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Abstract

Background: Clinical faculty development plays a significant role in the professional empowerment of future physicians.
Identification of educational needs is an important step in planning faculty development. This study identified the educational needs of
medical faculties in the clinical setting.

Methods: This cross-sectional needs assessment study was conducted in Iranian medical universities during 2016-2018 using a
triangulation paradigm. A total of 384 medical clinical faculties, 54 medical education specialists, and 194 faculty evaluation forms
completed by medical residents participated in the study using a convenient randomized sampling method. The data were gleaned with
a researcher-made questionnaire with 14 areas developed on the basis of clinical education goals and contexts and were analyzed with
SPSS16 using descriptive statistic indices such as mean, standard deviation, and frequency percentile. Analytical tests including
independent t-test, chi-square and Cramer's V were also applied (p<0.05). The content validity, face validity, and reliability were
approved.

Results: The response rate was %59 (227) for clinical faculties, %77 (42) for medical education specialists, and %58 (110) for
residents. Professionalism was the first priority of needs from the viewpoint of clinical faculties and faculty development planners. The
clinical teachers' highest level skills, in their own perspective and also students’ perspective, were procedure training and grand round,
whereas their lowest level skills were emotional intelligence and morning report. The greatest gap existed between the current skill and
the need is management and leadership in the clinical setting. Cramer’s index ranged between 0.18 and 0.34 (p<0.05); hence, there was
a correlation between the current status and the announced needs in all subjects.

Conclusion: Designers of faculty development programs ought to pay due attention to areas of professionalism, management, and
leadership and carry out accurate and comprehensive planning to enable students to become competent future physicians in the roles of
therapist, manager, teacher, supporter, and researcher.
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Introduction
The main mission of medical universities is the training  of powerful, knowledgeable, creative, and responsible
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- Department of Medical Education, Medical Education Research Center, Isfahan To date’ many studies have been conducted on the needs

University of Medical Sciences, Isfahan, Iran assessment of medical teachers. But few studies have been
% Integrative Functional Gastroenterology Research Center, Isfahan University of conducted to extract and compare the needs of different
Medical Sciences, Isfahan, Iran sources, including the needs of teachers and their skill levels,

FDP designers, and students.

— What this article adds:

The findings of this study showed that the greatest gap between
faculties’ level of skills and the announced needs is
management and leadership in the clinical setting. This is often
overlooked in the designing FDPs. Professionalism was also
the first and foremost need stated by medical teachers and FDP
designers.
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scholars that commit themselves to ethical values and pro-
fessional codes of ethics and enabling them to provide
proper care for maintaining and promoting mental and
physical health and prevention of diseases in the commu-
nity (1, 2). The major part of this important responsibility
rests on the shoulders of faculty members. They form the
most important riches and the basic cornerstone of any
higher education institute (3). The medical faculty mem-
bers teach not only in the academia, but also in the clinical
setting. Clinical training is a fundamental component of
medical education, without which training of efficient and
competent staff is not plausible (4). Getting professional
and competent in medicine is highly dependent on the
quality and quantity of clinical training (1). A great por-
tion of this duty pertains to the clinical faculties as im-
portant models. Given the rapid changes in the healthcare
setting, the more accurately and scientifically the clinical
training is accomplished, the more efficient current stu-
dents will be tomorrow (5).

Considering the significance of clinical training in the
professional development of medical students, informing
clinical faculties about various methods of clinical teach-
ing is rendered highly mandatory. Nevertheless, most uni-
versity professors, especially medical faculties, have not
been formally trained in clinical teaching methods, though
they are knowledgeable in clinical sciences and skills and
commence teaching once they are bestowed their specialty
degree; paying due attention to this issue not only pro-
motes students’ learning but also enhances the quality of
patient care and focuses instructors’ and learners’ atten-
tion on various therapeutic aspects (6). Therefore, a bene-
fit may be made of Faculty Development Programs (FDP)
as the most important reservoir of support for these valua-
ble riches. The new WHO guidelines not only highlight
the promotion and development of scientific and technical
training of healthcare staff but also emphasize that faculty
development programs both promote quality and aid in
training competent and motivated physicians for the 21*
century (6).

