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As departments of family medicine succeed in recruiting faculty
members from the ranks of practicing physicians and from other
clinical disciplines, they are faced with the problem of how to help
these new members function comfortably and effectively in their
rew roles as teachers, administrators and academicians. This paper
addresses part of this problem by reviewing the literature on faculty
development through workshops. Consistent components of effective
faculty development workshops are presented as guidelines for

future workshop planners.

With the rapid expansion of family
medicine programs have come the
problems of faculty recruitment and
development. Since 1974, steps have
been taken by the American Academy
of Family Physicians to identify indi-
viduals who are not presently active in
famly medicine education but who
might be willing to consider a mid-
career change. The Academy has held
eigt workshops in various regions
resulting in the identification of ap-
proximately 700 individuals who have
indicated a willingness to consider the
possibility of a faculty position.1
However, both the need for faculty
development and the problem of how
to help faculty members function
nmore comfortably and effectively still
remain. A recent survey of the mem-
bership of the Society of Teachers of
Family Medicine further emphasized

From the Department of Family Practice
and Community Health, University of Min-
nesota Medical School, Minneapolis, Minne-
sota. Requests for reprints should be ad-
dressed to Dr. Carole J. Bland, Department
of Family Practice and Community Health,
University of Minnesota Medical School, A-
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55455

the need for and interest in faculty
development. In this study, 80 percent
of the respondents indicated a desire
to participate in faculty development,
particularly through two-to-five-day
workshops.*

Unfortunately, while there has been
widespread interest in faculty develop-
ment in many other areas, such as
community colleges,2-6 professional
associations,7 foundations,** the Fed-
eral Government,8 and the World
Health Organization,9-11 there is little
information on workshops for faculty
members in family practice. This is not
to say that there is no activity occur-
ring in faculty development. Particular
attention has been given, at least on
paper, to improving college teaching.

*See Bland CJ: Summary of Questionnaire
on Continuing Education in Faculty Devel-
opment, part of DHEW contract #
231-76-0018. Copies of this summary are
available from Dr. Carole Bland, Dept of
Family Practice and Community Health,
University of Minnesota Medical School,
A-290 Mayo Memorial Building, Box 381
Mayo, 420 Delaware St., SE, Minneapolis,
Minn 55455,

**Center for Faculty Evaluation and Devel-
opment in Higher Education, 1627 Ander-
son Avenue, Box 3000, Manhattan, KS,
66502 - (913) 532-5970. (This center has
been created at Kansas State University to
facilitate efforts of faculty members at col-
leges and universities across the nation as
they pursue their teaching activities and
other professional responsibilities. This cen-
ter was established through atwo-year fund-
ing program from W.K. Kellogg Foundation
of Battle Creek, Michigan, after which it is
to become self-sustaining.)
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12-19 But this attention has not al-
ways materialized into effective facul-
ty development programs on univer-
sity and college campuses. Although
most campuses conduct student evalu-
ations of instructional programs, in
doing so they merely assume that
teachers will use this information for
self improvement.* The junior col-
leges, however, are demanding formal
educational training of their faculty
and have instituted highly structured
faculty orientation programs and
specialized teacher preparation pro-
grams.2-6,20

Medical schools appear to be taking
a lead in the use of faculty develop-
ment workshops and short-term semi-
nars. A 1972 survey of the Association
of American Medical Colleges21l re-
vealed that all 113 medical colleges
responding had some person or office
charged with the improvement of
teaching. Forty of these respondents
had formal offices of research and
development in medical education in-
volving from 1 to 50 staff members.
With this emphasis on educational
process and research in medical
schools, it is not surprising that the
literature relevant to family practice
faculty development through work-
shops is predominantly from the medi-
cal field, with some notable exceptions,
such as the Faculty Development and
Evaluation in Higher Education News-
paper.**

This paper will present a review of
this literature. The purpose of this
review is to allow workshop planners
to use the experience of others when
making decisions about the design,
content, staffing, and evaluation of
faculty development workshops in
family practice. The review focuses on
seven areas: (1) effectiveness of the
workshop format; (2) elements in
planning a workshop; (3) organiza-
tional components of a workshop; (4)
content of a workshop; (5) teaching
strategies for a workshop; (6) strate-
gies for maintaining skills learned at a
workshop; and (7) evaluation of a
workshop.

