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Introduction. Faculty development is increasingly important in health professions education for pedagogical,
assessment, communication, digital and leadership competencies. Thetransferability of findings to Kazakhstan requires
contextual consideration.

Objective. To synthesize published evidence on faculty developmentinterventionsand discuss implications for health
professions education in Kazakhstan.

Materials and methods. An analytical narrative review of publications on faculty development, educational
competencies, professional learningand institutional support was prepared. Selected international and Kazakhstani
literature was synthesized thematically; no original quantitative meta-analysis was performed.

Results. Published studies reportimprovements in teaching confidence, course design, feedback practices and adoption
of learner-centred approaches following structured professional development. Outcomes vary by intervention, study
design and observation period. Evidence of sustained improvements in student and patient outcomes remains limited.
Discussion. Short interventions may improve self-reported competencies, but transfer to sustained teaching practice
depends on follow-up, institutional support, access to resources and evaluation methods. Contextual differences limit
direct extrapolation to Kazakhstan.

Conclusion. Longitudinal, institutionally supported faculty developmentoffersa promising approach for improving
health professions education. Local evaluations with robust and standardized outcomes are needed.

Keywords: faculty development; health professions education; medical education; teachingcompetence; continuing
professional development; Kazakhstan.

JEHCAVIJIBIK CAKTAY CAJTACBIHAATBI BUUIIM BEPY JIE OKBITY LIBVIAPIBIH, KOCIbA
JAMYBI: KABAKCTAH YIIIH MAHBI3bI BAP TAJIJAMAJIBIK [HOJIY

Temupoaes 3.C., > Karunaposa JK.A., *Ucenoab.K.
‘o Acenouspos amoinoazol Kaszax yimmolk meouyuna ynugepcumemi, Anmamol, Kazaxcman
Koorca Axmem A cayu amplHdazbl Xanvlkap anvbik Kazak-mypik ynusepcumemi, Typxicman, Kazaxcman
S« KIC)KMy» Kazakcmarovik MeOuyuHa yHugepcumemi, Anmamet, Kazaxcman

Kipicne. MeamHanpk 611iM 6epyie OKBITYIIBUIAPIIBIH ITeJaTOTHKAJIBIK, 0aFajiay, KO MMY HHUKA I HSJIBI K, TTH (P JIBIK
JKOHE KOIOACIIBUIBIK KY3bIPETTEePIH IaMbITY Ma HbI3/Ibl. XalbIKapaiblk HOTWKeJepi Kazakcta sxarnalibiHa OeitiMen
TYCIHIIpY KaXeT.

MaxkcaTbl. OKBITYIIBIIAPIBIH KOCIOU JaMyBl Typaiibl JKapHsUIa HFaH FRUTBIMH JOJICIIeMeNIep/ i )KUHAKTAY KOHE
onapnbiH KazakcTaH[arsl MeTUIIMHANIBIK O11iM Oepy YIIIiH Ma HpI3bIH Oararay.

Martepuasgap MeH dmicrep. OKBITYIBUTAPABIH KOCIOM JaMybl, MEIAaTOTHKAJIBIK KY3BIPETTEPi JKoHE
WHCTHUTYIIMOHAJIBIK KOJIJIAY TYpaJibl X aJIbIKapaJibIK )KOHE Ka 3aKCTaH/IBIK ’Ka pUsTIaHbIMIIAPFa TaJIaMaJIbIK Ha PPaTUBTIK
LIOJTY XY pTi3iiai. JlepexTep TaKbIphINTHIK TY PFBIIAH )KUHAKTAIBL, )KaHA CaHIbIK METaTall Jay OphIHAAJIFaH XKOK,
Hatukenepi. XXapusianra 3epTreynep KypbUlbIMAaFaH OaFnapiaMaiapia KeiiH OKBITYFa CEHIMATIKTIH, OKY
KypChIH xo00aliay, kepi OaiinaHbIc 0epy jKoHE CTyJeHTKe OaFraapliaHFaH TICULAEPAl KOJIaHY AaFIbLIaPBIHBIH
’KaKCapyblH CHIIATTaH bl AJia iiia HOTHKENePIiH TYPaKThUIBIFBI XKOHE CTYICHTTEP MEH Ma LIUEHTTEPre Y3aK Mep3iMai
oCep1KETKUTIKTI 3epTTEJIMEreH.