The success of such programs depends on several fac-
tors: they should be based on faculties’ needs, involve
them in the early years of teaching experience, demand
their contribution, and warrant the continuation of the
programs (7). The primary step in planning any promotion
and development program for clinical faculties is develop-
ing goals on the basis of needs assessment (8). According
to adult’s learning theory, Knowles believes that adults
should have felt a need for the subject to be learned; this
feeling of personal need serves as one of the stimuli of
self-directed learning (9). On the other hand, it is advisa-
ble to consider the viewpoints of beneficiaries in develop-
ing a successful FDP (10). Numerous studies have been
conducted on the needs assessment of medical university
faculties indicating the real needs of medical faculties in
teaching domains. Adkoli (2010) reported the competen-
cies prioritized as gaps by faculties including “knowledge
of materials preparation, curriculum development, course
evaluation, and research” (11). In the study by Farley et
al., carried out on the educational needs of clinical facul-
ties in emergency medicine, the topic “bedside teaching
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skills” gained the highest score as “self-perceived career
development need” (12). The preference arcas that were
identified in Manzoor et al.’s research were educational
psychology, teaching skills, assessment techniques, educa-
tional research, management skills, work-based ethics and
conduction of meeting (13). Also, in the study by McSpar-
ron (2018), most fellows reported that though education
forms an important aspect of their professional activities
and that they are greatly interested in such programs, there
are no mechanisms for promoting teaching skills. The
study refers to the lost opportunities for developing sub-
specialty fellowships as future teachers (14).

The need felt for learning the teaching methods and
clinical evaluation as the shared point of all needs assess-
ment studies on clinical faculties determines the necessity
of paying due attention to this important topic. Obviously,
correspondence between FDPs and their real needs not
only enhances the quality of teaching and treatment but
also significantly influences the training of competent
professional physicians for the future. The FDPs of Irani-
an medical universities are a unit of the Educational De-
velopment Center (EDC). The authorities of this unit are
medical education specialists responsible for planning and
implementing FDPs. Most studies investigate faculties’
needs as self-reports; consequently, the present study sur-
veyed the clinical faculties’ needs of medical departments
in Iranian medical universities with respect to clinical
teaching methods from the viewpoints of faculties, FDP
planners, and students. However, the needs extracted from
these sources were not expected to differ significantly.

Methods

Study Design and Population

This cross-sectional study was conducted in Iranian
medical universities from 2016 to 2018 using a triangula-
tion paradigm. It is a holistic approach in which conver-
gence, synergy, and harmony of results of research ques-
tions are achieved by applying various methodological
approaches, sources, theoretical perspectives, and/or ex-
pert opinions. It has been asserted that obtaining of con-
verging results by different approaches would increase the
validity of results (15). Denzin (1978) and Patton (1999)
introduced four types of triangulation: (a) method triangu-
lation, (b) investigator triangulation, (c) theory triangula-
tion, and (d) data source triangulation (16). In the current
article, situational features were used to gather infor-
mation from multiple sample sources in order to triangu-
late data from three different perspectives: (1) the clinical
faculty of medicine, (2) FDP designers, and (3) students.
Using a convenient sampling method, six “type I” and
three “type II”” medical universities were selected random-
ly. Given the unknown sample volume of the medical
clinical faculty population, the sample volume was deter-
mined at 384 with a confidence interval of %95 using
OpenEpi (17). The same sample volume was calculated in
the Cochrane formula. Also, 54 medical specialists were
selected using the purposive sampling method on the basis
of faculties’ managerial role and their influence on medi-
cal decision-making in these universities. Regarding facul-
ty evaluation results, the researchers had access to the data
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of only one University. A total of 391 faculty evaluation
forms were completed by residents during 2016-2017, of
which 194 forms were selected with stratified random
sampling from among different clinical wards (orthope-
dics, anesthesiology, pediatrics, surgery, internal medi-
cine, etc.) and investigated. Of these, deficientlycompleted
forms were excluded and finally, 110 questionnaires en-
tered the study. This study used different data sources;
additionally, the researchers were representatives of bene-
ficiaries. The research team consisted of clinical faculties,
the technician in charge of the FDP unit, and the techni-
cian of the faculty evaluation unit.

Ethical Considerations

This study was part of a Ph.D. dissertation at Isfahan
University of Medical Sciences with the code of ethics
IR.mui.rec.1396.3.164. The instructions of the question-
naires included information on the use of results of the
study, and principles of information confidentiality and
participant anonymity were observed. The researcher was
blind to the students’ and faculties’ names in the faculty
evaluation forms.

