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ABSTRACT 
Background: Teaching competency among medical faculty plays a central role in the quality of 
undergraduate medical education. In the context of competency-based medical education, faculty 
members are expected to exhibit competencies beyond "content delivery" such as assessment, 
feedback, mentoring, curriculum planning, educational technology and scholarly teaching. 
Objective: To assess teaching competency and identify educational needs among medical faculty 
using a competency-based framework. 
Methodology: A descriptive cross-sectional study was conducted at Women Medical College from 
June 2025 to December 2025. Involved 91 faculty members (basic and clinical departments). 
Competency in teaching was evaluated through eight domains in a structured 5-point Likert scale 
item-based questionnaire. The educational needs and preferred faculty-development methods were 
also documented. Data was analyzed with descriptive and inferential statistics and a p-value < 0.05 
was considered as statistically significant. 
Results: The overall mean teaching competency score was 3.55 ± 0.52. Communication and learning 
environment showed the highest mean score (4.12 ± 0.55), followed by teaching and facilitation skills 
(3.98 ± 0.61). The lowest scores were observed for educational scholarship/research (2.96 ± 0.79), 
educational technology (3.18 ± 0.81), and curriculum and competency-based medical education 
knowledge (3.31 ± 0.75). Moderate competency was observed in 53.8% of participants, while 27.5% 
had high and 18.7% had low competency. Previous faculty-development training was significantly 
associated with higher competency scores (p < 0.001). 
Conclusion: Medical faculty demonstrated moderate overall teaching competency, with notable 
educational needs in assessment, competency-based curriculum development, educational 
technology, and medical education research. Structured and continuous faculty-development 
programs should focus on these areas to strengthen teaching quality and support competency-based 
medical education. 
 
Keywords: Teaching Competency, Medical Faculty, Faculty Development, Competency-Based 
Medical Education, Educational Needs, Medical Education. 

 
INTRODUCTION 

The overall quality of the medical education is 

closely linked to the competence of faculty 
members in charge of teaching, assessment, 

supervision, mentoring and implementation of 
the curriculum. Nowadays, medical teachers 

are no longer merely expected to be a subject 

matter expert but rather expected to 
demonstrate a wide range of educational skills 

that enable active learning, engagement of the 
learners, effective assessment and feedback, 

professionalism, and continuous educational 

development. With an increasingly outcome-
based orientation to medical education, the 

importance of faculty development to enhance 

these competencies is increasing (1-3). 
Competency based medical education has 

moved away from the concept of time to one of 
acquiring clearly defined abilities and 

educational outcomes. This means that faculty 

need to be familiar with learning outcomes, 
competency frameworks, assessment principles 
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and processes, feedback, progression 

decisions, and learner-centered instructional 
approaches. The key to successful 

implementation, therefore, is the readiness of 
teachers. If competency-based principles are 

not part of their day-to-day experience, faculty 

may find the connection between teaching and 
expected outcomes challenging, as well as 

finding the right kind of assessment and 
feedback (4-6). 

Competency in teaching is a multi-dimensional 
affair, consisting of instructional planning, 

facilitation of teaching, engagement of 

learners, communication, assessment, 
mentoring, understanding of curriculum, 

educational technology, and the study of 
education. The requirements for competence in 

these areas might differ depending on the 

amount of teaching experience, the academic 
designation, the prior educational training of 

the teacher, his or her departmental 
background, and the opportunities for faculty 

development. To be a proficient teacher in 
newer aspects of education like competency-

based assessment, digital education, simulation 

and educational research, experienced faculty 
must build up the competency, but it is not 

necessary to have a lot of experience to be 
proficient (7, 8). 

