Faculty Development: Social Representations
Constructed by Medical School Teachers

Desenvolvimento Docente: Representacoes
Sociais Construidas por Professores de Escolas
Medicas

KEY-WORDS

— Faculty development.
— Medical education.

— Social representations.
— Qualitative research.

— Continuing education.

REVISTA BRASILEIRA DE EDUCAGAO MEDICA

Maria Tereza Carvalho Almeida""
Fernanda Alves Maia'

Ernesto José Hoffman'

Ana Tereza Fernandes Barbosa'
Cristina Andrade Sampaio’

Lucas Gabriel Duarte Ramos'
Jodo Felicio Rodrigues Neto'

ABSTRACT
Faculty Development seeks to support educators in a range of functions in the areas of teaching,
research, extension, management and evaluation. The aim of this study was to evaluate faculty
development based on the social representations constructed by the teachers of a medical course.
A qualitative survey was carried out, using the analytical method of discourse analysis and social
representation as a theoretical contribution. Twelve teachers were randomly selected, and a semi-
structured interview was conducted for the data collection. The responses, recorded in audio, were
transcribed and discourse analysis was performed with the aim of mapping the social representations
constructed by the subjects. The social representations were grouped into two categories: institutional
development and personal development. Within the category institutional development, three
subcategories were identified: Guiding principles of Faculty Development Programs, Teaching-
learning strategies used in Faculty Development Programs, and Skills to be developed by faculty.
Within the category Personal development, two subcategories were identified: Development as
a person and as a social being, and Professional development. Over the years, a variety of social
representations have been constructed in relation to the nature of teaching in medical education, but
it is only in recent decades that managers and teachers of educational institutions have begun to focus
more closely on this topic. In the present study, it was observed that for faculty development to be
effective, the educator must have a desire to learn; however, institutional support and recognition are
also essential. Faculty Development Programs must be flexible and adaptable, to meet the needs of
the institution and its professors, and encourage reflection on their practices, though the exchange of
experiences, the development of interpersonal relationships, and collaboration. However, it is vital to
identify and facilitate the development of leadership skills, and to systematically evaluate the process
and the results achieved. This will encourage teachers to develop in their academic careers and thereby
increase the professionalization of teaching. Managers and teachers can sustain a shared mission to
win resources, adapt to change, strive for excellence in the leadership of the organization in a national

and international context, and consequently, provide a quality medical education.
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INTRODUCTION

RESUMO
O desenvolvimento docente visa apoiar educadores em diversas fungdes nas dreas de ensino, pesquisa,
extensdo, gestdo e avaliagdo. O objetivo deste estudo foi avaliar o desenvolvimento docente a partir das
representagdes sociais construidas pelos professores de um curso de medicina. Realizou-se uma pes-
quisa qualitativa, na qual o método de andlise utilizado foi andlise do discurso e, como aporte tedrico,
as representagdes sociais. Foram selecionados doze professores aleatdrios e uma entrevista semiestrii-
turada foi conduzida para a coleta de dados. As respostas, gravadas em dudio, foram transcritas e a
andlise do discurso foi realizada com o objetivo de mapear as representagdes sociais construidas pelos
sujeitos. As representagdes sociais foram agrupadas em duas categorias: Desenvolvimento Institucio-
nal e Desenvolvimento Pessoal. Na categoria Desenvolvimento Institucional, trés subcategorias fo-
ram identificadas: Principios orientadores dos Programas de Desenvolvimento docente, Estratégias de
Ensino-aprendizagem utilizadas em Programas de Desenvolvimento docente, e Competéncias a serem
desenvolvidas pelos docentes, e em Desenvolvimento Pessoal, identificaram-se duas subcategorias:
Desenvolvimento como pessoa e como ser social e Desenvolvimento profissional. Muito embora uma
variedade de representagdes sociais tenha sido construida em relagio a docéncia em educagido médica ao
longo dos anos, somente nas iiltimas décadas o desenvolvimento docente se tornou um maior foco nas
reflexdes dos gestores de instituicdes educacionais e dos professores. No presente estudo, observou-se
que para o desenvolvimento docente ser efetivo, é necessdrio que o educador queira aprender; no entan-
to, é essencial ter o reconhecimento e apoio institucional. Os Programas de Desenvolvimento Docente
devem ser flextveis e adaptdveis para atender as necessidades da instituicdo e dos professores e enco-
rajar a reflexdo sobre a prépria pritica, o intercimbio de experiéncias, o desenvolvimento de relagoes
interpessoais e a colaboragdo. No entanto, é vital identificar e facilitar o desenvolvimento de liderangas
e avaliar sistematicamente o processo e os resultados alcangados, a fim de incentivar o desenvolvimen-
to das carreiras académicas dos professores, pois esta pode ser uma forma de profissionalizar o ensino.
Portanto, é necessdrio que os gestores e professores possam sustentar uma missio compartilhada para
alcangar recursos, se adaptar as mudangas, buscar a exceléncia na lideranca da organizagdo em um
contexto nacional e internacional e, consequentemente, favorecer uma educagio médica de qualidade.