«See Eden H:
Evaluation:
Other References. Washington DC, Associa-
tion of American Medical Colleges, Division
of Faculty Development, 1975, for an over-
view of the extensive attention given teacher
evaluation, predominantly by student evalu-
ation.

«eSmith A (ed): Faculty Development and
Evaluation in Higher Education Newspaper,
3930 NW 35th Place, Gainesville, Fla,
32605.

Faculty Development and
Annotated Bibliography and
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Effectiveness of the Workshop Format

One might wonder if the dearth of
information on faculty development
through workshops indicates that the
workshop is an inappropriate method.
This seems unlikely for two reasons.
Most institutions where faculty mem-
bers are together at one location for
many months ai a time prefer faculty
development through ongoing courses
rather than through the workshop
format. Furthermore, where studies
have been made of workshops, they
have been found to be effective.22'27

Wergin, Mason, and Munson22 re-
port success with a variety of faculty
development  workshops conducted
predominantly with medical faculty.
Donnelly, Ware, Wolkon, and Naf-
tulin23 evaluated six weekend sem-
inars for continuing medical education
covering a variety of subjects. They
found that, in general, cognitive gains
and attitudinal changes were signifi-
cant, as measured by multiple choice
and true/false questions and semantic
differential items. Nerup, Thomsen,
and Vejlsgaard24 examined three pilot
programs developed for training college
teachers. The pilot programs used 15
instructors, and the participants were
31 physicians and 15 chemists. Areview
of the effectiveness of these courses
found that: (1) These courses, which
sought to give participants basic princi-
ples as opposed to teaching skills, were
quite acceptable to all the participants
and not one participant would have
preferred a practical teaching course;
however, half of the doctors felt they
needed further instruction of a more
practical nature. (2) Participants rated
the courses highly, averaging 4.5 on a
5-point rating scale for various ele-
ments such as organization and tech-
nical aids. (3) Most of the participants
thought the courses should be longer;
they ran 12 to 15 hours. (4) The
teacher evaluations showed that the
teachers thought the participants had
acquired much of the content of the
course; tests or papers were used to
assess participant progress. (5) A
follow-up, one to two years later,
showed: (a) 37 of the 44 participants
now prepare goal statements for their
courses, (b) 20 of the 44 participants
have changed their from of exami-
nation, (c) 38 of the 44 participants
have changed the organization of their
teaching, (d) 30 of the 44 participants
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have tried methods of teaching not
previously used, (e) 25 of the 44 have
tried modern teaching aids, (f) 29 of
the 44 have found they need more
planning for teaching than before, (g)
29 of the 44 participants now read
teaching literature and a few have
actually published articles on teaching,
(h) 40 of the 44 think they need more
teaching guidance, (i) half of the par-
ticipants feel greater satisfaction in
teaching, while some feel dissatisfied,
recognizing the problems caused by
the large number of students, the lack
of space, etc, and (j) most participants
stated that a shared background in
subject matter between workshop in-
structors and participants was of little
importance.

In another study, Koen25 reports
on a series of workshops in faculty
educational development at Wayne
State University School of Medicine.*
Participants reported an average goal
achievement of 4.2 on a 5-point scale
for the program’s pre-set goals.
Clearly, faculty development work-
shops can have significant and long-
term effects on faculty members’ be-
havior.

Elements in Planning a Workshop

Although several writers address
what they perceive to be the essential
components of a faculty development
effort, few outline how these efforts
are organized and implemented. Karen
Connell, while at the University of
Illinois Center for Educational Devel-
opment in 1970, wrote an article for
the World Health Organization de-
tailing basic guidelines for faculty de-
velopment workshop planners.28 Her
guidelines are worth reiterating.