Data Collection

A researcher-made questionnaire was used to glean the
required data. The needs assessment inventory included
demographics as well as 14 items on clinical teaching
methods and 1 open-ended item on other educational
needs of clinical education. The items in the question-
naires were extracted from medical reference textbooks
and the related published articles. Regarding the medical
clinical faculties, the participants responded twice to each
item listed on clinical teaching. In so doing, they ex-
pressed their opinion on their present level of skills and
the amount of their need to the subject provided. Dreyfus
model was used with respect to the present level of skills.
We used the validated Dreyfus’ 5-point scale of expertise
(novice, competent, proficient, expert, and master). A 5-
point Likert scale was used regarding the amount of need
to the topic under question ranging from “highly needed”
to “not needed”. The medical education specialists’ ques-
tionnaires also included the same subjects using a needs-
assessed 5-point Likert scale ranging from “highly need-
ed” to “not needed”.

Validity and Reliability

The content validity of the questionnaire was assessed
both quantitatively and qualitatively. Content validity was
established qualitatively using the opinions of 10 medical
specialists on the rate of correspondence between the con-
tent of the questionnaire and research goals. Moreover, to
survey the content validity of the questionnaire quantita-
tively, the content validity index (CVI) and content validi-
ty ratio (CVR) were applied. CVI=0.84 and CVR=0.78
were obtained after omitting the items that scored less
than standard. Item impact score and opinions of 10 par-
ticipants in the target group were used to establish face
validity. The reliability of the tool was estimated at
Cronbach’s ¢>0.87 via a pilot study in which the ques-
tionnaire was administered in all three statistical popula-

tions. Given the wide geographical spectrum of the sam-
ples, the questionnaire was distributed both physically and
electronically.

Data Analysis

The gleaned data were analyzed with SPSS16 using de-
scriptive statistic indices such as mean, standard deviation,
and frequency percentile. Analytical tests, including inde-
pendent t-test, chi-square and Cramer's V were also ap-
plied (P< 0.05). The questionnaire was designed electroni-
cally via Google Forms so that all the questions needed to
be completed online, i.e., if one question was left unan-
swered, the respondent could mot go to the next item. As
for the physical questionnaires, one of the researchers
personally asked the teachers to complete all the questions
in the questionnaire. Therefore, there were no missing
data in this study.

Results

The response rate in the clinical teachers’ questionnaire
was 59% (227 clinical teachers) and most of the samples
(68%) were males. Mean clinical teaching experience was
3.11£1.42 years. The sample included participants of var-
ious medical fields such as internal medicine, surgery,
emergency medicine, psychiatrists, pediatrics, anesthesia,
etc. Most participants (%29) belonged to internal medi-
cine whereas the least (%1) belonged to ophthalmology.
The response rate in the medical education teachers’ ques-
tionnaire was 77% (42) and most of the samples (67%)
were females. Mean work experience was 3.2 +£0.22 years
(Table 1).

Independent samples t-test was used to compare the
scores of educational needs of clinical faculties and medi-
cal education specialists. There was a significant differ-
ence in all subjects.

Table 2 displays mean+SD of various sources of needs
assessment. The findings indicated that professionalism
was the greatest need from the perspective of clinical fac-
ulties and FDP planners. Clinical faculties stated “proce-
dure training” as their highest level skill, while students
mentioned their highest level skill in the grand round. It
should be pointed out that, on the researchers’ demand,
the students were not asked about faculties’ clinical rea-
soning and management in the clinical setting.

The gap between the current skill and the amount of

Table 1. Characteristics of respondents

Demographic features Clinical Medical Educ.
teachers specialists

University

Type 1 85% 77%

Type I 15% 23%
Sex

Female 33% 67%

Male 67% 33%

Work experience

<5 years 15.9% 6

5-10 years 23.8% 10

11-15 years 17.6% 6

16-20 years 18.1% 9

>20 years 24.7% 11
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Table 2. Mean scores reported from the perspective of medical teachers (skills, needs), FDP designers and students (teachers' evaluation)

Clinical education topics Faculty Faculty needs FDP designers Students (Teachers
skills M (SD) M (SD) evaluation)
M (SD) M (SD)

Objectives of clinical education
Communication skills, history taking 3.34 (0.57) 3.56 (1.35) 4.66 (0.61) 4.47 (0.64)

Affective objectives Professionalism 3.19 (0.68) 3.87(1.25) 4.73 (0.49) 4.67 (0.55)
Emotional intelligence 2.50 (0.97) 3.77(1.00) 4.23(0.72) 4.39(0.67)