management*’ and evaluation*®. It comprises activities or pro-

grams provided by institutions, such as short courses, series

To achieve an education of excellence, it is necessary to en-
sure qualified teaching and institutional management, and
consequently, trained educators with the skills required to
facilitate learning conditions that promote quality education’.
Current requirements in the areas of health and education re-
quire a change in the role of educators, who no longer have the
function of merely transmitting information but also become
promoters of knowledge, helping their students learn how to
learn, work as a team, consider social realities, and become
critical and reflective, with the power to transform the health
care model?. For this to occur, professors must possess diver-
sified educational skills. However, medical schools rarely pro-
vide specific preparation for educators in the area of teaching®.

Faculty Development (FD) seeks to support educators in a
range of functions in the areas of teaching, research, extension,

of seminars, workshops, longitudinal programs and fellow-
ships’; individual coaching sessions®; communities of prac-
tice,” and learning communities®. It contributes to the greater
involvement of faculty in the teaching-learning process, as it
fosters collaboration among educators and promotes academ-
ic success in teaching careers. FD is therefore an effective strat-
egy for building a professional identity as a teacher and con-
sequently, the professionalization of teachers and professors’.

FD represents an important tool for enhancing teaching,
improving skills in curriculum planning, promoting leader-
ship, improving the educational vitality of institutions, and
promoting academic excellence’. It recognizes the need for
the continual educational training of teachers**and the impor-
tance of training all the educators of an institution'®. However,
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there is a shortage of motivated and trained teaching profes-
sionals for faculty, which has led many medical institutions to
invest in the development of their own professors.

Chou et al.® states that the significance of advances in FD
strategies remains limited, while a systematic review of facul-
ty development initiatives designed to improve the effective-
ness of teaching in medical education suggests that the use of
qualitative research methods will be of considerable benefit
for understanding teachers’ perceptions of FD?. These results
prompted us to evaluate FD through the social representations
constructed by the faculty of a medical school.

MATERIALS AND METHODS

Participants

Twelve professors, out of a total faculty of 194 members who
practice at the medical school, took part in the study. The par-
ticipating professors are characterized in Table 1. The group
included representatives from all teaching functions in the
medical course, and each subject reported that they performed
at least two functions.

TaBLE 1
Characterization of the participating teachers reseach

Feature N
Sex

Male

Female 5
Graduation

Medicine 11

Other 1
Postgraduation studies

Expertise

Master

Doctorade
Graduation time (years)

<10

11a 20

>20
Time of teaching (years)

<10

11a 20 0

>20 5

Participation was voluntary, and all the participants
signed a free and informed consent form. The number of sub-
jects was calculated according to the qualitative data, which
according to Minayo," is sufficient when there is recurrence
of information. Therefore, among the teachers who partici-

pated in the course, a random selection was made, drawing
by lot the names of the teachers registered in the five depart-
ments, in order to ensure at least one representative from each

department.