1. Any program must have a coordi-
nator —one who is charged with the
responsibility for detailed planning,
coordination of resources, supervision
of operations, and follow-up of partici-
pants.

2. The coordinator, perhaps with a
committee, must identify realistic and
appropriate goals for the program.

*Available from Dr. Frank Koen, Wayne
State University, School of Medicine, Gor-
don H. Scott Hall of Basic Medical Sciences,
Division of Educational Services and Re-
search, 540 E Caufield Ave, Detroit, Mich
48201.

3. The coordinator must select tre
program staff members.

4. The coordinator must involve te
staff in his or her initial thoughts
about program goals and procedures
and invite their contributions. (G
nell maintains that decisions should ke
made by the coordinator, but tet
mechanisms should allow for tota
staff input.) Once the planning of tre
procedures and goals has been com
pleted, the participants in the program
should be aware of the goals ad
procedures.

5. The participants must be selected
purposefully. Connell states that it is
important to include people who will
have the opportunity and the position
to use what they gain from the train
ing experience; to include a hetero-
genous group of participants; and, &
often as possible, to include two
more participants from the same irsti-
tution, so that they can reinforce exh
other in applying their learning kek
home.

Specific discussion on each of tee
steps follows.

Organizational Components of an B-
fective Faculty Development Work
shop

Many authors voice opinions gt
the necessary organizational compo-
nents for an effective workshop. Trar
opinions are consistent in citing te
following as critical components:
leader, staff, participants, and pe
workshop efforts.

Leader
Connell stresses the importance ofa
single, identifiable leader.28 This

leader should use the input of te
workshop staff or perhaps a commit-
tee, but Connell stated that a dno
cratic committee approach was not te
most likely to succeed. Several dher
authors stress the importance of a
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chain of command within the faculty
development planners.22°29

Staff
Connell28 states, “The program
staff should include someone with

competence in the educational content
that will provide the specific focus of
the program (for example, instruc-
tional strategies or evaluation meth-
odologies). This simple requirement,
however, is often overlooked because
teachers for the health professions are
inclined to think of themselves as
competent in educational content be-
caee they have taught, even though
they have not engaged in any sustained
study of the science of education ....
[Further, the staff should] have some-
ore skilled in the process of facili-
tating active group learning and indi-
vidualized learning . ... [And,] the
inclusion of an evaluation expert will
surely assist staff members.” A 1973
Wordld Health Organization study10
also emphasizes the need for the staff
to include those whose primary train-
ing is in education rather than in
health. They do, however, recommend
‘“the individuals who conduct such
programmes should be sufficiently
familiar with the unique problems of
health professions education to be able
to address themselves to the issues
directly and not merely use experience
derived from elementary or secondary
education.” Gregory and Hammar29
note the problem of the lack of
“common language” between the edu-
cators teaching the course and the MD
participants. In spite of their con-
certed efforts to minimize educational
terminology, the participants com-
plained of too much educational’jar-
Sn In subsequent courses this prob-
lem wes partially solved by providing
participants with a glossary of terms.
(n the other hand, Nerup, Thomsen,
and Vejlsgaard24 found in their study
of three programs for training MDs
ad chemistry teachers that it mat-
tered little if the teacher of the course
hed much in common with the partici-
pants as far as subject matter back-
ground. Nevertheless, it would seem
reasonable, when possible, to “match”
the educational consultants with the

participants. This is in‘keeping with
Rogers and Shoemaker’s statement30
that “one of the obvious principles of
human communication is that the
transfer of ideas occurs most fre-
quently between a source and a re-
ceiver who are alike, similar, homo-
philous.”*