Cognitive objectives Clinical reasoning 3.34(0.93) 3.55(1.06) 4.33(0.81) -

Psychomotor objective ~ Procedure training 3.59 (0.82) 3.31(1.23) 4.07 (0.86) 4.42(0.62)

System objectives Management and Leadership in Clinical 3.07 (0.69) 3.47(1.11) 4.23 (0.69) -
Education

Clinical education settings

Service Setting In-patient ward 3.11 (0.83) 3.72(1.27) 4.45(0.67) 4.40 (0.59)
Out-patient department 3.38 (0.76) 3.38(1.15) 4.52 (0.59) 4.46 (0.64)
Emergency department 3.39(0.73) 3.26(1.24) 4.14 (0.84) 4.41 (0.59)
Operation room 2.30(1.29) 2.45(1.39) 3.85(0.97) 4.53(0.54)

Protected Setting Morning report 3.33(0.7) 3.25(1.22) 4.02 (0.78) 3.91(1.01)
Grand round 3.23 (0.78) 3.20(1.20) 3.83 (0.76) 4.74(0.52)
Journal club 3.21 (0.78) 3.24(1.23) 3.85(0.81) 4.23 (0.75)

M = mean score
SD = standard deviation

need according to the two parts of the questionnaire is as
follows.

Objectives of clinical education: Findings in this section
showed that in "management and leadership in clinical
education”, the current skill (3.07) has the most distance
from the need (3.85) and the least gap is in "Communica-
tion skills and history taking" and in "Procedure training"
the positive gap showed that need is less than teacher's

Communication
skills

Management and

. Professi li
Leadership rofessionalism

Emotional

Procedure training intelligence

Clinical reasoning

skill (Fig. 1).

Clinical education settings: Based on the analysis of the
questionnaires, "ground round" has the most gap between
current status (3.98) and amount of need (3.51). Of course,
this difference is in the positive direction, that is, the skill
level is higher than the need. But "in-patient ward" has the
most negative gap between current status (3.75) and
amount of need (4.08) (Fig. 2).

——Current status

~#—Amount of needs

Fig. 1. "Objectives of clinical education" in the current status and amount of needs

In-patient ward
500

Journal club Out-patient ward

Grand round Emergency ward

Morning report Operation room

—&—Current status

~#—Amount of needs

Fig. 2. "Clinical education settings" in the current status and amount of needs
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Table 3 presents the estimated gap, chi-square, and
Cramer’s correlation coefficient between the current status
and the announced needs. It should be pointed out that the
obtained chi-square indicates the difference in concentra-
tion of responses meaning that participants assessed the
need for teaching professionalism as “highly needed” and
their present skill as moderate. Investigation of the degree
of correlation between the “amount of need”” and the “skill
level” demonstrated a Cramer’s coefficient of 0.18-0.34
(P<0.05); hence, it may be concluded that there is a corre-
lation between the current status and the announced needs
in all subjects.

Discussion

This study explored clinical faculties’ needs from their
own viewpoint and that of FDP planners. It also investi-
gated faculties’ skill levels from their own viewpoint and
also from students’ perspectives. A successful “needs as-
sessment” ought to focus on four principles: the needs
assessment content should be developed on the basis of
organizational context, valid and reliable data should be
collected from different sources, the needs of representa-
tives of all community parties ought to be considered, and
the beneficiaries should contribute to all phases of the
needs assessment process (18).

From the clinical faculties’ perspective, all clinical
teaching methods except teaching in OR obtained a score
>3. The lower-than-standard score of the operating room
is due to the fact that some medical specialties do not re-

Table 3. Mean scores of gaps, chi-square and Cramer's V

quire working and teaching in the Operating Room (OR).
The five first priorities of clinical faculties included:
teaching of professionalism, the use of emotional intelli-
gence in the clinical setting, clinical rounds in the in-
patient wards, teaching with simulation, and teaching of
communication skills and history taking. Medical educa-
tion faculties also believed that clinical faculties need to
be developed and promoted in all subjects pertaining to
clinical teaching and evaluation. Their five first priorities
were: teaching professionalism, teaching of communica-
tion skills and history taking, teaching in the clinical set-
ting, clinical rounds in the in-patient wards, and the con-
cept of clinical reasoning and its teaching.