It is therefore necessary to identify the 

educational needs prior to designing faculty-
development programs. Needs assessment is a 

process in which the institutions assess the 
parts of the curriculum where faculty members 

are confident and where they need more 

support. It also contributes to ensuring that 
training programs are relevant, focused and 

meet institutional and curricular needs. 
Assessment, feedback, curriculum planning, 

educational technology, mentoring, leadership, 
and research in health professions education 

are examples of common faculty-development 

needs in medical education. 
Despite the increasing emphasis on 

competency-based medical education, locally 
generated evidence regarding the teaching 

competencies and educational needs of medical 

faculty remains limited in many institutions. 
Without such information, faculty-development 

programs may be designed without adequately 
addressing actual competency gaps. The 

present study was therefore conducted to 
assess teaching competency across major 

educational domains, determine the 

educational needs of faculty members, and 
examine the relationship between selected 

faculty characteristics and overall teaching 

competency at Women Medical College. 
 
METHODOLOGY 

This descriptive cross-sectional study was 
conducted at Women Medical College from 

June 2025 to December 2025. The study was 
designed to assess the teaching competency of 

medical faculty members and to identify their 

educational and faculty-development needs 
using a competency-based framework. Faculty 

members from both basic sciences and clinical 
departments who were actively involved in 

undergraduate medical teaching during the 
study period were considered eligible. Faculty 

members who were on prolonged leave, not 

directly involved in teaching activities, or 
unwilling to participate were excluded. Ethical 

approval was obtained from the relevant 
institutional review committee before 

commencement of data collection, and written 

informed consent was obtained from all 
participants. 

There were 91 medical faculty members 
included in the study. The sample group was 

selected up to sample size using non-probability 
consecutive sampling method. In order to 

represent different levels of academic 

experience, lecturers/demonstrators, assistant 
professors, associate professors and professors 

were approached as faculty members. Data on 
age, gender, department, academic 

designation, teaching experience and previous 

experience in faculty-development or medical-
education training events were collected on a 

structured data collection form. 
The competency of the teachers was assessed 

using a structured competency based 

questionnaire on major domains of the faculty 
teaching competency. The domains these 

covered were teaching planning and 
preparation, teaching and facilitation skills, 

assessment competency, feedback and 
mentoring, communication and maintaining an 

effective learning environment, and knowledge 

of curriculum and competency-based medical 
education, educational technology, and 

educational scholarship or research. All items 
were measured on a 5-point Likert scale with 

higher scores indicating higher perceived 

competence. The domain-specific mean scores 
were computed and an overall teaching 

competency score was obtained by taking the 
average of the responses for the competency 

items included. The overall competency was 
judged based on predetermined scores ranges 
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and was grouped into low, moderate and high 

levels for descriptive interpretation. 
The educational needs were identified by 

asking faculty members to indicate their need 
for further professional development. These 

encompassed assessment methods, developing 

questions, competency-based medical 
education and curriculum development, use of 

educational technology, medical education 
research, feedback and mentoring, interactive 

teaching methods, small-group facilitation, 
student engagement, and educational 

leadership. Participants were also asked about 

their favorite methods of faculty development, 
including workshops, short courses, online 

learning modules, and mentoring and coaching. 
The questionnaire was checked for clarity and 

relevance of questions before being 

administered and participants were allowed 
adequate time on which to complete the 

questionnaire independently. The 
confidentiality and anonymity of responses 

were preserved during the study. 
The Statistical Package for the Social Sciences 

(SPSS) was used to enter and analyse data. 

Continuous data like age and competency 
scores were reported as mean ± SD, and 

categorical data were reported as frequencies 
and percentages. Twenty-nine faculty 

characteristics were compared for mean 

competency scores. For comparisons between 

two groups, the independent-samples t-test 

was employed and when more than two groups 
were compared, one-way analysis of variance 

(ANOVA) was used. If the assumptions of 
parametric testing were not met, then 

appropriate non-parametric alternatives were 

considered. The chi-square test or Fisher's 
exact test, as appropriate, were used to 

evaluate associations between categorical 
variables. A P-value of <0.05 was regarded as 

statistically significant at 95% confidence level. 
 