Beyond the above background
qualifications, the instructors, at least
collectively, need to be versed in a
variety of teaching techniques and be
able to work with different types of
learners. Wergin, Mason, and Mun-
son,22 speaking from some painful
experiences, point out that
consultants/instructors need to estab-
lish credibility early on. “It may be
that education and teaching have
either rightfully or mistakenly gained a
poor reputation in that people see
this as a discipline with little to offer.
Or it may be that teaching being the
discipline it is, is about the business of
giving away its secrets and is unable to
maintain the mystique of other profes-
sions such as medicine and law that
somehow seem to command more
respect. In any case, particularly with
physicians, it is important for the
educational consultant to establish
credibility before assuming a colleague
role . ... Further, if the consultant is
not particularly sensitive to the needs
and feedback coming from the partici-
pants they will be viewed as unrespon-
sive. Therefore the consultants will
need to have a broad range of consul-
tant skills, ranging from group dyna-
mics to expertise in test construction
and be prepared to deliver.” Others
22,28,29 jlave ajso founc| it important
for instructors and participants to have
good rapport. Some suggest setting
aside outside time for establishing rela-
tionships.

Clearly, then, all one needs to do to
select staff is to enlist individuals who
have formal training in education and
evaluation, experience in the medical
field, ability to use many teaching,
evaluation, and interpersonal skills,
versatility in working with a variety of
learners, and ability to quickly estab-
lish and emanate credibility!

*"Homophilous" is the degree to which
pairs of individuals are similar in certain at-
tributes, such as beliefs, values, education,
and social status.

the journal of FAMILY PRACTICE, VOL. 5, NO. 2, 1977

Participants

Several authors offer suggestions
for selecting workshop participants.
Connell recommends choosing at least
two participants from the same institu-
tion so that upon returning home they
will be able to support each other.28
If possible, the participants should
hold positions of influence in their
home environment so that they can
implement their ideas and stimulate
others.28 Certainly, their attendance
at the workshop and subsequent im-
plementation at home should have the
official support of the department
head or program director.28

Wergin, Mason, and Munson22
identified two primary types of
learners. The first type know little
about teaching and are afraid to ex-
pose their teaching limitations. These
are passive learners who prefer a lec-
ture which will give them answers.
These learners will benefit most from
“advanced organizers”: things which
let them know what is going to happen
and that give them background infor-
mation ahead of time, a full outline of
the entire program, and readings to go
through before it starts. The second
type of learners are more advanced
and will benefit from different instruc-
tional strategies. Discussion is particu-
larly useful for these learners. Thus,
when possible, it will help to cluster
learners with similar needs and back-
grounds and from the same location.

Pre-Workshop Efforts

Several factors for an effective
workshop occur well before the actual
workshop. (1) The objectives of the
workshop need to be well defined
22,28,29 “see section on content), real-
istic, and matched to the concrete
needs of the participants.22,25,28,29
(2) The instructional strategies should
be clearly outlined28 (see section on
teaching strategies). (3) Mechanisms
for feedback from participants to
leaders, as well as formal summative

237



evaluation, must be established.
22,25,28,29 ~ jMe jncomjng com-
petencies of the participants should be
assessed22 and their educational tasks
and responsibilities understood during
the pre-workshop planning.25 (5) Pre-
workshop reading and activities should
be identified and mailed to partici-
pants.24,28,29 (6) A description of
workshop objectives, teaching evalua-
tional strategies, staff and participant
responsibilities, and a list of workshop
instructors should be mailed to partici-
pants.28,29 (7) The program staff
needs to understand the entire pro-
gram and be committed to it.28,29 (8)
The participants, program organizers,
and instructors must establish clear
lines of communication and should
begin their workshop relation-
ships.22,28,29

Workshop Content

Many articles list appropriate objec-
tives for faculty development work-
shops. These lists are very similar and
include abilities a faculty member
would need in the roles of teacher,
administrator, and academician.
22,25,28,29,31,32 the majority
of faculty development programs fo-
cused on “teaching objectives,” several
also considered the importance of
training faculty members for other
faculty roles, such as administration or
research.25,31 Specifically, Berquist3l
says, “the faculty member seeking to
develop innovative courses based on
non-traditional perceptions of students
needs, faculty roles, and institutional
objectives will soon encounter the
powerful and demobilizing resistance
of his colleagues To deal
directly and effectively with this issue, a
faculty development program must be
designed to deal with organizational
development issues and the process of
change in traditional decision making
procedures.” He goes on to say, there-
fore, that faculty development pro-
grams should include training which
will develop skills in “(a) decision-
making, (b) conflict management, (c)
team building, and (d) management
development.”
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When workshop planners select ob-
jectives for their workshop, it is impor-
tant that they establish ones that can
be realistically accomplished in the
given time.25,28,29 Each workshop’s
objectives should be interrelated so
that the entire workshop constitutes a
whole.27 They should address the
specific needs of the participants,
10,22,25,27 and tjjey should include