A significant issue in data analysis was the fact that
teaching professionalism was the first and most important
priority of “clinical needs teaching” from the perspectives
of both clinical faculties and FDP designers. In the past,
the term “faculty” was used to refer to a specialty in a
specific field that transmitted knowledge to apparently
unknowledgeable students. Nonetheless, faculties today
pass over the traditional borders of their profession and
require something beyond a teacher’s bogey. This in-
cludes professional manners and role model at both indi-
vidual and organizational levels (19). Accreditation Coun-
cil for Graduate Medical Education (ACGME) has em-
phasized that six main competencies ought to be present in
all teaching and evaluation programs for residents with
professionalism being one of the six. Professional compe-
tency includes conscious and accurate use of knowledge,

Clinical education topics Current status Amount of Gap Chi-square Cramer’s
(Faculty needs (skill-need) x) A%
Skills+ Teachers faculty + FDP
evaluation results)  designers needs
M M
Objectives of clinical education
Communication skills, history 3.90 4.11 -0.21 X*=41.63 0.23
Affective taking P<0.001 P<0.001
Professionalism 3.93 4.30 -0.37 X?=50.46 0.22
P<0.001 P<0.001
Emotional intelligence 3.44 4.00 -0.36 X?=89.90 0.28
P<0.001 P<0.001
Cognitive Clinical reasoning 3.34 3.94 -0.60 X?=1.06 0.34
Objectives P<0.001 P<0.001
Psychomotor Procedure training 4.00 3.69 0.31 X?=89.94 0.29
objective P<0.001 P<0.001
System objectives Management and Leadership in 3.07 3.85 -0.78 X?=83.64 0.28
Clinical Education P<0.001 P<0.001
Clinical education settings
Service Setting In-patient ward 3.75 4.08 -0.33 X’=1.01 0.31
P<0.001 P<0.001
Out-patient ward 3.92 3.95 -0.03 X?=36.71 0.18
P=0.002 P<0.001
Emergency ward 3.90 3.70 0.20 X?=51.94 0.22
P<0.001 P<0. 001
Operation room 341 3.15 0.26 X’=1.18 0.34
P<0.001 P<0.001
Protected Setting Morning report 3.62 3.63 -0.01 X?=57.57 0.23
P<0.001 P<0.001
Grand round 3.98 3.51 0.47 X?*=60.97 0.25
P<0.001 P<0.001
Journal club 3.72 3.54 0.18 X?=74.97 0.26
P<0.001 P<0.001
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technical skills, clinical reasoning, communication skills,
and feelings and values reflected in physician’s daily per-
formance to serve individuals and the community (20).
Byszewski of Ottawa accomplished a study on medical
students’ perception of professionalism and its promotion
method and concluded that professionalism should be the
crux of the syllabus for general physicians and a compo-
nent of students’ and faculties’ evaluation process. More-
over, FDP in this field should focus on activities that ena-
ble them to role modeling of professional features like
empathy, respect, continuous self-improvement, and altru-
ism (21). A systematic review by Cornelia et al. on as-
sessing the quality of clinical teachers demonstrated that
the questionnaires used to assess the clinical faculties’
quality of teaching mostly concentrated on teaching, role
modeling, providing feedback, and being supportive (22).
This finding is consistent with the results of our study
suggesting that scholars and researchers in medical educa-
tion also pay due attention to the quality of teaching, role
modeling, and/or observation of professionalism on the
part of faculties and prioritize them.

Faculties expressed their level of skills in any of the
clinical teaching methods using a scale developed on the
basis of the Dreyfus model of skill acquisition. One of the
greatest capabilities of FDP authorities is the ability to
extract their needs on the basis of self-assessment. The
faculties and authorities get aware of their strengths and
weaknesses in self-assessment. The weak points or learn-
ing needs form the foundation and sine qua none of the
onsets of a standard educational planning process (23).

Clinical faculties reported their highest level skill in
procedure training and the lowest level in emotional intel-
ligence, whereas students reported their highest level skill
in holding grand rounds and the lowest level in the morn-
ing report. Of course, students introduced emotional intel-
ligence as the third skill with a low score. The second pri-
ority of clinical faculties’ needs and the lowest score of
current skill was emotional intelligence. This term refers
to the ability, capacity or skill in perceiving, measuring,
and managing one’s emotions and that of others and the
use of this information in guiding one’s thoughts and ac-
tions (24). Indeed, it may be postulated that emotional
intelligence and communication skills are a subset of pro-
fessionalism that was investigated separately due to their
importance.

