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ABSTRACT 

Objective: To assess the faculty development needs of medical educators at the Kuwait Institute for Medical 

Specializations, Ministry of Health, Kuwait. 

Methods: A cross-sectional electronic needs assessment survey was conducted in January 2021 among faculty and 

administrators affiliated with residency programs at the Kuwait Institute for Medical Specializations. The anonymous 

survey was distributed by email to all eligible participants. The survey assessed perceived faculty development needs 

across four domains: program-related topics, clinical teaching, assessment, and research.  

Results: A total of 320 faculty members from 50 KIMS postgraduate specialization programs responded to the survey, 

giving a response rate of 39%. The overall mean perceived faculty development need score was 8.23 ± 5.17, with the 

highest need reported in the clinical teaching domain (2.64 ± 2.02) and the lowest in the research domain (1.26 ± 0.76). 

Major areas of need included competency-based design, leadership, resident wellness, short essay questions, and research-

related training. Perceived needs did not differ significantly across specialty programs; however, overall needs were 

significantly higher among faculty in academic roles compared with leadership and examination roles. 

Conclusion: This study identified important faculty development needs among faculty members at the Kuwait Institute 

for Medical Specializations, with the highest perceived need in the clinical teaching domain and comparatively lower need 

in the research domain. Key areas requiring attention included competency-based education, leadership, resident wellness, 

assessment methods, and research training. 
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INTRODUCTION 

Many institutions make every effort to develop 

academicians, researchers, and administrators to 

improve their current teaching and training 

responsibilities. Continuous professional 

development is mandatory to meet these 

requirements. Graduates from a professional school 

cannot be inherently considered expert in teaching. 

Teaching as a skill and an art needs to be developed 

and academicians require extensive training and 

support for the purpose. The need to develop the 

academic ability of health practitioners led to the 

initiation of ‘faculty development’, also referred to 

as ‘professional development’ or ‘staff 

development’.1 By definition, faculty development 

is, ‘Any planned activity to improve an individual’s 

knowledge and skills in areas considered essential 

to the performance of a faculty member (e.g. 

teaching skills, administrative skills, research skills, 

clinical skills)’’.2,3 Faculty development (FD) 

activities are focused on planned program that 

prepare faculty members for their roles as teachers, 

educational researchers and educational 

administrators thereby ensuring their need of 

professional development.4, 5 Faculty development 

takes into account all activities that enable faculty 

members to enhance their capacities and achieve 

educational excellence. It is a vital component for 
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every medical school for bringing in organizational 

changes.6  

Faculty development needs to be systematic and it 

involves planning, implementation and 

evaluation.7 This, however, requires support from 

institutional leadership, adequate resource 

allocation and appreciation for teaching excellence. 

In the current scenario it is important to plan 

educational activities based on the identified needs 

of the target audience. Identifying the needs can 

enhance the acceptance and relevance among the 

target audience. Customizing faculty development 

activities by making it more relevant by designing 

new opportunities can eventually improve the 

quality of education. Conducting a need assessment 

would be ideal to identify the drawbacks in 

knowledge, skill, behavior, or attitude in the current 

teaching practices. It can also help to design the 

activities based on expected changes in health care 

needs.8 A need assessment can be defined as "a 

systematic process to identify gaps between current 

and desired performance to make informed 

decisions".9 Need assessment tracks future efforts 

and identifies the effectiveness of relevant 

happening activities. It extracts commitment from 

faculty as they self-identify their developmental 

needs, helps them gain insight and interest in newer 

evidence-based teaching and learning 

methodologies, and consequently enhances 

expertise as a faculty.  

The purpose of this study was to conduct a needs 

assessment on interest and preferences related to 

program content and delivery among faculty and 

administrators involved in residency programs 

under Ministry of Health (MOH) Kuwait.  

METHODS   

A cross-sectional survey design was used to collect 

the data. In January 2021, anonymous electronic 

needs assessment survey was distributed by e-mail 

(with one reminder) to all faculty and 

administrators affiliated to the residency programs 

offered by Kuwait Institute for Medical 

Specializations (KIMS). 