RESULTS 

Ninety-one medical faculty members 
participated in the study. The mean age of the 

participants was 41.8 ± 8.7 years, with the 

majority belonging to the 31–40-year age 
group (34.1%), followed by 41–50 years 

(31.9%). The distribution of the sample by sex 
was 54.9% male and 45.1% female. As far as 

academic designation was concerned, the 

assistant professors were the largest group 
(36.3%), followed by associate professors 

(25.3%), lecturers/demonstrators (22.0%) and 
professors (16.5%). The majority of 

participants (57.1%) was from clinical 
departments. The average teaching experience 

was about 9 years, and 59.3% of the faculty 

had participated in at least one formal faculty-
development or medical-education training 

activity.  

 
Table 1. Demographic and Professional Characteristics of Medical Faculty (N = 91) 

Variable n (%) / Mean ± SD 

Age, years 41.8 ± 8.7 

Age group  

≤30 years 11 (12.1) 

31–40 years 31 (34.1) 

41–50 years 29 (31.9) 

>50 years 20 (22.0) 

Gender  

Male 50 (54.9) 

Female 41 (45.1) 

Academic designation  

Lecturer/Demonstrator 20 (22.0) 

Assistant Professor 33 (36.3) 

Associate Professor 23 (25.3) 

Professor 15 (16.5) 

Department  

Basic sciences 39 (42.9) 

Clinical sciences 52 (57.1) 

Teaching experience  

<5 years 22 (24.2) 

5–10 years 31 (34.1) 

>10 years 38 (41.8) 

Previous faculty-development training 54 (59.3) 
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No previous faculty-development training 37 (40.7) 

 

Varying performance was observed when 
assessing teaching competency for each of the 

domains in the competency-based framework. 
Communication and maintenance of the 

learning environment (4.12 ± 0.55) were the 
best mean competency scores, followed by the 

teaching and facilitation skills (3.98 ± 0.61) and 

feedback and mentoring (3.74 ± 0.68). The 
faculty scores were relatively low in assessment 

competency (3.49 ± 0.72), know-how of 
curriculum and competency-based education 

(CCE) (3.31 ± 0.75), and educational 
technology (3.18 ± 0.81). Medical education 

research (2.96 ± 0.79) had the lowest mean 
score. The overall teaching competency score 

was 3.55 ± 0.52 on the five-point competency 

scale. 

 
Table 2. Teaching Competency Scores across Competency-Based Domains 

Competency Domain Mean ± SD Rank 

Communication and learning environment 4.12 ± 0.55 1 

Teaching and facilitation skills 3.98 ± 0.61 2 

Feedback and mentoring 3.74 ± 0.68 3 

Teaching planning and preparation 3.69 ± 0.64 4 

Assessment competency 3.49 ± 0.72 5 

Curriculum and CBME knowledge 3.31 ± 0.75 6 

Educational technology 3.18 ± 0.81 7 

Educational scholarship/research 2.96 ± 0.79 8 

Overall teaching competency 3.55 ± 0.52 — 

 
Of all faculty members, 25 (27.5%) had a high 

competency in teaching, and 49 (53.8%) had a 

moderate competency in teaching when the 
overall competency score was categorized. 

18.7% (17) of those who took part had a fairly 

low competency level. Accordingly, over half of 

the faculty showed moderate competency 

which suggests a level of effectiveness in 
teaching but great need for formalised 

professional learning and development.  
 

Table 3. Overall Level of Teaching Competency among Faculty 

Competency level n % 

Low competency 17 18.7 

Moderate competency 49 53.8 

High competency 25 27.5 

Total 91 100.0 

 
Faculty members came up with a number of 

suggestions where further educational training 
was needed. Assessment methods/assessment 

and development of questions was reported 

most (67.0%) and next was competency-based 
medical education/competency and curriculum 

development (62.6%). 58.2% said they needed 
to be trained in educational technology and 

digital teaching tools, and 54.9% said they 

needed to be trained in medical education 
research and scholarship. Almost half of the 

respondents also cited a need for additional 

development in feedback and mentoring skills. 
The most popular faculty development method 

was workshops (61.5%). 