the theoretical background of educa-

Teaching Strategies for a Workshop

What is the most appropriate way
to teach teachers is a question that
remains unanswered in spite of the
mountains of books and journal arti-
cles describing “effective teaching.”
However, there are some major lines of
convergence in the research. Peck and
Tucker35 in their in-depth summary
of research related to teacher training
found that a systems approach to
teacher education, often called “in-
structional design,” substantially im-
proves teaching effectiveness. Basi-
cally, a systems approach consists of:
“(a) precise specification of the behav-
iors which are the objectives for the
learning experience, (b) carefully
planned training procedures aimed ex-
plicitly at these objectives,(c) measure-
ment of the results of the training in
terms of the behavioral objectives, (d)
feedback to the learner and the in-
structor of the observed results, (e)
re-entry into the training procedures,
and (f) measurement again of the
results following the repeated train-
ing.” 35

In keeping with this system, the
objectives for a faculty development
workshop should be plainly stated.
The training procedures or teaching
strategies to be used in a specific
workshop will depend on participants’
past experience, previous readings, the
type of objectives, the instructors’
preferences, and the desirability of
illustrating a variety of strategies.
22:24, However, given these con-
straints, the following research results
should be considered in selecting

teaching strategies to be used in a
workshop.*

Discussion/Lecture/Demonstration

Millett36 studied four methods for
preparing secondary teachers: unstruc-
tured discussion, oral instruction m
how to teach the material, video-tape
demonstration on how to teach te
material, and a combination of ad
instruction and video-tape demon-
stration. In an investigation of laer
classroom behavior, demonstration
plus discussion was found to be tre
most effective training procedure,
while unstructured discussion wes te
least effective. Similarly, Wedberg3
found that using a structured lecture
along with tapes and experiences v
most effective. Centra32 reports thet
small classes and discussion groups ae
most effective for the goals of reten
tion, application, problem solving, atti-
tude change, and motivation for leam+
ing. Finally, several authors of atides
on faculty development state that they
prefer and/or their participants higly
rate the discussion component of their
workshops.23,29,38

Feedback

Steinen39 writes that any of tee
methods for providing feedback in
creases skills as compared with a an+
trol group without feedback. Tre
three types of feedback he corsiders
are: feedback from fellow student
teachers, feedback from pupils, ad
self-feedback. The research evidence
consistently confirms the utility of
giving teachers objective feedback

*The results presented here are, at best, 3
keyhole glimpse of the literature on teacher
training. The intent of this section isto gwe
the reader an understanding, through sdec
ted references, of the prominent findings
and directions of the current research. Fora
complete summary of the research in tfls
area the reader is referred to Travers nM

(ed): Second Handbook of Research n
Teaching. Chicago, Rand McNally Colefl

Publishing Company, 1973.
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about specific aspects of their teaching
behavior. However, most of the evi-
dence indicates that teachers use such
feedback to make changes in their
teaching style only if another person
participates in the feedback session.35
Authors of articles on faculty develop-
ment programs also stress the impor-
tance of providing feedback to partici-

25-27
pants.