MATERIAL AND PROCEDURES

A qualitative study was undertaken based on the medicine
course at State University of Montes Claros - Unimontes. The
theoretical and methodological framework was chosen based
on the hermeneutic perspective'>. The purpose of this ap-
proach was to discover the teachers’ perceptions about FD, in
order to understand and contextualize the manifest or hidden
meanings underlying their discourses, considering praxis,
historical-cultural issues, and the contradictions that perme-
ate them.

The analysis method used was discourse analysis, and as
a theoretical contribution, social representations (SR), which
falls within the hermeneutic tradition and is closely associat-
ed with the research objectives. SR, as forms of knowledge,
are cognitive-affective structures and must therefore be un-
derstood based on their context, and on their functionality in
everyday social interactions®.

PROCEDURES AND INSTRUMENTS

A semi-structured interview was used for the data collec-
tion. Interviews were conducted using a previously prepared
script, created based on the proposed objectives, without lim-
iting or restricting the spontaneity of the answers given. The
interviews were conducted at previously scheduled times and
locations. Dummy interviews were conducted beforehand, to
make the script more suitable and restructure it were neces-
sary. The results of the dummy interviews were not included
in the study.

The answers to the interviews were audio-recorded and
transcribed by the researcher, respecting pauses and other
expressions that might help clarify the context. For the data
analyses, discourse analysis was applied, seeking to map the
subjects’ social representations’. Exhaustive research into the
material was conducted, through transversal readings, while
simultaneously returning to the research objectives. The first
categories that emerged were classified and grouped into
broader categories, according to their meanings.

Empirical categories were compared with analytical cat-
egories, seeking to form associations between the two. They
were then subdivided into subcategories. The meanings re-
lated to the discourse and their effects were verified, going
beyond the text and reading between the lines for processes
of meaning and convergences and divergences. This enabled
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us to build a mind map in accordance with the literature®. As
such, the discourse segments make up the mind map, as their
contents intertwine and interrelate (Figure 1).

The present study was submitted to and approved by the
Ethics Research Committee of the State University of Montes
Claros, under consolidated report number 85824 /2012.

RESULTS

Social representations (SR), as forms of practical knowledge,
are more specifically inserted within the study of knowledge
of common sense, described here based on Spink® from the
perspective of expanding our vision, to see common sense as
legitimate knowledge and as a driver of social change. Thus it
is, above all, a way of locating knowledge as a web of mean-
ings capable of effectively creating and recreating the social
reality’. The SR constructed by these subjects in relation to FD
was grouped into two categories: institutional development
and personal development. These categories are closely inter-
twined, therefore we presented them in the form of a mind
map (Figure 1).

First category: Institutional development

The category institutional development refers to the role of the
institution in promoting FD, either through the planning and
implementation of Faculty Development Programs (FDPs),
which include workshops, seminars, short courses, longitudi-
nal programs and fellowships, or through post-graduate pro-
grams such as master’s degrees and PhDs.

The most important form of FD that emerged from the
respondents’ discourses was participation in FDPs, with a sec-
ondary emphasis on studying for master’s degrees and PhDs.
The discourses revealed that the form the FDP takes is import-
ant, especially when considering the factors involved in the
process. Three subcategories emerged from the category “in-
stitutional development”: guiding principles of FDPs; teach-
ing-learning strategies used in FDPs; and the competencies
developed by professors.

First subcategory: Guiding principles of FDPs

It emerged from the interviews that certain principles should
guide FDPs, including the need for support and recognition

Ficura 1

Mind map: Social representations constructed about Faculty Development

4m pEmcesmg

mEL

I REVISTA BRASILEIRA DE EDUCAGAO MEDICA

| 43(2): 176 - 186 ; 2019



Maria Tereza Carvalho Almeidal et al.

http:/ /dx.doi.org/10.1590/1981-52712015v43n2RB20180101ingles

from the managers of academic institutions. FDPs should be
longitudinal, and should meet the needs of the institution and
professors, encouraging more meaningful learning. Participa-
tion should be voluntary. Such principles are interconnected,
and as revealed in the following discourse, there is the idea
that the professor represents the university where he or she
works, and that the institution should provide for the growth
of the teacher and consequently, of itself: “FD is the universi-
ty taking an interest in the continuing education of the pro-
fessors. [...] The faculty represents the university where they
work”. (P01)