Kuwait Institute for Medical Specializations 

(KIMS) under the Ministry of Health, Kuwait, is 

responsible for the postgraduate specialization of 

doctors and dentists in Kuwait. Institute offers 

thirty plus postgraduate medical and dental 

specialization programs with 800 plus faculty 

members and an annual enrollment of 1200 plus 

residents. Faculty Development Office, KIMS, is 

responsible for systematically improving 

educational, leadership, and scholarly skills of 

enrolled clinical faculty in curricular design, 

learning methodologies, assessment, and 

evaluation. The survey was developed based on the 

extensive list of topics covered primarily as 

workshops by the Faculty Development Office over 

a period of last five years targeting various 

responsibilities of the faculty at Kuwait Institute for 

Medical Specializations. Many of these workshops 

were done in collaboration with the Royal College 

Canada in the last four years. Questions used for the 

survey aimed to extract the faculty perception of 

their faculty development needs. This included two 

questions that assessed respondent characteristics 

(Academic program involved and responsibilities 

involved) and the rest determined need assessment 

under the following domains:  

Overarching domain (Program Evaluation and 

Accreditation, Competence by Design, CanMEDS 

introduction, and KIMS policies and procedures). 

Clinical teaching domain (teaching & learning, 

communication & collaborator skills, leadership, 

and constructive feedback). The assessment domain 

(SAQs, MCQs, OSCEs, exam standardization, and 

in-training assessment). Research domain (research 

and evidence-based medicine) 

Respondents were categorized according to their 

job roles at KIMS (academic, examination and 

leadership) and similarly the programs were 

grouped as medical, surgical, dental and lab-based 

programs. Perceived need was defined based on the 

responses to each question which was scored as 0 

for not having any perceive need and one as needed. 

Mean scores were taken for each domain separately 

and overall. Higher scores indicate more needs.  
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The study was reviewed by the institutional review 

board and deemed exempt. IBM SPSS version 19 

Software (Armonk, New York), was used for 

statistical analysis to provide the descriptive 

findings. The data pertaining to the perceived needs 

under each domain were compared between 

respondents. Due to the non-normal distribution of 

data, the Kruskal-Walli’s test was used to determine 

the difference in perceived needs, between those in 

different academic roles and different specialties. 

Internal consistency of responses within each topic 

was calculated via Cronbach’s alpha for topics 

containing more than two items and via Pearson 

correlation coefficients for topics with two items. 

RESULTS 

The faculty development needs assessment survey 

carried out by the faculty development office at 

KIMS was responded by 320 faculty members 

enrolled with 50 KIMS postgraduate specialization 

programs (39% response rate). Based on their roles 

in KIMS, majority of the respondents were 

academic tutors (42.8%). Around 33% had 

leadership role and 24% were exam committee 

members. More than 60% of the respondents were 

from medical programs, only 6% from surgical 

specialties. Around 20% and 10% of the 

respondents were from lab-based and dental 

specialty programs respectively. In medical 

programs almost half of the respondents had 

academic title; similarly for the lab program around 

45% were academician. In dental program and 

surgical program more than 60% of the respondents 

were identified with leadership roles (Fig.1). 

Overall mean score for perceived needs totaled for 

all domains was observed to be 8.23±5.17. among 

the respondents the perceived needs mean score 

was highest for the clinical teaching domain 

(2.64±2.02) and lowest reported was for the 

research domain (1.26±0.76) compared to the 

assessment and overarching domains (fig2). this 

result was relatable to the study published in 2010 

that looked into professional development needs of 

faculty in the association of American veterinary 

medical colleges’ member institutions. most of the 

respondents expressed interest in attending training 

in topics related to teaching (e.g., effective 

questioning, giving feedback, principles of learning 

and motivation), than in research or administration 

related topics.10  

Overall ratings for each of the topics under 

individual domains are listed in the table 1. It was 

observed that in the overarching domain, more than 

half of the respondent rated high needs for 

competency by design (53.1%) compared to the 

other topics within the same domain. in the clinical 

teaching domain, majority of the respondents 

reported no need or were fully satisfied with most 

of the topics listed, except for topics on leadership 

(47.2%) and resident wellness (44.7%). In the 

assessment domain 52.8% respondents had 

perceived need for short essay related topics. in 

terms of research domain, 250 (78.1%) expressed a 

need for research topics. The surgical programs 

rated higher needs on topics related to clinical 

teaching domain (2.95) compared to all other 

programs (fig3). The need for overarching domain 

topics was highest rated by medical programs 

(1.72) compared to all other programs that 

responded. Similarly, the highest rated areas 

differed on assessment domains as well. lab-based 

programs scored the topmost (3.15) as compared to 

surgical, dentistry and medical programs 

respectively (2.76, 2.73,2.43). For the research 

domain the lowest need was expressed by dentistry 

program (1.12) followed by medical (1.24), lab-

based (1.32) and surgical programs (1.52). 

however, there was no statistically significant 

difference in the perceived needs on any topic based 

on the programs (p>0.05).  