Learning by Doing

Many strategies for training teach-
asinclude a component of learning by
doing or practice teaching. Traditional
practice teaching, however, does not
have consistently good effects. In fact,
the effect of throwing a novice teacher
into a teaching situation without ade-
quate guidance often results in the
development of undesirable teaching
behaviors. One study which investi-
gated student-teacher behaviors over
three years found that after the
student-teaching experience, the nov-
ice teachers became “more restrictive
of student behaviors, . . . devoted an
increasing proportion of their time to
stating facts or their own opinions, . . .
showed less acceptance and less clarifi-
cation of ideas, and [that] the fre-
quency and length of student response
totheir questions decreased.” 35

Fortunately, these undesirable re-
aults can be largely avoided if the
practice experience is clearly defined
ad structured. Currently enjoying
widespread success in this area is a
system called micro-teaching. This
system involves actual teaching, but
the complexities of a normal teaching
situation are reduced by limiting class
sz content, and time. Each micro-
teaching session focuses on one speci-
fic teaching task or skill. The session is
oserved and usually video taped, so
that the teacher can receive immediate
feedback from several sources: stu-
dertts, supervisor, and tape. This feed-
back can be immediately translated
into practice as the trainee re-teaches
shortly after the critique.40 The ef-
fects of this highly-focused kind of
practice teaching are impressive. Em-

mer and Millett4l investigated the
effectiveness of a series of micro-
teaching units and found that the
experimental group performed signifi-
cantly better than the control group
on three out of four dimensions mea-
sured: determining readiness, moti-
vating students, and evaluating student
responses. There was no difference in
the dimension of clarifying the objec-
tives. Peck and Tucker35 report a
study by Davis and Smoot in which it
was found that, compared to a control
group, student teachers going through
a micro-teaching lab “used more di-
vergent questions, did more probing,
gave less information, and elicited
more pupil questions and statements .
. . . [Further,] they were more sup-
portive, more clarifying, less pro-
cedural and less nonsubstantive in
their remarks. The variety of their
teaching methods increased signifi-
cantly, as well.”

Similar results have been found
whether the student teachers were
novice or experienced, taught first-
grade math or college architecture, or
taught in the United States or the
Philippines.40 Authors of articles on
faculty development who address
learning by doing, specifically the use
of simulation or real teaching with
video-tape feedback, report that par-
ticipants believe it to be a most effec-
tive teaching strategy.28°29,31,32’

38,42

Readings

Authors recommended the use of
carefully selected readings.24,25,33,34
Preparation prior to workshop atten-
dance, through readings, can serve to
bring the participants to an initial
common understanding of basic know-
ledge and language and it saves work-
shop time for interaction, such as
discussion or micro-teaching. The in-
structors, however, need to anticipate
that some participants will come un-
prepared or even disenthralled, having
been unable to see the relevance of the
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materials to their particular teaching
situation.

In addition to pre-session readings,
it is suggested that a bibliography and
list of consultants be provided for
participants for future reference.33

In summary, preferred teaching
strategies (ones which should be con-
sidered for family practice faculty
development workshops) include brief
lectures or demonstrations, focused
discussion, and structured practice —
all with plentiful feedback.

Strategies for Maintaining Skills
Learned at a Workshop

Several strategies for maintaining
faculty skills learned through work-
shops have already been suggested.
These include: selecting at least two
members from any faculty to attend
the workshop, so that they can sup-
port each other in the home environ-
ment; setting targets or goals for par-
ticipants to work toward in their home
environment; seeking as participants
high-ranking faculty members who are
in a position to ensure that their newly
developed skills and ideas are imple-
mented; assuring high level (program
director or department head) support
for the implementation of abilities
acquired by participants; and pro-
viding participants with bibliographies
and a list of consultants for future
reference. Unfortunately, these have
not been sufficient to aid most partici-
pants in easily maintaining their newly
learned workshop skills. Teaching
abilities, in particular, are seldom re-
warded or recognized. Even the most
talented teacher can hope for little
more than local recognition by stu-
dents —something which carries little
weight with colleagues or in promo-
tion packets, curriculum vitae, or pay-
checks. In fact, the most frequently
mentioned problem in faculty develop-
ment has been the lack of reward in
the home environment to reinforce
and maintain newly acquired teaching,
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academic (non-research), or adminis-
trative skills.10'28°32'34°43 Unfortu-
nately, this is a problem for which
there are seldom any suggested solu-
tions. Workshop planners might ad-
dress this problem by stating that
participants should discover or develop
rewards for each of the abilities they
acquire. This is admittedly easier said
than done. By making this a stated
objective of the workshop, general
attention may at least be drawn to this
problem. Perhaps workshop planners
could locate and announce available
rewards, or suggest to appropriate,
influential participants that providing
rewards to support efforts in quality
teaching, administration, and academic
endeavors (in addition to research)
would be worthwhile.

