faculty development initiatives. Faculty members, as adult 
learners,6 benefit from experiential learning, reflective practice, and collaborative engagement. These principles underpin 
effective faculty development programs that promote continuous professional development and professional growth. In 
health professions education, this perspective is particularly relevant, as teaching involves complex interactions between 
content expertise, instruction, and learner engagement. By adopting Boyer’s framework, faculty development programs 
can transform teaching from a routine activity into a scholarly one,5 recognize teaching excellence through a fellowship 
program, and thereby align it with institutional expectations for academic advancement.

Faculty development initiatives that integrate teaching, research, assessment, and leadership provide health profes
sions educators with a pathway to build professional identity and advance their careers. Within Boyer’s framework,7 

educational scholarship extends beyond classroom teaching to include the dissemination of educational innovations, 
curriculum development, and scholarly inquiry into teaching and learning. Therefore, scholarly publications, presenta
tions at medical education conferences, educator fellowships, and academic promotions were selected as indicators of 
faculty development because they represent internationally recognized measures of educational scholarship, professional 
recognition, and career advancement.

Although faculty development has been widely studied in North America, Europe, and Australia, relatively little has been 
published describing the implementation and outcomes of comprehensive faculty development initiatives within Caribbean 
medical schools.8 There is limited evidence documenting how structured faculty development programs are associated with 
scholarly productivity, educator fellowship attainment, and academic promotion in this regional context. Addressing this gap 
is important because Caribbean medical schools operate within unique institutional environments and may require context- 
specific approaches to faculty development and academic career advancement. Against this background, this study addresses 
an important gap by describing the faculty development initiatives implemented at Avalon University School of Medicine, 
a Caribbean medical school, and exploring the associated outcomes over a ten-year period.

This study explores systematic faculty development activities, exemplified by those implemented at Avalon University 
School of Medicine (AUSOM). The faculty development initiatives at AUSOM were informed by these complementary 
theoretical perspectives. Boyer’s model provided the framework for encouraging faculty to transform teaching activities 
into educational scholarship, whereas adult learning theory informed the design of faculty development activities through 
experiential learning, reflective practice, collaborative learning, and authentic workplace application. Together, these 
frameworks guided both the structure of the faculty development initiatives and the outcomes evaluated in this study. 
This study explores how targeted interventions can promote scholarly engagement and facilitate professional recognition 
through international fellowships. The faculty perceptions and survey responses were published after the implementation of 
the faculty development activities at AUSOM.8 However, this current study is not intended to collect faculty members’ 
perceptions and self-reported experiences regarding faculty development activities, nor to assess improvements in students’ 
satisfaction rates or course evaluations. The objective of this study is to examine the outcomes, such as scholarly output, 
educator fellowships, and academic promotions, of faculty members after implementing the faculty development activities.
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Methods
This is a descriptive case study; we conducted a retrospective evaluation that examined and used data from faculty 
records, including faculty curriculum vitae, scholarly activities, promotional records, and faculty development activities. 
Avalon University School of Medicine systematically implemented faculty development activities. It started with various 
online courses offered by the International Association of Health Professions Education (AMEE), the International 
Association of Medical Science Educators (IAMSE) fellowship program, internal workshops and webinars/presentations, 
and applications to various fellowship programs.

Institutional Setting
AUSOM, based in Curaçao, is a Caribbean medical school offering a Doctor of Medicine (MD) program. The curriculum 
includes two years of basic science (preclinical) instruction delivered on the island, followed by clinical rotations 
completed at affiliated teaching hospitals in the United States.

Over 10 years, 20 medical educators involved in preclinical teaching were included in this study, from 2015 to 2025. 
All faculty involved in teaching biomedical sciences/the preclinical phase were included. It is a small program with 20 
faculty members who have taught biomedical sciences over the past 10 years. All faculty were eligible to be enrolled in 
the faculty development activities. Most of the faculty members were novices in medical education and educational 
research at the start of these faculty development activities, as indicated by their baseline CVs submitted before their 
teaching careers at AUSOM, even though they are all formal faculty members of medicine. However, all the faculty were 
enrolled in faculty development activities to ensure they were abreast of contemporary teaching and assessment methods, 
as well as needs analysis. Some of these faculty members might have left the university during this period. However, the 
total number of faculty members involved in this study was twenty. Only faculty development activities completed and 
achievements achieved during this ten-year period at the AUSOM were counted.