The respondents seemed understand the role of the facul-
ty—institution dyad as a two-way process in the development
of the educational training. They also showed an awareness
that to be effective, FD should be ongoing throughout the pro-
fessional cycle; in other words, it should be continuous, lon-
gitudinal, and permanent, and is understood as a motivating
factor that improves the individual’s view of the teaching and
learning process:

“I understand development to be continuous, a devel-
opment of the method, [...] the method itself can and
will be developed through the development of the fac-
ulty”. (P05)

“FD takes place over years, you polish it over time [...]
posture within the classroom, attitudes towards the
students, how to manage a large number of students”.
(P02)

“(FD) is a stimulus [...]. He (the teacher) comes out of
it much more interested and stimulated. So the desire
of those who do it, I think, is uniform, which is for the

training be continuous”. (P01)

As such, FDPs should assist teachers in their multi-
ple roles, and the time allocated for the program should be
planned in such a way that it does not discourage or prevent
teachers from participating. The interviewees’ discourse re-
vealed how important it is for the themes discussed in the FDP
to be chosen according to the needs that emerge in practice:

“Faculty training in all areas is being included in the
university: tutoring, construction, abilities, IAPSC
(welfare services) so that they are more aware of the
(teaching and learning) process and are more interest-
ed, as they are more engaged, and not being content

just with the knowledge that they have”. (P01)

“The courses are very good, they include topics of
interest for our work and do not take up a long time,
which we don’t have anyway. [...] And you will learn
something”. (P04)

FDPs should also contribute to the development of the
teaching: “Development is something that grows. You
start at a lower level and cover some things, then you
incorporate others”. (P10) “Development is something
that grows. You start at a lower level and cover some

things, then you incorporate others”. (P10)

Besides institutional support, the respondents indicated
that FD depends on the teacher’s enthusiasm, with voluntary
participation encouraging greater commitment and more sat-

isfactory results:

“Training courses [...] I've taken part, but I can’t re-
member what happened because I went because I had
to go [...] without professional desire, by obligation, it
didn’t help. [...] Now, this semester, I want to go, I'm
going willingly, I have learned a lot, I have learned
much more this semester than in the last six years I've
worked with this topic. I think that the institution has
to offer this, but [...] without the desire of the profes-
sional, through obligation, it didn’t help me”. (P12)

Second subcategory: Teaching-learning strategies used
in FDPs

For those surveyed, the teaching-learning strategies used
are another important aspect if satisfactory results are to be
achieved. They propose that activities be developed in small
groups, encouraging and exchanging experiences and ideas,
facilitating reflection on the individual’s own practice, en-
abling feedback, and promoting the improvement of commu-
nities of practice and reward strategies.

It emerged in the interviews that small-group activities
foster the exchange of experiences and ideas and facilitate re-

flection on practice and feedback:

“At work in professional teams is where you learn
most, because you have the viewpoints of other peo-
ple who change your perspective. Sometimes you are
thinking one way, and a person from another profes-
sional category says something and changes your way
of thinking”. (P10)
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“FD would be, for example, a biweekly meeting [...]
for you to discuss various aspects, how is my practical
work, how can I grow, how can Iimprove, what courses
can I do to develop and change, to improve my meth-
odology”. (P04)

“I think the things I do in FD that work best for me are
the feedback techniques”. (P03)

In this context, the subjects” discourses revealed a need to
improve the communities of practice, as an important strategy
for promoting spaces for discussion and reflection and chang-
ing perspective and attitudes: “An FD strategy is the improve-
ment of practice communities, where I can discuss the how
model, the do model, and what can be done better”. (P03)

Finally, another strategy revealed in the discourses was re-
wards. This highlights the advantages and benefits of satisfacto-
ry remuneration, which encourages greater dedication among
professionals to their academic institution; more available time
to devote to preparing teaching activities; the purchase of con-
sumer goods, and consequently, better quality work and results:

“One of the forms of faculty training I know of is called
compensation. When you remunerate the faculty well,
they work without other worries, and don’t have to
give a million classes elsewhere, and can prepare their
lessons better, because they're paid to do it. I consid-
er fair and just remuneration one of the best ways of
training the faculty. You give them a standard of living
and they can buy consumer goods, books, go to confer-

ences, and so on [...]"”. (P09)

Third subcategory: Skills to be developed by faculty

Among the skills to be developed through FD, those that
emerged from the discourses of the respondents were skills
for teaching, research and extension.