Evaluation of a Workshop

Most of the faculty development
programs reported in the literature use
some form of evaluation. These vary
from rating scales on which partici-
pants rate their perceptions of the
workshop,24,25 to pre-tests and post-
tests which assess participants’ cogni-
tive gains,23 to follow-up interviews
conducted two years later to assess
any enduring change in participants’
behavior.24 Authors listing necessary
components of an effective faculty
development program include the need
for the evaluation of such things as:
teachers’ effectiveness, participants’
achievements, and programs’ organiza-
tion.24-27

Wergin, Mason, and Munson22 state
that, for some learners, the effect of a
workshop may simply be internal
changes, such as an increase in aware-
ness of various faculty activities and an
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increase in ability and willingness to
question traditional teaching strate-
gies. They suggest these factors be
assessed in addition to the more overt
changes in participant behavior. Of
course, any true evaluation of effec-
tiveness is found in results, such as
improved student learning through
more effective teachers; improved and
increased research through more effec-
tive researchers; and more rewards for
quality teaching and quality adminis-
tration. Such long-term results are not
easily assessed. However, positive re-
sults on the more immediately assess-
able behaviors are likely indicators of
long-range effects.

Summary and Suggested Guidelines

In conclusion, several components
of an effective faculty development
workshop seem to stand out. In brief,
they are as follows:

1. Faculty development work-
shops can have significant and long
term effects on faculty members’ be-
havior.

2. Some basic guidelines for plan-
ning a program include having one
leader, using staff and participants’
input in planning, and establishing
clear lines of organization within the
planning group.

3. Instructors and consultants for
the workshops should individually or
collectively have a background in edu-
cation, be experienced in health fields,
be versed in many teaching, evalua-
tional, and interpersonal skills, and be
able to work with a variety of learners.

4. Workshop instructors, consul-
tants, and participants need to estab-
lish a comfortable relationship, each

understanding his or her role and te
roles and expectations of others.

5. Workshops should include pa-
ticipants with similar needs, badc
grounds, locations, and experience
perhaps by clustering participants into
several groups.

6. Many of the factors which &
fect the success of a workshop ooor
prior to the workshop, for exanple,
arranging mechanisms for assessing tre
incoming competencies and needs of
participants; defining objectives; out-
lining instructional strategies; a-
ranging mechanisms for ongoing feed
back among participants, instructors,
and organizers; establishing a formrel
summative evaluation; selecting ad
mailing pre-workshop readings and &
tivities to participants; and nailing
program description and objectives.

7. The content of a workshop
should include objectives addressing
the several roles a faculty member will
play: teaching, academic, and adminis-
trative. The objectives should be red-
istic for the amount of time alotted
and should coincide with participants'
perceived needs. All staff and, wen
possible, participants should have in
put into the selection of these djec
tives.

8. The workshop should followa
systems approach in its design.

9. The workshop should deron
strate a variety of teaching strategies,
Certain factors or constraints (sucha
instructor preference, type of djec
tive, learners’ knowledge base and ex
perience, and size of group) will infl-
ence which teaching strategies ae &
lected. Given these constraints, te
preferred strategies are: brief lectures
or demonstrations, focused discussion,
and structured practice - al with
abundant feedback.

10. Several strategies are supgested
to help participants retain new alities
and attitudes acquired at a workshop:
include two members from a faulty,
seek high-ranking faculty members &
participants; assure support of patid-
pants’ program director or departrment
head for implementation of new dili-
ties; provide participants with &
terials and lists of consultants to
future reference; establish gols o
targets for participants to work tonad
after they leave the workshop.

11. A workshop should have oh
informal and formal evaluation of -
ticipant gains, instructor effectiveness,
and program organization.
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