Data Collection
The data were collected from faculty development activities compiled annually by the medical education department and 
the dean’s office; faculty resumes updated annually; promotional records compiled by the dean’s office and the 
president’s office; and faculty scholarly activities, including publications and conference presentations. The faculty are 
required to submit the list of publications and conference presentations annually to the research and ethics committee of 
AUSOM and the dean’s office.

Please refer to Table 1 for the faculty development activities conducted over the last 10 years.

Table 1 Faculty Development Courses Done by Different Faculty Members Between 2015 and 2025

Name of the Faculty Development Course Number of Faculty Members who 
Completed this Coursework

Percentage of 
Faculty Involved

Essential Skills in Medical Education (ESME) offered by AMEE 9 9/20=45%

Essential Skills in Medical Education (ESME)- Assessments offered by AMEE 6 6/20=30%

Leadership for Sustainability in Uncertain Times course offered by AMEE 3 3/20=15%

Research Essential Skills in Medical Education (RESME) was offered by AMEE 2 2/20=10%

Essential Skills in Medical Education (ESME)- Flexi offered by AMEE 5 5/20=25%

IAMSE fellowship program 4 4/20=20%

Master’s in Health Professions Education 1 1/20=5%

PhD in Health Professions Education 1 1/20=5%

(Continued)
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The Essential Skills in Medical Education (ESME) course covers the role of the trainer/teacher in health care 
professions; learning outcomes/competencies; curriculum development and implementation; feedback; activities; indivi
dualization; and relevance (FAIR) principles; teachers’ Toolkit (large-group teaching versus small-group discussions); 
and assessments. ESME-Assessment covered the principles of assessment: validity, reliability, and blueprinting; multiple- 
choice questions (MCQs); objective structured clinical examinations (OSCEs); workplace-based assessments (WPBA); 
standard setting of examination procedures; and quality assurance of assessment. ESME-Flexi coursework covers the 
following: Roles of the Teacher; Designing and Planning Learning; Teaching and Facilitating Learning; Supporting 
Learners; Assessment; and Educational Leadership and Management/Equity, Diversity and Inclusivity.

The Leadership and Management course consists of modules on leading at the edge of uncertainty, working better 
together, finding the fix that fits, and making the good better. Research Essential Skills in Medical Education (RESME) 
consists of: From idea to research question, situating your question in the literature: “joining the conversation”. Ontology, 
epistemology, and worldview; Study design, methods, and analysis; Ethical considerations; and preparing a research 
protocol. The IAMSE fellowship program consists of completing an AMEE ESME program, completing two day-long 
faculty development courses, or completing 12 hours of faculty development activities, and completing a project that results 
in educational scholarship9 and demonstrates the application of content themes at the participant’s home institution.

Results
Since the implementation of faculty development activities, the faculty have implemented contemporary teaching and 
assessment methods reflectively in their daily practices. These results were reflected in course evaluations. Student 
satisfaction increased, as reflected in our course evaluations. However, the intention of this study is not to report the 
improvements in course evaluations. After participating in faculty development activities, the faculty members joined 
international networks, including the Academy of Medical Educators (AoME), AMEE, AdvanceHE, and IAMSE and 
attained fellowships and associate fellowships. Please refer to Table 2 for the fellowships obtained by faculty members 

Table 2 The List of Fellowships and Associate Fellowships Obtained by Faculty Members (2015–2025) Out of a Total of 
Twenty Faculty Members

Name of the Fellowship Number of Faculty Obtained The Percentage of Faculty who  
Obtained Fellowships

Academy of Medical Educators (AoME) fellowship FAcadMEd 8 8/20=40%

IAMSE fellowship 4 4/20=20%

AMEE Fellowship 1 1/20=5%

AMEE Associate Fellowship 1 1/20=5%

Fellowship of AdvanceHE, UK (FHEA) 1 1/20=5%

Principal Fellowship AdvanceHE, UK (PFHEA) 1 1/20=5%

Table 1 (Continued). 