Tankpuiay. Keicka Mep3iMai OKBITY ©3/iriHeH OaFalaHATBIH KY3bIPETTeP i KEeTUIAIPYi MYMKiH, OipaK oJiapabiH
KYHJICIIIKT TOXKIpUOETe OPHBFYBI HHC TUTYIMOHAIBIK KOJIIAy Fa, PECYPCTApFa )KOHE Y3aK Mep3imMIli Oaranayra Toyeli.
Xanbeikapaiblk HoTHkesepi KazakcTanra Tikeael Kouripy MIeKTeyi.

KopsoIThinasbl. XKyiien HHCTUTYIMOHAIBIK KOJIIAY bI 0ap Y3aK Mep3iM/Ii KociOu TaMy OarmapiaManaphbl Me THIHATBIK
OimiM Oepy camachlH apTTBHIpYFa BIKMAJ €Tyl MyMKiH. Ka3akcTaH skarqaibIiHIa HOTHXKENIEP/Il CTaHAapTTaIFaH
KOpCEeTKITepMeH Oaranay Kaker.
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BBeaenue. IIpodeccuonanbHoe pa3BuTHE NpenogaBaTeneld crnocodcTByeT GOpMUPOBAHMIO TE1arOTHYECKUX,
OIEHOYHBIX, KOMMYHHUKATHBHBIX, HU(PPOBBIX U YIPaBICHYECKAX KOMIIETCHIUH B MEAUIIMHCKOM 00pa30BaHUH.
[TpuMeHNMOCTb MEK Ty HAPOAHBIX PE3YNIBTATOB K ycl10BUsAM KazaxcTaHa TpeOyeT O TAeIbHO M OLIEHKU.

Heab. O600muUTh OMyONUKOBaHHBIE AaHHBIE 00 3(PQPEKTUBHOCTH MPOTpaMM MpO(ecCHOHATBHOTO Pa3BUTHS
IpeTIofaBaTesiel M OTIp eISNNTh MX 3HAUCHHE IJIs1 MEMIIMHCKOro oOpa3oBannst Kazaxcrana.

MaTtepuaJibl 1 MeToabl. [IpoBe/ieH aHANUTHYECKUI HAPPATUBHBIN 0030p MEKAYHA POJHBIX U Ka3aXCTaHCKHX
My OJIMKAIINH, TOCBSIICHHBIX Pa3BUTHIO MTPENoIaBaTeN e, earOTHI eCKUM KOMIIETEHIIM SIM U MHCTUTY IIMOHAJI bH O
noaaepxke. JlanHpie 0000 e HBI TEMAaTHYECKH; Ca MOCTOATEbHBI KOJIMYECTBEHHBI MeTaaHAIN3 HE BBITIOJIHAJICS.
PesyabTaThl. B 01y 0JIMKOBAHHBIX HCCIIEI0BAHUAX CTPYKTYPHUPOBAHHbIE TP OrpaMMBbI TPO(GECCHOHAIBHOTO Pa3BUTU A
aCCOLIMMPYIOTCS € yJTYUIIEHHEM YBEPEHHOCTH B ITPEII0 IaBaHHUH, IIPOEKTHPOBAHMUS Y YeOHBIX Ky PCOB, HABBIKOB 0OpaTHOM
CBSI3U M IIPUMEHECHHS CTYICHTOIICHTPUPOBAHHBIX METOJIOB. YCTOWYMBOCTH U3MCHEHHH, & TAKXKE UX OTJAJICHH O¢
BIIISTHUE Ha PE3yNbTaThl 00 yUICHIS CTYICHTOB F OKa 3aHHE MeTUIIMHCKOH TIOMOIIH M3y Y€HBI HEOCTATO YHO.
O0cy:xaenue. KpaTkocpouHble P OrpaMMBI CITOCOOHBI TOBBIIIATE CAMOOILE HKY KOMIIETEHIIUN, 0 JTHAKO MEPEHOC
MPUOOPETEHHBIX HABBIKOB B y CTOMYMBYIO 00Pa30BaTENILHYIO IPAKTHKY 32 BUCUT OT MHCTHUTYLIMOHAJBHOH MO Ie PIKKH,
pecypcoB, MPOJOKUTEIBHOCTH HAOJIOAEHHS U CHOCOOOB HM3MepeHus pe3yibraToB. [IpsmMoe mepeHeceHHe
MEXy HapOAHBIX BBIBOJIOB Ha Ka3zaxcTaH orpaHu4 €HO pa3IuuusiMA 00pa30BaTENbHBIX CUCTEM.