The needs highlighted for teaching were the skills needed
to work in active teaching-learning methods:

“It is a situation focused on the development of knowl-
edge and techniques, which can enable a teacher to use
an increasingly proactive methodology, to instigate
the students” knowledge, and encourage the dialectic
process of practice and praxis, and discussion to inves-
tigate issues. [...] To enable the formation of an increas-
ingly critical student, who is more self-critical of his or

her practices and the context around him or her”. (P03)

The respondents reported on the importance of obtaining
master’s and doctorate qualifications for developing skills in
scientific research. According to the discourse below, these
qualifications led to skills in the use of active teaching-learn-
ing methods: “I think that one FD strategy is the instrumental-
ization of the subject through research techniques, or through
a master’s degree, or doctorate, so he or she can use more ac-
tive teaching-learning methods. (P03)

Also in relation to the benefits provided by the survey, the
respondents spoke of the importance of carrying out research
projects. They believed that the results of these projects can
contribute directly to the development of teaching practice, or
indirectly, when they produce publications and participate in
conferences and other scientific events: “We may be studying
a specific subject, publishing an article or publishing some-
thing at a meeting or an event, and so we are socializing our
knowledge. These are all concrete examples of how these skills
I acquired transformed my practical work”. (P03)

In addition to the emphasis on education and research,
the discourses revealed the importance of development in the
area of extension, in which they considered, more specifically,
the need for investment in care. There is recognition that this
investment is necessary, although still not a priority, as is re-
vealed in this discourse: “I want to dedicate myself more [...]
to helping people here in the hospital area. [...] But I don’t feel
it’s time yet, though I have plans to do it one day”. (P08)

Yet while some teachers understand the interrelationship
between teaching and care, for some, teaching is seen as a
simple transfer from medical practice, which does not require
training: “But most of my teacher training is care based, I teach
what I do, [...] they (teaching and care) are closely linked”.
(P0O3)

Second category: Personal development

The category personal development refers to the development
of a person as an individual and as a social being. It also in-
cludes professional development, which depends on the per-
sonal desire to develop. In this category, two subcategories
emerged: development as a person and as a social being, and
professional development.

First subcategory: Development as a person and as a social
being

According to the respondents’ discourse, FD can contribute
to improving quality of life and, consequently, to professional
development, regardless of the competence being developed:
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“It was good during the process, as we learnt about
people [...]. We could meet people, get to know each
other, bond, and develop as individuals and as teach-
ers”. (P10)

“What I think makes the difference is that we not only
acquire knowledge, we have to develop that knowl-
edge [...] It is a constant search for knowledge develop-
ment, especially one that will allow us to improve the
quality of our personal, professional and social life, and
society”. (P05)

Second subcategory: Professional development

Professional development is understood to mean developing
the set of actions that teachers perform throughout their ca-
reers, to improve their competence to carry out their activities.
The respondents” discourse indicated that professional devel-
opment depends on the will of the teachers, and is guided by
them, according to their own demands:

“So how do you develop this? Development is person-
al, depends on each person. It might be that [...] you
can develop that very well, [...] or maybe not. It may
be that you have more affinity with one area and I with
another, so much so that each one of us chooses a spe-
cialty, [...] because it doesn’t mean that just by letting
me to your activity, I will have the ability and interest

to grow”. (P02)

It also depends on the stage of the teacher’s academic

career:

“These FD opportunities encouraged me to read up on
the subject. So I studied a lot of literature, read about it.
Now, it is definitely important. Especially at the begin-
ning where I wasn’t familiar with the methodology, it
was very important. Now (today), I think any retrain-

ing or refresher courses are fundamental”. (P09)