Name of the Faculty Development Course Number of Faculty Members who 
Completed this Coursework

Percentage of 
Faculty Involved

Internal Workshops and presentation “by faculty members on Delivering effective 
feedback, psychological safety of students in the learning environment, Case-based 

learning, Flipped classroom, Formative assessments, MCQs item analysis, Standard 

setting of examinations, Accreditation and Regulation, Quantitative Research in 
Medical Education, Qualitative Research in Medical Education, Systematic Reviews, 

and Research Methodology.

To all faculty members on campus. 20/20=100%
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over the last 10 years following the implementation of the faculty development activities. The five domains of the 
Academy of Medical Educators, UK, for fellowship include designing and planning learning; teaching and facilitating 
learning; assessment of learning; educational scholarship and evidence-based practice; and educational management and 
leadership.10 The professional framework for FHEA includes domains such as learning design and planning teach and/or 
support learning, assess and give feedback to learners, develop effective learning environments and approaches to student 
support and guidance, and engage in continuing professional development in subjects/disciplines and their pedagogy, 
incorporating research, scholarship and the evaluation of professional practices.11 The IAMSE fellowship requires 
completion of a project that results in educational scholarship and demonstrates the application of content themes at 
the home institution (AUSOM), along with completion of the ESME course and two-day faculty development courses, or 
12 hours of faculty development activities.9

Please refer to Table 3 for faculty promotions over the last 10 years for these 20 faculty members; 8 received 
promotions.

In addition to the fellowships, the faculty published 42 papers in peer-reviewed journals (please refer to Appendix A) 
on educational research over the last ten years and gave 26 oral and poster presentations (please refer to Appendix B) at 
the International Medical Education Conference over the same period. Please refer to Appendices A and B.

Discussion
This study reinforces a longstanding concern in health professions education: the insufficient alignment between teaching 
contributions and academic promotion practices. Traditional promotion frameworks in academic medicine continue to 
privilege research productivity and research output over teaching contributions, often leaving teaching-focused faculty 
without clear pathways for promotion and recognition. The findings from this study suggest that comprehensive, 
structured, and systematic faculty development initiatives in teaching, assessment, and educational research methods 
can address this imbalance by enabling educators to document, evaluate, and disseminate their teaching practices as 
scholarly work. This aligns with broader calls in the literature to reconceptualize teaching as a form of scholarship that is 
evidence-based, peer-reviewed, and publicly shared.12

A notable outcome of this study is the increased attainment of fellowships and professional recognition from 
international organizations such as AMEE, IAMSE, AoME, and AdvanceHE. These fellowships provide structured 
frameworks that define standards for teaching excellence, educational leadership and management, and scholarship. 
Engagement with such frameworks not only validates individual teaching competence but also promotes educators’ 
professional identity. Previous research has shown that participation in formal recognition programs enhances faculty 
identity as educators and strengthens institutional teaching excellence and cultures.13,14 Furthermore, these fellowships 

Table 3 The Number of Faculty Members Who Got Academic Promotion (2015– 
2025) from the List of These Twenty Faculty Members

Faculty Member Previous Rank Current Rank

Faculty member A Assistant Professor Associate Professor

Faculty member B Associate Professor Professor

Faculty member C Assistant Professor Associate Professor

Faculty member D Associate Professor Professor

Faculty member E Senior Lecturer Assistant Professor

Faculty member F Associate Professor Professor

Faculty member G Associate Professor Professor

Faculty member H Associate Professor Professor

Total Faculty who received an advanced ranking 8/20= 40%
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encourage reflective practice and portfolio development, which are critical for documenting educational impact. For 
example, the Principal Fellowship (PFHEA) from AdvanceHE in the UK is associated with active commitment to and 
championing of all dimensions of the framework through work with students and staff, and institutional developments. It 
is also associated with successful strategic leadership15 to enhance student learning, with a particular, though not 
exclusive, focus on improving teaching quality in institutional and/or international/national settings. PFHEA also 
consolidates personal development and evidence of influencing colleagues’ professional practice in higher education.

