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[00:00:00] – Opening / Personal Story
Welcome to my podcast, Faculty Development That Works. I am Kary Garnica, program manager of the number one hematology and oncology fellowship in the country.
Today, I want to start with a story that’s deeply personal to me. Over 20 years ago, my mother became a patient at MD Anderson Cancer Center. It was, as you can imagine, one of the most difficult times for my family.
But amidst the fear and uncertainty, I witnessed something incredible. I saw the physicians, the fellows, the residents. They weren’t just treating a disease,  they were caring for a person. They were teachers at her bedside, explaining complex ideas with patience and compassion.
That experience changed the course of my life. I knew I didn’t have what it takes to be a doctor,  to be the one making life-or-death decisions. But I knew with absolute certainty that I wanted to be part of their world. I wanted to support them, help train them, and be part of the system that educates these healers.
That’s what led me to a career in graduate medical education. It’s why I’m so passionate about the topic we’re exploring today, which comes from a fantastic article titled Educating the Educator.

[00:01:28] – The Challenge in Faculty Development
Here’s the reality: the same faculty members who inspired me are facing immense pressure. They are juggling demanding patient loads, endless administrative tasks, and the crucial responsibility of teaching the next generation. It’s a constant balancing act,  and frankly, it’s leading to burnout.
Traditionally, faculty development has meant more work: mandatory workshops, training sessions, and meetings that pull educators away from clinical duties and often feel disconnected from their day-to-day reality.
The article argues for a radical shift in thinking. Instead of adding more to their plate, we need to reframe faculty development entirely. The key is to embed it directly into their clinical workflows:
· Clarifying what’s essential to teach
· Cutting down on redundant paperwork
· Creating a support system that respects their time
It’s not about adding another meeting to the calendar. It’s about making the teaching they’re already doing more efficient and impactful.

[00:02:50] – Brief, Structured Teaching Moments
This brings us to a core concept: the power of brief, structured teaching moments. Think about the chaotic environment of a hospital. You don’t have an hour for a lecture,  you have minutes, maybe even seconds.
Models like the SNAPPS framework are designed for this exact scenario. It turns a quick case presentation into a powerful learning opportunity:
1. Summarize a case briefly
2. Narrow the potential diagnosis
3. Analyze the options
4. Probe the preceptor with questions
5. Plan the next steps
6. Select a topic for self-study
It’s a 2–3 minute interaction that fosters critical thinking and autonomy without derailing the clinical workflow.
Digital tools also play a huge role,  but not by mandating more screen time. The goal is to provide asynchronous, optional resources: a repository of quick guides, teaching frameworks, or short video modules faculty can access when they need them.
The idea is to support faculty with on-demand tools that enhance autonomy rather than add cognitive load.

[00:04:19] – Key Takeaways and Closing
So, what are the big takeaways?
1. Less can be more: reducing content volume is effective when objectives are clear.
2. Structure reduces frustration: clear frameworks make teaching more efficient.
3. Workflow integration is key: embedding development in daily practice ensures sustainability.
When I think back to my mother’s doctors, I realized they were already doing this. Their teaching was brief, intentional, and woven directly into her care.
By adopting these strategies, we’re not just creating better educational models. We’re honoring the dual role of physician and educator, improving patient care, and ensuring the legacy of compassionate, brilliant medicine continues for generations to come.
Thank you for listening.

I would like to acknowledge the assistance of OpenAI’s ChatGPT (GPT-5-mini) in the preparation of this project. ChatGPT provided support in formatting, organizing, and polishing the podcast transcript.  
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