Table 2 shows the perceived needs for all domains 

based on the professional roles at KIMS. Over all 

perceived needs was highest for those in academic 

roles compared to those in leadership and 

examination roles and this difference was 

statistically significant. The overall perceived needs 

score was notably lowest among those involved 

with examination roles (P<0.05). There was a 
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statistically significant difference in the perceived 

needs in all domains based on the specific roles 

except for research domain (P>0.05). In the 

research domain, perceived needs mean scores were 

almost similar among all the groups. There was a 

statistically significant higher perceived need raised 

for overarching domain and clinical teaching topics 

among those in academic roles (2.04±1.48, 

2.99±2.05 resp) compared to the other two groups. 

However, the need for assessment topics were 

higher from those involved with leadership roles 

(3.02±2.05) than those in academic (2.96±2.19) and 

examination (1.48±1.75) and this difference was 

found to be statistically significant. 

DISCUSSION  

For an effective educational program planning, 

needs assessment strategies are essential. A needs 

assessment survey should be the first rational step 

any faculty development or medical education unit 

should do while designing its activities.11 This study 

was focused on assessing the perceived needs of 

faculties involved with postgraduate training 

programs at KIMS and to customize the program 

development activities according to the 

requirements. Our results show that the faculty 

perceives a need for more training to improve their 

skills. Overall mean score of perceived needs was 

observed to be 8.23 which was fairly consistent 

with other published literature that quoted a need 

for improvements in all aspects of their jobs.12-14 

Educators require a continuous skill overhaul to 

remain relevant and updated in order to equip the 

future learners with skills needed to solve modern 

healthcare challenges.15 This adds to the 

responsibilities of faculty development to 

customize the topics to fit to the requirements based 

on disciplines and individual roles.16 The perceived 

needs mean score was highest for the clinical 

domain (2.64±2.02) which was in par with other 

published literatures17 and lowest reported was for 

the research domain (1.26±0.76). The published 

evidence also showed a low scores on the perceived 

need for research domain.17 The study from Saudi 

Arabia by Algahtani H (2020), also found research-

related aspect of perceived effectiveness to be less 

important among faculty members.18 The results 

from our study was very similar to findings by 

Haden et al., wherein the respondents showed 

interest in learning more about matters related to 

teaching and examination related topics than the 

overarching organizational and research domains.19 

Incorporating faculty development activities in 

healthcare institutions enriches the faculty’s vitality 

in important areas of teaching, research, 

professional development, assessment, and 

administration, it also has a positive impact on 

student’s academic performance and professional 

competence. This study also found that the type of 

programs that faculty were enrolled in was related 

to the need to develop certain competencies. For 

instance, faculty in lab-based programs felt the need 

to develop competencies in Assessment domains 

like In-training assessment, exam standardization, 

MCQs, OSCES and short essays. However, this 

difference in perceived need did not show any 

statistically significant changes depending on the 

type of program. The overall perceived needs 

scores were statistically found to be higher among 

academic faculty compared to leadership and 

examination roles. This difference in need score 

was significantly different for overarching domain, 

assessment domain and examination domain. Our 

results was not completely in agreement with the 

past evidence that the perceived needs always 

reflects the faculty members’ principal 

commitments.11 

Academicians who have underwent training 

through faculty development programs are reported 

to perform better than their peers in teaching and 

learning and were better able to use their knowledge 

in promoting student behaviors in any settings.5,20,21 

Burdick et al. (2010)22 in his study found that 

healthcare professionals who participated in the 

faculty development programs had better 

knowledge in research methodology, 

organizational management, and educational 

leadership which was then applied in their teaching. 

Most of faculty development programs in medical 

institutes focuses on improvement of teaching skills 

however, it will be ideal to give adequate emphasis 
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on developing leadership and management skills as 

well.23, 24 Evidence supports the fact that faculty 

development should move away from merely 

training faculty to be better teachers to other 

interventions such as exam standardization, quality 

assurance, group activities, and short courses.25,26 

Faculty development should ensure that these 

topics are also included while designing their 

activities.  