The incorporation of teaching, assessment, and scholarship observed in this study highlights the effectiveness of 
comprehensive faculty development models. Programs such as ESME, RESME, and IAMSE fellowships emphasize 
experiential learning, scholarly work, collaborative work, mentorship, and project-based outcomes, which are broadly 
regarded as key components of successful faculty development.13 By engaging in these activities, health profession educators 
(faculty members at Avalon) adopted evidence-based teaching strategies, conducted medical educational research, and 
contributed to the broader academic community. This supports the notion that faculty development should extend beyond 
skill acquisition to include the development of scholarly habits and inquiry-based approaches to teaching.16 This was 
demonstrated by the scholarly output of faculty members, including 42 peer-reviewed journal publications in medical 
education research and 26 oral and poster presentations at international and national medical education conferences.

Another important finding is the emphasis on competency-based education and constructive alignment. Faculty 
training in curriculum design, assessment methods, blueprinting, and examination standard-setting contributed to more 
coherent and comprehensive assessment. These approaches are consistent with contemporary recommendations in health 
professions education, which emphasize aligning learning outcomes, instructional methods, and assessment strategies to 
ensure meaningful constructive alignment.17,18

Leadership development also emerged as a significant benefit of the faculty development initiatives. Faculty members 
increasingly participated in governance, university standing committees, curriculum committees, and self-study and 
accreditation processes, indicating a shift toward wider institutional engagement. Effective faculty development programs 
are known to cultivate leadership skills by fostering problem-solving, collaboration, critical thinking, and strategic 
planning capabilities13,19,20 Such outcomes are essential for building institutional capacity and sustaining educational 
innovation in rapidly evolving academic environments.

Despite these positive outcomes, several challenges remain. Time constraints, competing tasks, and variability in faculty 
engagement were identified as barriers to participation. These findings are consistent with existing literature, which emphasizes 
that institutional support, including protected time, recognition, and incentives, is critical for the success of faculty development 
programs.21 Without such support, even well-designed programs may struggle to achieve sustained impact.

Limitations
This study has limitations that should be considered when interpreting the findings. The relatively small sample size and 
single institution may limit generalizability. Additionally, the retrospective design does not allow for causal inference 
regarding the relationship between faculty development activities and outcomes such as promotions or fellowship attain
ment. Future research should explore multi-institutional and longitudinal approaches to better understand the long-term 
impact of faculty development activities on academic careers and faculty advancement. The other limitation is that although 
the study is based on objective institutional records, including faculty curriculum vitae, scholarly outputs, fellowship 
attainment, and academic promotion records, we acknowledge that institutional affiliation may introduce reporting bias.

Future Implications
● Structured, longitudinal faculty development aligned with competency-based medical education enhances educa

tors’ confidence in teaching and assessment skills, and engagement in educational scholarship.
● Institutional investment in protected time and need-based faculty development can support clear pathways for 

recognition, promotion, and professional advancement in medical education.
● Teaching faculty can adopt Boyer’s framework and engage in educational research.
● Faculty should document teaching excellence and recognition through international fellowship programs for tenure 

and academic promotion.
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Conclusions
This case study explored the faculty development initiatives implemented at Avalon University School of Medicine, 
a Caribbean medical school, over a 10-year period. The findings associated with AUSOM adopted a structured and 
comprehensive approach to faculty development through internal workshops, international faculty development pro
grams, educator fellowship pathways, and opportunities for educational scholarship. These initiatives were associated 
with substantial scholarly productivity, attainment of national and international educator fellowships, and academic 
promotions among faculty members. The AUSOM experience highlights how a sustained, institutionally supported 
faculty development strategy can foster educational scholarship, professional recognition, and career advancement within 
a Caribbean medical school. This case study illustrates how systematic faculty development initiatives can strengthen 
faculty capacity and advance medical education in similar institutional contexts.
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