3akmoyenue. CTpYKTYpHUPOBaHHBIE JOJTOCPOYHBIE MPOTPAMMBI PA3BUTHS TperojaBaTeleld Mpu Mo IepiKKe
YHUBEPCHUTETOB TP CIIEKTUBHBI JJ15 COBEPIICHCTBOBAHHUS MEJIMITUTHCKOro 00pa3oBaHusi. Heo0X0 AMMBI J1 0 KaJIbHBIC
HCCIIEIOBAHKS CO CTAaHIAPTH3UPOBAHHBIMH TOKA3ATEIAMH | JTUTEIBHBIM Ha OJTH0 ICHHEM.

KiioueBsie cii0Ba: npodeccroHaIbHOE Pa3BUTHE TP CIIOJABATEN €if; MEAMIIMHCKOEe 00pa30BaHUe; Me1aroTHUYECKUE
KOMIIETEHLIMY; BhIcIIee 0Opa3oBanue; KazaxcraH.

INTRODUCTION competencies, and a greater capacity to adapt
Introduction. Faculty development in higher to changes in educational practice [4]. Faculty
education remains a significant challenge, development is also recognized as an
particularly in developing countries. Although important  component of  educational
faculty development has increasingly become improvement that supports the acquisitionand
part of university agendas, initiatives in this continuous development of professional
area are often limited in both scope and depth. knowledge and skills [5]. The COVID-19
Educators are expected to demonstrate a broad pandemic further exposed gaps in professional
range of teaching competencies and to act as preparedness and accelerated changes in
facilitators of learning, while students are educational practice. At the same time, rapid
increasingly positioned as active participants advances in science and technology,
in the educational process [1-3]. In response to particularly in healthcare, have increased the
ongoing changes in higher education and the demand for professionals who can think
need to maintain high-quality teaching, faculty critically, provide individualized care, and
development  programs have  gained make decisions based on the best available
importance as a means of preparing educators evidence [6,7]. Consequently, programs aimed
for their professional roles and responsibilities. at strengthening the professional competencies
Research has identified several benefits of educators have become increasingly
associated with the implementation of such relevant. However, challenges remain in
programs, including increased faculty identifying innovative and sustainable faculty
motivation, enhanced professional development programs that enable long-term
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assessment of participants' progress and professional environment of academic