However, it appears from the discourse that some of those
surveyed had a certain difficulty in dissociating the need for
investments in teaching from their own area of expertise. The
area of expertise is understood as the profession in which the
teacher graduated:

“Because unfortunately [...] we aren’t teachers, we are

taking a bit of our own time to be teachers. Our pri-

ority is to be doctors. [...] But in the didactic content,
the teaching content, there’s nothing, you graduate and
that’s it, I'm a doctor and it’s over. [...] And the teacher
is on the edge of things, so I never thought of investing
in this teacher thing, or saying I'm going to be a teach-
er”. (P04)

Others, meanwhile, understand that being a good doc-
tor does not guarantee good performance as a teacher,
and vice versa: “You have to be trained not only in the
area in which you operate, but if we, as well as being
doctors, are also teachers, in the same way that we
search for knowledge and keep up to date in medicine
and such, we have to look for this in teaching as well”.
(P11)

However, there were also those who said they became
teachers without any formal preparation for teaching, and did
not describe feeling a need to develop:

“I am not a qualified teacher, I'm there, they put me
there, I didn’t want to teach, but they were short of a
teacher, and they needed someone so they threw me in,
and there I went”. (P07)

“I passed a public application process [...] I didn’t have
any training. [...] Teaching, I confess, isn’t an area that I

have invested in lately in my career”. (P08)

Others regarded self-study as a form of FD, and said that
their preparation for teaching was through the observation of
other teachers during their time as students: “I never took a
pedagogy course, we learned over the years and by watching
the teachers [...] but I never had an institutional focus on FD”.
(P0O2)

Others learnt by observing another teacher during their
own teaching activities: “When I started in the Problem Based
Learning method, I spent some time co-tutoring, before be-
coming a real tutor. So I watched several sessions before be-
coming a tutor”. (P09)

DISCUSSIONS

As the faculty is a constitutive and inseparable part of the body
of an academic institution, it can be said that the success of the
institution is closely related to the performance of its teach-
ers. Thus, in the educational process, investments and bene-
fits should be two-way processes, and the demands should be
guided by the same goal, namely, academic excellence®.
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Institutional support is considered fundamental for the
success of FDPs*® as evidenced in various ways. One of these
is through the institutionalization of FDPs in the workplace
itself * According to Abid,* this is one way of managing time
and resources, especially when well planned and executed, a
factor that was also highlighted by respondents.

FDPs are seen as a tool to meet both the demands of the
faculty and of the institutions where they work**. Teachers
training in the workplace must be inspired by the demands of
their practice, without being drained or overwhelmed by their
immediate reality'.

FD should be continuous and longitudinal®, as the confi-
dence built up over time allows for increasingly challenging
learning®. And as a form of continuing education, it is defined
as an educational process that places day-to-day work and/
or training under analysis, deals with concrete realities, and
allows the construction of collective spaces for reflection and
evaluation of the events of daily life". It therefore addresses
real and current needs that emerge in practice, and provides
meaningful learning, which is the best path to changing atti-
tudes at an institutional level*.

For those surveyed, voluntary participation in FDPs
should be mediated by the search for meaning by each par-
ticipant. Therefore, it is important that these programs corre-
spond not only to the curricular demands and the conditions
of the institution, but also to the teachers’ specific interests's.
In other words, there must be a willingness to learn, and
the content to be learned should have potential significance.
However, it is necessary to examine the issue of voluntary par-
ticipation in FDPs, and in many contexts, participation should
be compulsory in order to achieve progress in education®.

FD that is solely volunteer-based raises questions about
explicit and implicit values, and about the culture of the in-
stitution. It is the responsibility of the institution to require
that their teachers participate in FDPs. But these institutions
should also use strategies to raise awareness among teachers
and promote a willingness to take part, by facilitating this
participation. Another aspect highlighted as important by the
respondents is whether the expected results are achieved sat-
isfactorily in terms of the teaching-learning strategies used in
the FDPs. The proposals that emerged from the respondents’
discourses are consistent with studies that claim that small-
group activities are necessary for the success of the education-
al process, as they favor the exchange of experiences and ideas
and allow reflection on practical day-to-day situations®!*.

