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Clinical experiences of staff and
students in transitioning from
in-person to blended teaching
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This paper describes some of the lessons learned during the COVID-19
pandemic from a study conducted with a group of clinical teachers and
undergraduate dental students at the Faculty of Dentistry, Oral & Craniofacial
Sciences (FoDOCS) at King’s College London about the use of a combination
of remote, online and in-person teaching methods that resumed from June
2020. In the narrative research, participants shared their experiences delivering
online clinical workshops and their previous experiences delivering face-to-
face sessions online, both during and before the pandemic. We conducted
remote interviews with the participants via video conferencing, which were
recorded, transcribed, and analysed using thematic analysis. Narrative
accounts revealed commonalities organised into seven themes, highlighting
some of the challenges encountered during the pandemic and providing
insights into addressing different curricular constraints and concerns when
utilising various delivery modes during emergency situations, such as
pandemics. In our study, we concluded that students and teachers benefit
from dissociating clinical learning from clinical treatment sessions to focus on
the educational intent and content before applying them chairside with
patients. Throughout the course, students and teachers were challenged by a
lack of engagement. In addition, it is important to examine the online fatigue
highlighted by both students and teachers and identify ways to improve time,
literacy, and facilitation to create a more conducive learning environment.
KEYWORDS

blended learning, narrative research, thematic analysis, online learning, teaching

modalities, clinical teaching

1 Introduction and background

During the pandemic, higher education institutions embraced innovative pedagogical

approaches that involved technology-enhanced learning (TEL). Blended learning (a

combination of in-person and online learning) became part of mainstream teaching and

learning as it supports the use of TEL in teaching session activities involving training,

presentations, and discussion groups in both synchronous and asynchronous modes (1).

Alammary (2) suggested five components of blended learning, which combine face-to-

face (1) teacher-led instructions and (2) collaboration among students on specific

learning activities with online (3) teacher-supervised instructions, (4) collaborative
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student work in an online environment, and (5) unsupervised self-

paced student activities. Several factors influence the effectiveness

of blended learning approaches (1–3). Some of the factors are

categorised based on their relation to students, teachers,

and technologies (3).

Blended learning has its strengths and limitations. Several

studies suggest that blended learning positively affects the

learning process, assessment, and outcomes (1–4). However,

during the pandemic, the hybrid mode of in-person and online

teaching and learning introduced challenges, barriers, and

limitations (5, 6). Blended learning can provide students with

more flexibility in accessing and interacting with learning

materials, allowing them to learn at their own pace. However,

the lack of face-to-face interaction can make it difficult for

teachers to provide personalised feedback and guidance to

students, which can lead to a lack of engagement and

motivation. In addition, the difficulty of managing and

monitoring online activities of students can present a

challenge for teachers.

Narrative accounts from students and staff can provide

insight into the lessons learned from introducing blended

learning during the COVID-19 pandemic. A number of dental

institutions, like other disciplines in higher education, were

compelled to adopt and establish online delivery of education.

Providing in-person training, in-person learning, and

supervised teaching in clinical settings is a well-established

pedagogical approach that has long been in place. Therefore,

the sudden emergence of a pandemic presented a significant

challenge for dental education institutions.

Undergraduate clinical students attending clinical courses and

training at our Faculty of Dentistry, Oral & Craniofacial Sciences

(FoDOCS) at King’s College London did not experience

prolonged periods of remote teaching and training.

The teaching and learning activities, which ran within the

clinical teaching sessions and their impact on the quality of

learning outcomes achieved, encompassed:

• Synchronous discussions in person and online clinical case-

based scenarios.

• Asynchronous discussions on posting clinical specific questions

facilitated by clinical teachers to moderate the discussion/

postings from students.

• Synchronous video conferencing seminars centred around a

specific clinical case scenario, with breakout sessions for

students to look at the case together and be back in the

seminar, followed by moderate discussions with clinical

teachers present.

Moreover, staff and students alike have experienced challenges in

transforming teaching into a blended mode during the pandemic.

Given the constraints of safe distancing and the changing

traditional teaching practices to the online environment, clinical

teachers had to provide clinical care to patients while also

training students.

In response to finding an alternative to our teacher-centred

(face-to-face) clinical education model and ensuring continuous

development of clinical knowledge, reasoning, and skills, we
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explored alternative teaching approaches. Learning and teaching

resources in the virtual learning environment (VLE) were rapidly

redesigned, and video conferencing tools were adopted and

applied in teaching clinical sessions for the clinical training and

teaching of undergraduate dental students. Online bulletin boards

were used to post clinical scenarios on asynchronous forums

with polling, informed by problem-based learning. This platform

enabled students to learn, discuss, and debate with peers online

regarding the management of a clinical problem using the latest

evidence facilitated by clinical teachers.

Facilitated synchronous communications in debrief seminars

were conducted via MS Teams meeting chat rooms (e.g.,

problem-based learning chat rooms).