 
Table 4. Educational and Faculty-Development Needs Reported By Medical Faculty 

Educational need n (%) 

Assessment methods and question development 61 (67.0) 

CBME and curriculum development 57 (62.6) 

Educational technology/digital teaching 53 (58.2) 

Medical education research and scholarship 50 (54.9) 

Feedback and mentoring skills 45 (49.5) 

Interactive teaching strategies 42 (46.2) 

Student engagement and small-group facilitation 38 (41.8) 

Educational leadership 35 (38.5) 
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Preferred faculty-development format  

Workshops 56 (61.5) 

Short courses 16 (17.6) 

Online modules 11 (12.1) 

Mentoring/coaching programs 8 (8.8) 

 

The results of the comparative analysis 
revealed that there was a significant positive 

correlation between the participation in the 
faculty-development training and the overall 

teaching competency. The mean competency 
score was 3.72 ± 0.46 for faculty who had 

received formal training, and 3.30 ± 0.50 for 

faculty who had no previous training (p < 
0.001). There was also a significant increase in 

competency scores for teaching experience (p 
= 0.018) and academic designation (p = 

0.026). However, no statistically significant 
difference in competency was found, by gender 

(p = 0.418) or by department type (p = 0.287).  

 
Table 5. Association of Faculty Characteristics with Overall Teaching Competency Score 

Faculty characteristic Mean competency score ± SD p-value 

Gender   

Male 3.59 ± 0.53 0.418 

Female 3.50 ± 0.51  

Department   

Basic sciences 3.49 ± 0.54 0.287 

Clinical sciences 3.60 ± 0.50  

Teaching experience  0.018 

<5 years 3.32 ± 0.50  

5–10 years 3.54 ± 0.48  

>10 years 3.70 ± 0.51  

Previous faculty-development training  <0.001 

Yes 3.72 ± 0.46  

No 3.30 ± 0.50  

Academic designation  0.026 

Lecturer/Demonstrator 3.31 ± 0.51  

Assistant Professor 3.53 ± 0.49  

Associate Professor 3.68 ± 0.50  

Professor 3.76 ± 0.48  

 

Overall, it is found that the teaching 

competency of medical faculty generally has 
moderate level with the most good results in 

communication, teaching facilitation and 
effective learning environment. A bit lower 

performance was identified in educational 
scholarship, digital teaching, and competencies 

in development of curriculum and assessment. 

Faculty-development exposure and teaching 
experience were significantly and positively 

related to competency, and the high 
frequencies of educational needs reported 

emphasized the need for ongoing and 
systematic faculty-development initiatives. 

 

 
Figure 1. Mean Teaching Competency Scores Across Competency Domains Among Medical Faculty (N = 

91). 
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The bar graph illustrates the mean scores of 

medical faculty across eight competency 
domains using a competency-based 

framework. The highest mean score was 
observed for communication and learning 

environment (4.12), followed by teaching and 

facilitation skills (3.98) and feedback and 
mentoring (3.74). Lower mean scores were 

noted for curriculum and CBME knowledge 
(3.31), educational technology (3.18), and 

educational scholarship/research (2.96), 
indicating these as the major areas of 

educational need. 

 
DISCUSSION 

The present study assessed teaching 

competency and educational needs among 
medical faculty using a competency-based 

framework and found that the overall level of 
teaching competency was predominantly 

moderate. More than half of the participants 

were categorized as having moderate 
competency, while approximately one-quarter 

demonstrated high competency. Among the 
individual domains, communication and 

maintenance of an effective learning 
environment achieved the highest mean score, 

followed by teaching and facilitation skills. 

These findings indicate that faculty members 
were relatively confident in their direct 

interaction with students and routine 
instructional responsibilities. Contemporary 

competency frameworks similarly emphasize 

that effective medical teachers require not only 
subject expertise but also communication, 

facilitation, assessment, curriculum, 
scholarship, and professional-development 

competencies (9-11). 

One of the interesting results was the relatively 
poor scores in educational scholarship, 

educational technology and competency-based 
curriculum knowledge. The lowest mean score 

was in the educational scholarship/research 
category, indicating that the educational 

research methodology and scientific evaluation 

of educational practice may not be well known 
or well-practiced by many faculty members. 