In this study, both clinical teaching needs from clinical
and medical faculties’ perspective and the level of skills
from faculties’ perspective, also the results of faculties’
evaluation that is, in fact, the rate of skills from students’
viewpoints were elucidated and compared. The findings
revealed that the greatest gap occurred between the cur-
rent status and the amount of need in management and
leadership in the clinical setting. In a number of cases, the
rate of skills was greater than the number of needs. Hold-
ing grand rounds and procedure training acquired the
highest scores. Management and leadership are among the
prerequisites of a good physician. The definition provided
by Noren & Kindig clearly determines these concepts and
their importance. "Management and leadership have two
distinct roles and both are essential to the success of any
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enterprise. Management means coping with complex or-
ganizations and ensuring that things run well, that every-
day problems are dealt with, and that there is a steady and
continuous performance of the whole. Leadership, on the
other hand, involves visioning and motivating others to
achieve a preferred vision. It requires dealing with change,
often unanticipated, unplanned change- whether it comes
from external forces, such as government, or from internal
forces such as new medical technologies and the resultant
but unanticipated ethical dilemmas (25)". According to the
study by Rouhani et al. on UK medical students’ percep-
tions, attitudes, and interests toward medical leadership,
students show much interest in learning managerial and
leadership skills whereas they receive weak teaching and
the gap between the number of needs and the current sta-
tus (26). Various studies have confirmed the correlation
between leadership and the rate of achieving the basic
goals of healthcare organizations. These goals cover pa-
tient satisfaction as well as the quality of care (27, 28).
Despite the important role of management and leadership,
nothing exists in medical students’ education to convert
them to leaders (25). It may be concluded that the above-
mentioned reason is the main cause of the gap between the
rate of current skills and the needs of clinical faculties,
management, and leadership in the clinical setting.

Strengths and weaknesses

One strong point of this study was the smart develop-
ment of questionnaires on the basis of four important do-
mains of goals in clinical education and additionally, con-
sidering two principal settings in clinical education, i.e.,
service setting and protected setting. It may be asserted
that the use of the Dreyfus model for measuring the pre-
sent level of skills of faculties is one of the innovations of
the present study.

One limitation of the present study was the presence of
intervening variables like the effect of the governing at-
mosphere of the university, clinical field, and previous
experiences on the results of needs assessment. An at-
tempt was made to overcome this effect as far as possible
through sampling from type 1 and type 2 universities, var-
ious clinical wards, and different work experiences. This
enhances the generalizability of the findings of the study.

Next limitation of the present study was the ambiguities
in the weight and importance of each item so that the gen-
eralizability of the results to other persons and settings for
faculty development was jeopardized. Such as in- opera-
tion room training that is not common to all disciplines;
also some medical majors are highly important in the
emergency department while others are less significant.
Another weak point was the lack of the use of the results
of faculty evaluations from all medical universities under
study. This was not possible due to information confiden-
tiality and the inaccessibility of information. It is recom-
mended that a more precise and comprehensive question-
naire be developed and administered on the basis of prin-
cipal competencies required for any of the teaching situa-
tions. Using the results of such a questionnaire, more ac-
curate and effective programs may be developed for facul-
ty development.
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Conclusion

Graphite and diamond are both composed of pure car-
bon with no other element in their structure. So, they have
the same nature; yet, due to differences in the arrangement
of carbon atoms in these two substances, they show quite
different characteristics. In the diamond formula, each
carbon atom is linked to four neighboring carbon atoms
via univalent links producing a beautiful four-sided struc-
ture. On the contrary, graphite is very soft and brittle with
very low hardness. This dark substance has no apparent
similarity to its brother, i.e., diamond, which has a multi-
layered structure. In each layer, each carbon atom is at-
tached to three neighboring atoms. Diamond with one
extra link shows much greater superiority. The same is
true with needs assessment; that is, the use of one or more
extra sources may lead us to preset goals and ultimately,
to diamond goals preventing us from being strangled in
graphite traps. Professionalism was the most important
and prioritized declared educational need highlighted by
faculties and FDP Designers. In addition to promoting
their professional skills, faculties ought to be able to teach
them to their students preparing them to become good
future physicians and accept the roles of therapist, teacher,
researcher, supporter, and manager. Our findings suggest-
ed that the greatest gap occurred between faculties’ level
of skills and the announced needs in clinical management
and leadership. However, leadership is directly correlated
with achieving vital goals of healthcare organizations in-
cluding patient safety, reduced errors, promoted clinical
care, etc. Our results and those of other studies indicate
that there is a need for comprehensive clinical faculty de-
velopment programs in professionalism and management
to be developed by decision-makers.
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