Narrated PowerPoint lectures, lecture capture videos, and

recordings of the debrief seminars were made available for access

24 h a day.

The purpose of the present paper was to examine the clinical

teaching practices involved in blended learning by analysing

student and teacher narratives. Narrative research [see (7)] was

conducted to investigate the lived experiences of a small group of

teachers and students engaged in blended, in-person, and remote

teaching practices.
2 Methods

The research aims to explore and provide insight into the lived

experience of students and staff at FoDOCS during the Covid-19

pandemic, especially regarding the rapid introduction and

implementation of technology-enhanced learning.

The study has been approved by the KCL Research Ethics

Committee (LRS-20/21-20813, PNM Research Ethics Panel).
2.1 Researchers, participants, and settings

The staff participants were recruited via purposive sampling

from the group of clinical teachers who teach in our

Undergraduate Integrated Clinical Care clinics in the

restorative disciplines. These teachers have been involved in

delivering online clinically themed workshops and had previous

experience delivering these face-to-face sessions. Student

participants comprised undergraduate Year 4 (BDS4) students

from the 2020/21 cohort who attended the sessions online

during the pandemic and had previous experience of attending

clinical sessions delivered face-to-face. The strategy and

approach to online delivery of clinical teaching for the BDS4

cohort was representative of the strategy adopted for all clinical

teaching sessions for all clinically active dental students, i.e.,

BDS2/3/4/5. All participants volunteered to take part in the

study. Each participant was sent a detailed study information

sheet and given a minimum of 24 h to decide on participating

in the study.

The FoDOCS curriculum was very specific in its approach

during the pandemic, outlined as follows (Figure 1):
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FIGURE 1

Technologies and modalities used at the Faculty of Dentistry, Oral & Craniofacial Sciences, King’s College London during the pandemic: mix of remote,
online, and in-person sessions.
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• From March 2020 to June 2020, the dental undergraduate

curriculum was delivered fully online and focused on theories

relevant to familiarising and equipping students with the

knowledge and skills required for different clinical situations

they may encounter traditionally (purely remote).

• From June 2020, a hybrid curriculum was implemented, with

some in-person clinical sessions, mainly consultant clinics and

outreach patient care, as well as simulation clinics in lieu of

patient care at our main teaching hospitals (a mix of remote

and in-person).

• As on-campus clinical teaching and learning were prioritised for

BDS5 (final-year students as they graduate within 3 or 4

months), the BDS4 cohort continued with a combination of

some on-campus simulation activities and asynchronous/
TABLE 1 Interview questions and prompts for students and teachers at the F

Staff (clinical educators)
How do you feel about online teaching being more embedded in the curriculum?
Sum up the pros and cons regarding online clinical teaching. (What went well and
what did not go so well?)
Do you feel that your students’ clinical competency (or knowledge) has improved
following the online clinical teaching sessions?

H
S
w
D
o

How did you experience your role as a clinical teacher during the online teaching
sessions?
React to the statement: “It was easy for me to interact with my students during the
online clinical sessions.”
What are your positive and negative experiences in online clinical teaching sessions
with case-based scenarios? (What went well and what did not go so well?)
Do you feel the learning outcomes set in the module (programme) have been
delivered? If not, can you identify the ones that were not?
What has been your experience with posting of clinical specific questions on an online
forum

W
c
R
o
W
w
D
d
W
f

Did you feel students were engaged in the online teaching sessions?
React to the statement: “During online sessions, I had more time to discuss and reflect
on different clinical aspects with my students.”
React to the statement: “During online clinical teaching sessions, students worked
more collaboratively and have boosted their team working skills.”

D
R
o
R
c
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synchronous online teaching and learning (more in-person

and some remote).
2.2 Interview and identification of narrative
accounts

Participants were asked questions and prompted to narrate the

events that transpired relating to the questions, as recalled by one

of the researchers (Table 1). Initially, general questions were

asked to gain a better understanding of their teaching

experiences. These were followed by specific questions related to

teaching and learning practices.
aculty of Dentistry, Oral & Craniofacial Sciences, King’s College London.

Students
ow do you feel about online teaching being more embedded in the curriculum?
um up the pros and cons regarding online clinical teaching. (What went well and
hat did not go so well?)
o you feel that your clinical competency (or knowledge) has improved following the
nline clinical teaching sessions?

hat has been your experience with online MS Teams seminars around a specific
linical case scenario?
eact to the statement: “It was easy for me to interact with my teachers during the
nline clinical sessions.”
hat are your positive and negative experiences in online clinical teaching sessions
ith case-based scenarios? (What went well and what did not go so well?).
o you feel the learning outcomes set in the module (programme) have been
elivered? If not, can you identify the ones that were not?
hat has been your experience with posting of clinical specific questions on an online

orum.

o you feel that you were engaged in learning during these sessions?
eact to the statement: “During these sessions, I had more time to discuss and reflect
n different clinical aspects with my clinical teachers.”
eact to the statement: “During online clinical teaching sessions, I worked more
ollaboratively and have boosted my team working skills.”
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Interviews were conducted by researchers who were not

directly involved with teaching the students or working with the

clinical teachers. The sessions were recorded, and narrative

accounts were transcribed using automatic captioning.

