
How did you become a leader in
faculty development?

Iparticipated in the first TEACH classthat SGIM offered back in 2013, and I
really found a home in this community.
For me, this was the initial spark in fac-
ulty development—how to take what I
learned back to my institution. I then
became TEACH faculty, and through
that role ultimately became the TEACH
Director. The Director role solidified my
interest and passion in the area.

What does faculty development look
like in your institution and what
works particularly well?
I recently joined faculty at WashU, and
one of my large roles is to do teacher
development for the School of Medi-
cine and Health Professions faculty. It’s
an interesting time as the medical
school is undergoing curriculum re-
newal so there’s a lot of opportunity for
faculty development as people begin to
prepare for what new courses and new
curriculum will look like. We’ve been
very deliberate in thinking about how to
offer faculty development for everyone
in health professions and really target
things that cross the UME/GME/CME
spectrum. Most recently we held a day
and a half curricular design bootcamp
that walked through different steps of
curriculum development—needs as-
sessment, aligning your content with
your learning goals and objectives, how
to make sessions active learning, and
ending with assessment. It’s become

What resources/support have you
found particularly helpful in this
process, through SGIM in particular
or another organization?
I think expanding your team. Through
SGIM, the TEACH faculty bring a broad
wealth of experience and each have a
niche in what they do within teaching.
Make sure your team has a wealth of
experience and can parse out different
aspects of whatever topic you’re deal-
ing with. I think that’s something I’m
rapidly learning at my new institution—
who are the key players, and connect-
ing them to build this team. A lot of
times institutions have departmental
faculty development efforts and end up
working in silo. It’s important to think
about how to make what we do inter-
professional and interdepartmental; ex-
panding the pool of people and
expertise you can draw upon will in-
crease your resources almost exponen-
tially. 

Any other thoughts about faculty
development?
For me, this is increasingly a huge pas-
sion of mine. Thinking about the net-
work of clinician educators and how we
can really elevate this in different insti-
tutions. In addition to faculty, faculty de-
velopment drives medical students and
residents forward, and it elevates pa-
tient care. As we continue to expand
the network and expand faculty devel-
opment efforts, it benefits everyone. 

clear that assessment was another
need and want for the faculty, so we’re
working on building that out. 

What are the key concepts or take-
aways that you have learned about
successful faculty development?
One, make sure to know your audience.
Know what things will help them in
their day jobs. Provide faculty develop-
ment that is applicable to whatever
learning environment they’re practicing
in. Another is to definitely make the
sessions active learning. Get the partici-
pants involved with one another
through different active strategies and
brainstorming. I think the richest discus-
sions come from the participants them-
selves, and it’s been very interesting to
see participants answer each other’s
questions and then see the light—oh,
we could potentially collaborate on this.
Lastly, I always try to think about how
to continue to promote a community of
educators and get the participants to
think of themselves as a large team of
educators and to use each other as
great resources.

What are common pitfalls to avoid in
faculty development? 
Making sure you’re not trying to tackle
too much in a session and making sure
there’s enough time for people to really
interact and ask questions and get to
know what each other are doing. Don’t
rush that—that’s where the best part of
the session occurs.
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