By using shared processes of reading and guided reflec-
tion, FDPs contribute to sharing beliefs, attitudes, opinions
and emotional reactions; and the atmosphere of trust created

promotes reflection, a questioning of assumptions and, finally,
learning through experience'. Thus, critical reflection on prac-
tice is a fundamental part of the teacher’s continual training?®.

Thus, feedback is an important tool that contributes to re-
flection on practice and subsequently encourages the achieve-
ment of results, as it is through knowledge of an action and
reflection on and about the action that know-how is manifest-
ed’. However, to be effective, feedback should be structured
and guided by clear and consistent goals, and anchored in ef-
fective, validated and observable measures, based on actual
teaching practices”. To employ it satisfactorily, it is important
for those involved to develop good communication skills®®.

In this context, there emerged from the discourse of re-
spondents a need to implement communities of practice (CPs),
defined by Wenger et al.*’ as a group of people who share a
concern, problem, or passion about a topic, and maintain this
common interest to deepen their knowledge and experience in
this area through continuous interaction. According to these
authors, learning occurs more satisfactorily by means of social
relations than through merely acquiring knowledge. CPs can
create the opportunity and the means to address and reform
the rules of the institution and change teaching practice, not by
imposition, but through a collectively built understanding®.

The use of CPs as a professional development strategy
has increased in recent years, and in their studies, the forma-
tion of a CP enabled reforms and promoted transformational
changes both in teachers and in those who led the change'.
The benefits of learning communities whose purpose is com-
mon to that of communities of practice, is that they contribute
to building networks of educators who support interpersonal
relationships of support and cooperation in an intellectual and
social context®.

Others studies®” aligned with these proposals, albeit with-
out mentioning the term “community”, have highlighted the
benefits and importance of exchanging information and ideas
and the formation of networks of colleagues, emphasizing the
benefits of peer relationships®, including peers from different
institutions. However, the environment must be collaborative
and non-threatening. Thus, to establish cohesive and efficient
teamwork, and the collaboration and involvement of all, the
construction of a shared vision is needed. In this relationship
of complementarity and interdependence, and at the same
time relative independence in acquiring one’s own knowl-
edge, teamwork is indispensable? in faculty training.

Another strategy that emerges from the discourses is re-
wards. Although teachers are the pillars of academic medicine,
it is difficult to attract and retain the best teachers, considering
the practical appeal of their technical area of expertise. Allied
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with this factor, there is little recognition involved in teaching,
and salaries tend to be low, so that many teachers are obliged to
undertake other professional activities, compromising the FD?.

When discussing the skills required to develop teaching,
research and extension through FD, it is important to assess
the teachers” context as they work with active teaching and
learning methods in which the process is student-centered.
In this context, teachers use a variety of scenarios and strate-
gies, and they should be actively involved in this process, as
they deal with a variety of situations in their daily working
lives. The demands on teachers are greater and more complex
today; besides concerning themselves with the content to be
taught, teachers must also consider aspects such as teamwork,
interpersonal, multi- and interdisciplinary skills, and a greater
commitment to the pedagogical proposal of the course, evalu-
ation, research, management and orientation® There is there-
fore a need to develop skills that will enable them to perform
well in their multiple roles in teaching, research and extension
work, as revealed in the discourses of those surveyed, and in
the study by ten Cate et al.”2.

Interestingly, the research skills developed are also nec-
essary for teaching practice, especially when it comes to the
use of active methods. Such cross-skills including active in-
formation searching from various scientific sources, instilling
knowledge with greater critical capacity, integrating knowl-
edge, and evaluating and being evaluated, all of which were
highlighted by many respondents as a weakness in their train-
ing process.

Also in terms of the benefits provided by the survey, the
respondents stressed the importance of projects originating
from their undergraduate and graduate studies. These find-
ings corroborate the studies by Simpsons et al.?, who dis-
cuss the importance of the development of academic projects
through FDPs. These authors point out that among the main
factors that motivate and help teachers to complete their proj-
ects is an alignment between the focus of the project and the
needs of the institution and the participants’ interests; and
the development of feasible projects with clear goals and
deadlines, which are appropriate to the participants’ reality,
combined with continuous guidance and feedback from in-
structors. Working on projects helps the participants put the
knowledge and skills learnt into practice, giving them visibil-
ity within the institution and acting as a motivational factor®.