changes in educational practice. Furthermore,
much of the existing evidence originates from
Europe and the United States, limiting its
direct applicability to other educational
contexts. In Kazakhstan, these challenges are
particularly relevant because higher and
medical education have undergone substantial
transformations toward competency-based and
student-centered approaches. Changes in the
educational environment have increased the
need for university teachers to develop not
only subject-specific expertise but also
competencies in pedagogy, assessment,
communication, and educational technologies
[8,9]. A faculty development framework
implemented in medical schools in Kazakhstan
demonstrated the importance of systematic
preparation of medical educators and included
pedagogical training for faculty members [8].
In addition, the development of a competency-
based model for university teachers at the
Kazakh  National Medical University
highlighted the importance of strengthening
the professional and pedagogical competencies
of medical educators [9]. The need for
continuing professional development among
university teachers has also been demonstrated
in Kazakhstan. A study of university teachers
identified professional development needs
related to teaching methods, assessment,
digital competencies, and other aspects of
professional practice, emphasizing the
importance of institutional support and
systematic approaches to faculty development
[9,10]. The COVID-19 pandemic further
intensified these needs, as university teachers
in Kazakhstan were required to rapidly adapt
to remote education and develop new
technological and pedagogical competencies.
Research  conducted in  Kazakhstani
universities  showed that professional
development initially focused primarily on
technological skills but subsequently shifted
toward the integration of technological and
pedagogical competencies and more structured
approaches to professional learning [11]. In
this context, it is important to examine faculty
development programs as mechanisms for
professional learning and improvement using
scientifically ~ rigorous  methods.  The
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medicine in Kazakhstan further highlights the
importance of institutional support for faculty.
Recent research involving academic medicine

faculty in Kazakhstan identified factors
associated with  job satisfaction and
psychological distress, demonstrating the

importance of appropriate professional and
organizational conditions for academic
healthcare professionals [12]. Available
evidence suggests that integrating faculty
development programs into higher education
institutions may improve teaching
performance and, ultimately, contribute to
better student outcomes. Despite the growing
number of faculty development initiatives,
relatively few studies have systematically
examined programs specifically designed for
university educators in the health sciences,
particularly with regard to measurable and
sustained changes in teaching practice
resulting from the acquisition and application
of new competencies. Moreover, the extent to
which international evidence can inform
faculty development strategies in the context
of higher and medical education in Kazakhstan
remains insufficiently explored. Therefore, this
study addresses this gap through a systematic
review and meta-analysis of faculty
development programs in health professions
education. The study focuses on interventions
designed for university teachers and health
professions educators and their effects on
teaching competencies and educational
practices. The objective of this study was to
evaluate the effectiveness of faculty
development programs in improving teaching
competencies and educational practices among
university teachers and health professions
educators and to assess the relevance of the
available evidence to the context of higher and
medical education in Kazakhstan.

MATERIALS AND METHODS

Study design. This article is an analytical
narrative review of published literature on
faculty development for university teachers
and health professions educators. It critically
examines pedagogical training, teaching and

assessment skills, digital competencies,
communication, educational leadership and
institutional  conditions, with  particular
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attention to relevance for Kazakhstan.

Sources and synthesis. The review discusses
relevant original studies, reviews and
educational reports cited below, including
publications issued before 2021 that establish
the background of the field. The synthesis is
thematic rather than quantitative. The available
manuscript materials do not establish a
reproducible, prospectively registered
systematic-search workflow or a verifiable
dataset for pooling individual-study effects.
Consequently, no PRISMA flow diagram,
quantitative meta-analysis or pooled estimates
are reported.

Interpretation. Preference was given to
distinguishing self-reported confidence and

satisfaction  from  objectively assessed
educational performance and sustained
changes in  practice. Methodological

differences between study designs, outcomes,
interventions and settings were considered
when interpreting the evidence. This review
does not claim exhaustive source retrieval or
formal study-level risk-of-bias grading.
RESULTS
Teaching and
development

course design. Faculty
encompasses structured
programmes ranging from workshops to
longitudinal mentoring and institutional
training. The mixed-methods evaluation by
Speer et al. [6] illustrates potential gains in
course design and alignment of teaching
activities with learning objectives, although its
limited participant sample and intervention-
specific outcomes constrain generalization.
Reviews also suggest that pedagogical training
can support professional confidence and
competence [2,5].