The relatively low scores for competency-based 
medical education and digital teaching are 

equally noteworthy, as medical education 

increasingly moves toward competency- and 
outcomes-based approaches, it is important to 

deliberately structure faculty development 
around clearly defined faculty competencies, 

individual assessment, sequenced learning 
opportunities, coaching, and ongoing faculty 

growth, rather than as isolated training 

activities. studies reported that competency-

based faculty development should be 
deliberately structured around clearly defined 

faculty competencies, individual assessment, 
sequenced learning opportunities, coaching, 

and ongoing faculty growth, rather than as 

isolated training activities. These observations 
suggest the importance of institutional faculty 

development programmes that go beyond 
simple teaching skills to curriculum design, 

educational technology, scholarship and 
competency assessment (12-15). 

Education needs reported by the participants 

further support these competency gaps. 
Assessment techniques and the creation of 

questions was cited as the most common 
training need area followed by competency 

based medical education and competency 

based curriculum development, educational 
technology, and medical education research. In 

Pakistan, a similar study found that 
competency-based curricula, effective 

feedback, development of OSCE, and clinical 
supervision are areas of faculty development 

that are important for health professions 

educators. Similarly, a competency based 
medical education needs assessment showed 

that readiness to implement CBME, assessment 
tools, feedback and coaching were among the 

most important faculty-development priorities. 

The results of the present study were similar to 
those of other studies, indicating that literacy 

and competency-based curriculum 
implementation continue to be similar 

developmental needs in different medical 

education environments (16-18). 
Another key finding is that prior to the faculty 

development activities, there was a significant 
correlation between the higher overall teaching 

competency. The mean competency scores for 
faculty who had received formal educational 

training were significantly higher than for 

faculty who had not received formal 
educational training. An increase in teaching 

experience and academic qualification was also 
correlated with greater competency. This 

connection could be a result of the cumulative 

benefits of repetition of teaching practice, 
mentoring, institutional duties, and increased 

experiences in educational activities over time. 
Research from faculty development, too, 

indicates that structured educational 
interventions can enhance observable teaching 

behavior. For instance, a structured curriculum 

designed to improve lecturing skills has resulted 
in improvements in classroom teaching after 

evaluation of a faculty-development program 
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that focused on this skill. Together, these 

results suggest that faculty competency is not 
innate but can be developed over time through 

ongoing faculty development (19, 20). 
The results must still be viewed under certain 

restrictions, however. The study was done at 

one medical college with a small number of 
faculty (n = 91); the findings may not be 

generalizable to other medical colleges. Most of 
the competencies were measured on a self-

reported basis, which could have led to some 
self-perception or social desirability effects on 

scores. The cross-sectional study also does not 

allow the establishment of a causal relationship 
between faculty-development exposure and 

educational competence. Further research in 
multiple centers should include objective 

evaluation including peer observation, student 

evaluations, teaching portfolios and 
performance-based evaluation. Long-term 

evaluation of targeted interventions in faculty 
development for sustained enhancement of 

specific competencies, such as educational 
scholarship, assessment, competency-based 

curricular development, and digital teaching, 

could also be explored in the context of 
longitudinal studies. 

 
CONCLUSION 

Medical faculty demonstrated an overall 

moderate level of teaching competency, with 
their strongest performance observed in 

communication, learning environment, and 

teaching facilitation. Comparatively weaker 
competencies were identified in educational 

scholarship, educational technology, curriculum 
development, and competency-based medical 

education. Assessment methods, CBME, 

educational technology, and medical education 
research emerged as the leading faculty-

development needs. Previous participation in 
formal faculty-development activities, greater 

teaching experience, and higher academic 
designation were associated with better 

teaching competency. These findings support 

the establishment of structured, continuous, 
and needs-based faculty-development 

programs that specifically target identified 
competency gaps and promote ongoing 

professional growth among medical educators. 
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