CONCLUSION 

The results of this study specify that, in teaching 

institutes faculty development programs should be 

arranged regularly to improve the quality of 

education and training provided by the tutors. 

Faculty development needs assessment and 

evaluation of the effectiveness of faculty 

development activities is the critical function of the 

faculty development office and one of the strategic 

goals of Kuwait Institute for Medical 

Specializations. Based on the study results faculty 

development office KIMS have decided to 

customize the faculty enhancement activities in 

accordance to the interest and preferences related to 

program content and delivery. Need assessments 

should be performed on a regular basis to improve 

the link between learning and training, needs 

assessment can aid in personalizing the educational 

effort. Stakeholders' support is critical in this since 

it approves the likelihood of the stakeholders to 

accept the outcomes. 

REFERENCES 

1. Steinert Y. Learning together to teach together: 

interprofessional education and faculty 

development. J Interprof Care. 2005;19 Suppl 

1:60-75. 

2. Sheets KJ, Schwenk TL. Faculty development 

for family medicine educators: an agenda for 

future activities. Teaching and Learning in 

Medicine: An International Journal. 

1990;2(3):141-48. 

3. Hitchcock MA, Stritter FT, Bland CJ. Faculty 

development in the health professions: 

conclusions and recommendations. Medical 

teacher. 1992;14(4):295-309. 

4. Steinert Y. Staff development for clinical 

teachers. The Clinical Teacher. 2005;2(2):104-

10. 

5. Abdulrahman KAB, Siddiqui IA, Aldaham SA, 

Akram S. Faculty development program: A 

guide for medical schools in Arabian Gulf 

(GCC) countries. Medical teacher. 

2012;34(sup1):S61-S66. 

6. Steinert Y. Faculty development: From rubies 

to oak. Med Teach. 2020;42(4):429-35. 

7. Lieff SJ. Faculty development: yesterday, today 

and tomorrow: guide supplement 33.2 - 

viewpoint. Med Teach. 2010;32(5):429-31. 

8. Norman GR, Shannon SI, Marrin ML. The need 

for needs assessment in continuing medical 

education. Bmj. 2004;328(7446):999-1001. 

9. Swanwick T. See one, do one, then what? 

Faculty development in postgraduate medical 

education. Postgraduate medical journal. 

2008;84(993):339-43. 

10. Haden NK, Chaddock M, Hoffsis GF, Lloyd 

JW, Reed WM, Ranney RR, et al. Preparing 

faculty for the future: AAVMC members' 

perceptions of professional development needs. 

Journal of Veterinary Medical Education. 

2010;37(3):220-32. 

11. McLeod P, Steinert Y, Conochie L, Nasmith L. 

A faculty-development needs assessment at one 

medical school. Academic Medicine. 

1997;72(6):558-9. 

12. Whitcomb ME. The future of academic 

medicine: career development of junior faculty. 

Academic Medicine. 2004;79(3):195-96. 

13. Bigbee JL, Rainwater J, Butani L. Use of a 

needs assessment in the development of an 

interprofessional faculty development program. 

Nurse educator. 2016;41(6):324-27. 

14. Guraya S, Alzobydi A, Salman S. Objective 

structured clinical examination: Examiners’ 

bias and recommendations to improve its 

reliability. J Med Med Sci. 2010;1(7):269-72. 

15. McLean M, Cilliers F, Van Wyk JM. Faculty 

development: yesterday, today and tomorrow. 

Medical teacher. 2008;30(6):555-84. 

16. Groccia JE, Gillespie AR, Mason JL, Long KA. 

International perspectives on faculty 

professional development. New Directions for 

Teaching and Learning. 2022;2022(169):9-20. 

17. Sommers PS, Muller JH, Ozer EM, Chu PW. 

Perceived self-efficacy for performing key 

physician-faculty functions--a baseline 

assessment of participants in a one-year faculty 

development program. Acad Med. 2001;76(10 

Suppl):S71-3. 

18. Algahtani H, Shirah B, Subahi A, Aldarmahi A, 

Algahtani R. Effectiveness and needs 

assessment of faculty development programme 



 

Liaquat Journal of Health Research (LJHR) | 10 |  Vol. 01, Issue 01, January-June 2026 

for medical education: experience from Saudi 

Arabia. Sultan Qaboos University Medical 

Journal. 2020;20(1):e83. 