Kazakhstan context. Research and policy-
oriented publications from Kazakhstan
describe the need for systematic preparation of
educators and the introduction of competency-
based teaching models [8,9]. Additional work
examines professional development needs,
adaptation to digital teaching and occupational
conditions among faculty [10-12]. These
publications are informative for local
implementation but do not establish a single
comparable pooled estimate of efficacy.
Assessment, communication and longitudinal
learning. Faculty-development approaches
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include workplace assessment, constructive
feedback, communication training and clinical
reasoning instruction [15-18]. Longer-term
follow-up and international evidence syntheses
indicate the importance of continuing support
and evaluation of changes in actual teaching
practice [20,21]. Differences in educational
settings, participant groups and outcome
measures limit direct comparison of effect
magnitude.

Digital delivery and organizational factors.
Online training can improve access to
continuing professional development,
including for clinical teachers, but may face
barriers involving time, technical
infrastructure, learner engagement and
institutional support [11,14]. Professional
development should therefore be considered
alongside faculty workload, incentives and

university  quality-improvement  policies
[12,13].
DISCUSSION

Published evidence suggests that faculty
development can strengthen teaching practice,
but confidence-based outcomes should not be
equated with sustained improvements in

student learning or patient outcomes.
Differences in evaluation design and
institutional ~ setting  require  cautious

interpretation. In the context of Kazakhstan,
these findings are highly relevant to the
strategic development of health professions
education. The positive outcomes observed in
the reviewed international and local studies
suggest that structured faculty development
programs can support university teachers and
clinical educators in improving their
pedagogical knowledge and teaching practices.
This is important because many healthcare
professionals enter academic positions with
strong clinical expertise but limited formal
preparation in educational theory, curriculum
development, modern assessment, and active
teaching methodologies [8,9]. Faculty
development programmes generally aim to
strengthen competencies in several areas,
including teaching, research, administration,
leadership, and career development [13]. In
medical education, faculty development
initiatives emerged in response to the growing
need for more innovative approaches to
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teaching. Over time, their scope has expanded
beyond classroom instruction to include
leadership, organizational development,
assessment, and professional growth [13,14].
Although universities increasingly invest in
these programs based on the expectation that
they will improve educational effectiveness,
evidence regarding  their long-term
institutional impact remains limited. The cited
literature describes changes in teachers’
educational practices. Participants reported
greater confidence in teaching, increased use
of student-centered approaches, and improved
ability to encourage active student
participation. These changes are particularly
important in preparing future healthcare
professionals, who require not only clinical
knowledge but also critical thinking, analytical
skills, independent learning abilities, and the
capacity to use reliable scientific evidence in
clinical decision-making [3]. For Kazakhstan,
strengthening these competencies among
university educators is essential to ensure that
graduates are adequately preparedto respond
to the rapidly changing healthcare
environment. The development of leadership
and self-assessment competencies among
educators was another important outcome. For
example, Bray et al. (2021) described that
establishing an educational leadership group
with appropriate expertise and strategic
capacity can improve faculty development
activities and support the institutionalization of
assessment programs [15]. Competencies such
as direct observation, constructive feedback,
and consistent application of standards-based
assessment criteria can contribute to more
effective evaluation of learners. These
approaches could be particularly valuable
within Kazakhstani medical universities as
institutions continue to strengthen
competency-based education and modern
assessment practices. The reviewed literature
also discusses increased teacher confidence
and greater awareness of alternative teaching
approaches. Simulation-based education, for
example, has demonstrated potential for
developing both technical and non-technical
competencies, including communication,
situational awareness, teamwork, and decision-
making [16]. Incorporating simulation and
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other active-learning approaches into faculty
development programs in Kazakhstan could
help educators move beyond traditional
teacher-centered instruction toward more
interactive and practice-oriented learning
environments. The COVID-19 pandemic
further accelerated the adoption of digital
approaches to  faculty development.
Restrictions on face-to-face interaction
encouraged educators to adopt online
platforms and emerging technologies,
including virtual learning environments,
Google Classroom, and other digital
educational tools. These approaches can
provide greater flexibility, facilitate active
learning, and allow professional development
to continue despite geographical and
scheduling constraints. In Kazakhstan, where
institutions may differ in access to educational
resources and where educators often have
substantial clinical and academic
responsibilities, online faculty development
programs may provide a practical and scalable
approach to continuous professional
development [11,12]. Despite these benefits,
several barriers may limit the successful
implementation and sustainability of faculty
development programs. The literature
identifies insufficient institutional incentives,
limited preparation for the transition from
clinical practice to teaching, inadequate
resources, and lack of time as major challenges
[6,17]. These barriers are also highly relevant
to higher education institutions in Kazakhstan.
Healthcare professionals who move into
academic roles may possess extensive clinical
expertise but may not have received adequate
preparation in teaching and learning. Without
appropriate support, this transition can
negatively influence teaching quality, student
learning experiences, and teacher job
satisfaction, potentially contributing to
frustration and professional burnout [6,13].
Therefore, faculty development shouldnot be
viewed solely as an individual responsibility or
voluntary activity. Universities need to create
an institutional culture that recognizes
teaching as an essential academic
responsibility and provides educators with
sufficient time, resources, incentives, and
professional  support. In  Kazakhstan,
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institutional policies that formally recognize
participation in faculty development and link
professional  development to  career
progression may help increase participation
and promote a stronger culture of educational
excellence. Continuous faculty development is
particularly important in health professions
education Dbecause scientific knowledge,
healthcare technologies, and educational
methodologies are constantly changing. Well-
designed programs can support educators in
updating their pedagogical knowledge,
improving assessment practices, adopting
innovative teaching methods, and developing
reflective and self-directed approaches to
professional practice [15]. Such initiatives can
ultimately contribute to the preparation of
healthcare professionals who are critical
thinkers, reflective practitioners, and capable
of making evidence-informed decisions.
Steinert et al. [21], in a classic systematic
review of faculty development approaches,
emphasized that sustainable changes in
teaching performance are more likely when
professional development is implemented over
an extended period. Long-term programs allow
educators to progressively accumulate
theoretical and practical knowledge while
collaborating closely with colleagues and
researchers. The authors also emphasized the
importance of systematically evaluating the
impact of faculty development at the
institutional level and promoting
interdisciplinary collaboration [21]. These
recommendations are highly applicable to
Kazakhstan, where faculty development
initiatives would benefit from longitudinal
evaluation and stronger integration with
institutional quality-improvement systems.
LIMITATIONS