It appears from the discourses that FD impacts the indi-
vidual’s personal growth, which according to Balmer & Rich-
ards® contributes to the transformation of interpersonal rela-
tionships and, interestingly, makes teachers more critical and
reflective. Chou et al.® agreed with these findings and stated

that development as a person and as a social being produces
positive results in professional development; the benefits of
personal development encourage learning and are increasing-
ly related to the results of longitudinal FD experiences®.

In terms of professional development, the discourses re-
vealed that, especially in the medical field, the teacher is ex-
pected to be an good practical experience in the subject being
taught, which, according to ten Cate et al.?, contributes to the
lack of educational qualification and teaching professionaliza-
tion. Teaching has long been considered a low priority when
compared to clinical needs*.

While some discourses revealed an understanding that
working as a teacher is intrinsically linked to working as a
doctor, it was found that there is a deficiency in expertise in
the area of education in terms of the performance of higher
education teachers®, and that many medical school educators
have not been prepared to teach in the traditional sense, hav-
ing taken on this role due to their knowledge of content and
their own experience of being taught. However, medical edu-
cation has evolved in the last thirty years, along with changes
in the standard of health care, the impact of new technologies,
and advances in educational theory. As a result, teachers can-
not base their practices solely on what they were taught by
their own teachers®.

Thus, it is essential for medical schools to offer teacher
training, even making this a compulsory component of their
courses®. There is a need for investment in teaching, over and
above the investments in the teacher’s technical area, since
teaching performance requires good pedagogical and didactic
skills®.

FD is considered a stimulus for teaching development,
and can also be an important factor in redefining teachers and
changing the professional profile of faculty, as something that
is increasingly demanded by universities, funding agencies
and society.

CONCLUSIONS

Although a variety of SR have been constructed in relation to
the nature of teaching in medical education over the years, it
is only in recent decades has managers and teachers of educa-
tional institutions have begun to focus more closely on FD. In
the present study, it was observed that while teachers should
have a desire to learn, if the FD is to be effective, it is also essen-
tial to have the support and recognition of the management of
the institution, a factor that can assist with resource and time
management, allowing teachers to commit themselves more
effectively to the FD process and be responsible for its results,
and enabling the institution to achieve its proposed goals.
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It was found, based on the discourses, that the SR con-
structed by the teachers surveyed are in line with what is be-
ing discussed and studied around the world. However, of the
aspects currently most discussed in literature, those related to
the development of leadership through FD were absent from
the discourses. This might indicate a weakness in how the uni-
versity where this study was carried out has contributed to the
career development of its teachers. It should be remembered,
however, that change in health education requires leadership,
which, together with organizational development, is the best
way to improve the conception and promotion of education.
It is therefore vital to train leadership skills and systematically
evaluate the process and the results achieved through FD, in
order to encourage the development of teachers’ academic ca-
reers, as a way of professionalizing teaching.

It is noteworthy that none of the respondents’ discours-
es emphasized the actual results achieved by the FD. This
suggests a need to create programs with well-defined goals
and follow-up strategies, as well as effective evaluation of the
process and its results. FDPs should be flexible and adaptable
enough to respond quickly to the demands of the institution
and faculty. Therefore, it is necessary for managers and teach-
ers to sustain a shared mission to achieve resources, adapt to
change, strive for excellence in the leadership of the organiza-
tion in a national and international context, and consequently,
provide a quality medical education.

The limitations presented by this study include the small
sample size, given that it is a qualitative study that reached
saturation with the small number of interviewees; it included
only the two opposites among the groups in terms of teaching
time: below 10 years and above 20 years. Another limitation
is the fact that it was conducted in a public university. There-
fore, the results should be used sparingly when extrapolated
to other medical schools. However, this study points out pos-
sibilities for advances in medical education, and it is hoped
that it will serve to motivate similar studies, in other contexts.
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