19. Haden NK, Chaddock M, Hoffsis GF, Lloyd 

JW, Reed WM, Ranney RR, et al. Preparing 

faculty for the future: AAVMC members' 

perceptions of professional development needs. 

J Vet Med Educ. 2010;37(3):220-32. 

20. Onyura B, Ng SL, Baker LR, Lieff S, Millar B-

A, Mori B. A mandala of faculty development: 

using theory-based evaluation to explore 

contexts, mechanisms and outcomes. Advances 

in Health Sciences Education. 2017;22:165-86. 

21. Abdulghani HM, Sattar K, Ahmad T, Akram A, 

Khalil MS. Faculty development program 

assists the new faculty in constructing high-

quality short answer questions; a quasi-

experimental study. Plos one. 

2021;16(3):e0249319. 

22. Burdick W, Diserens D, Friedman S, Morahan 

P, Kalishman S, Eklund M, et al. Measuring the 

effects of an international health professions 

faculty development fellowship: the FAIMER 

Institute. Medical teacher. 2010;32(5):414-21. 

23. Bansal P, Supe A. Training of medical teachers 

in India: need for change. Indian journal of 

medical sciences. 2007;61(8). 

24. Yolsal N, Bulut A, Karabey S, Ortayli N, 

Bahadir G, Aydin Z. Development of training 

of trainers programmes and evaluation of their 

effectiveness in Istanbul, Turkey. Medical 

teacher. 2003;25(3):319-24. 

25. Shah N, Tabassum A, Shah N. A needs 

assessment for faculty development at two 

medical colleges of Dow University of Health 

Sciences, Karachi. Pakistan Journal of Medical 

Sciences. 2018;34(6):1386. 

26. Morris C, Swanwick T. From the workshop to 

the workplace: Relocating faculty development 

in postgraduate medical education. Medical 

teacher. 2018;40(6):622-26. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 Liaquat Journal of Health Research (LJHR) | 11 | Vol. 01, Issue 01, January-June 2026 

 
 

Figure 1. Role of faculty based on the program enrolled 

 

 

 

Figure 2. Domain wise perceived needs mean scores 
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Table 1. Overall ratings for each of the topics under individual domains 

 

Table 2: Perceived needs mean scores for each domain based on role at KIMS 

 
Overarching 

Domain* 

Clinical 

Teaching 

Domain * 

Assessment 

domain* 

Research 

Domain 
Overall * 

Role at KIMS      

Academic 2.04±1.48 2.99±2.05 2.96±2.19 1.29±0.76 9.28±5.42 

Leadership 1.56±1.34 2.61±1.97 3.02±2.05 1.32±0.81 8.51±4.92 

Examination 1.35±1.22 2.04±1.92 1.48±1.75 1.13±0.69 6.00±4.35 

*pvalue>0.05 statistically significant 

 

Domain No Perceived need / Satisfied 
Need for More/Perceived 

need 

Overarching Domain 

Program Evaluation and Accreditation 178(55.6%) 142(44.4%) 

Competence by Design 150(46.9%) 170(53.15%) 

CanMEDS Introduction 202(63.1%) 118(36.9%) 

KIMS policies and procedures 202(63.1%) 118(36.9%) 

Clinical Teaching Domain 

Teaching & Learning, 195(60.9%) 125(39.1%) 

Communication & Collaborator skills 194(60.6%) 126(39.4%) 

Leadership 151(47.2%) 169(52.8%) 

Constructive Feedback 196(61.3) 124(38.8%) 

Resident wellness 143(44.7%) 177(55.3%) 

Clinical teaching 197(61.6%) 123(38.4%) 

Assessment Domain 

SAQs and Short Essays 151(47.2%) 169(52.8%) 

OSCEs 193(60.3%) 127(39.7%) 

MCQs 198(61.9%) 122(38.1%) 

Exam Standardization 174(54.4%) 146(45.6%) 

In training Assessment 179(55.9%) 141(44.1%) 

ITER Policies and Forms 186(58.1%) 134(41.9%) 

Research Domain 

Research 70(21.9%) 250(78.1) 

Evidence-based Medicine 166(51.9%) 154(48.1%) 
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Figure 3: Program wise perceived needs scores overall and for each domain
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