Limitations. This analytical narrative review
has several limitations. First, much of the
existing evidence originates from Western
countries, which limits the geographical
representativeness and direct applicability of
the findings to the Kazakhstani higher
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education and healthcare context. Differences
in educational systems, institutional structures,
available resources, faculty roles, and cultural
expectations may influence the effectiveness
of faculty development programs. Second, the
literature was not identified through a fully
documented reproducible systematic search,
and no formal meta-analysis was performed.
Third, many published studies did not
consistently report the specific academic and
teaching competencies acquired through
faculty development programs. Furthermore,
studies that did evaluate these competencies
generally had relatively short follow-up
periods, often not exceeding one year. This
limits the ability to determine whether
improvements in teaching knowledge and
skills are sustained over time. For Kazakhstan,
future research should therefore focus on
developing and evaluating context-specific,
longitudinal faculty development programs for
medical and health sciences educators. Future
studies should include larger and more diverse
samples of university faculty and clinical
educators, use standardized measures of
teaching competencies, and assess outcomes
over longer periods. Such research would
provide stronger evidence regarding the
sustainability of faculty development and its
influence on teaching quality, student learning,
and ultimately the preparation of healthcare
professionals in Kazakhstan.

CONCLUSION

Structured faculty development can support

improved pedagogical knowledge, course
design, assessment and  educational
communication. Institutional support,

incentives and longitudinal evaluation are
important to sustain changes in teaching
practice. For Kazakhstani health professions
education, future research should employ
transparent protocols, comparable outcome

measures and longer follow-up before
quantitative effect estimates or causal
conclusions are advanced.
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