Interviewers reviewed and analysed the transcriptions. No video

images were recorded. The overall process is summarised

in Figure 2.
2.3 Analysing narrative accounts: thematic
analysis

In analysing narrative data, thematic analysis was used to

identify commonalities and differences in the ideas and phrases

that students and teachers articulated in their narratives and that

can indicate some degree of importance allocated to a specific

thought or occurrence. This research used three aspects of

identifying themes (7):

• Recurrence criterion, referring to concepts that are repeated

using similar words or phrases,

• Repetition criterion, meaning that an idea is conveyed with the

use of the same words,

• Forcefulness, referring to the emphasis applied to a concept.

The coding process (Figure 3) stemmed from an inductive

approach, and the themes were progressively refined (data

familiarisation, initial coding, and generating themes from the

coding). They described the perceptions of the participants as

interpreted by the researcher, who became a “storyteller who

interpreting data through the lens of their own cultural
FIGURE 2

Interview conduct and analysis of narrative accounts of students and teache
London.
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membership” (8) in this context of oral health education at

FoDOCS (King’s College London).

Following the transcription of each interview, the transcripts

were reviewed by multiple members of the research team to

highlight and note the major salient themes. Narrative responses

were coded and then reanalysed for commonalities, which were

then used to identify the themes. The themes were

communicated to the research team, and at a consensus meeting,

the themes were discussed, peer-validated, and agreed upon. A

coding scheme with the description was made available to two

researchers calibrated to code the transcripts.
3 Results

The narrative accounts were derived from responses during

the interviews, which represented lived experience of Year 4

Bachelor of Dental Surgery programme students (n = 3) and

clinical teachers (n = 5) teaching in our Undergraduate

Integrated Clinical Care clinics and supervising in the

restorative discipline within the context and setting at King’s, as

presented in Section 2.1.

The implementation of a mix of fully online, hybrid,

synchronous, and asynchronous facilitation of teaching presented

pedagogical challenges and constraints that may impact the

subjective views of the narrative. However, reflexivity in analysing

the accounts considered different factors that may unavoidably

be featured by the participants in presenting their experiences.

Commonalities identified in the coded narrative accounts were

reanalysed and scrutinised by the research team after the
rs at the Faculty of Dentistry, Oral & Craniofacial Sciences, King’s College
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FIGURE 3

Identified commonalities and thematic categorisation for coding of narrative responses regarding online education during the COVID-19 pandemic by
a sample of students and teachers at the Faculty of Dentistry, Oral & Craniofacial Sciences, King’s College London.
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researchers validated the coded narrative accounts. Seven themes

were agreed as the main findings.

Short descriptions of the commonalities within each of the

seven themes are presented in Figure 3.

Table 2 shows examples of narrative accounts. A total of 26

sub-themes were identified, each give a distinct brief description

as labels. Numeric coding is for ease of use in referring to the

themes and for the purposes of researchers’ coding scheme

operationalisation.
4 Discussion

The pandemic has presented several pedagogical challenges

and curricular constraints. Due to the large size of our student

population at King’s FoDOCS in the United Kingdom, our

experience in providing clinical education has enabled us to offer

a combination of fully online, blended, and in-person teaching

within clinical settings, as well as virtual and face-to-face tutorials.

We may not be the only dental faculty to experience this.

Hence, higher education institutions need to be aware of the

narrative accounts that provide insight into the different practices

encountered and how they were addressed. The mix of delivery

modes has created new challenges for clinical teaching and

learning. Based on the qualitative analysis of the seven identified

themes in student and teacher lived experiences, we offer

suggestions for dealing with curricular and pedagogical

constraints in clinical teaching and learning. The challenges may
Frontiers in Oral Health 05
therefore be managed more structurally, systematically, and

innovatively in the event of a similar pandemic situation.
4.1 Time

The narrative highlighted Time as a theme relating to

constraints on time spent in sessions, timing or timetabling, and

time management. Participants relate this notion of time to the

efficiency, effectiveness, and appropriateness of teaching and

learning activities. For instance, several narrative comments

alluded to the flexibility offered by mixed delivery methods and

even opportunities that allowed for the theoretical aspects of the

curriculum to be delivered online, making student rotations for

clinical scheduling easy. This confirms experiences reported by

other institutional and healthcare students (9). The below

narrative comments somehow confirm views shared by both

students and staff:
”They’ve put the teachers on a timetable so we are not

consistently with a group…ended up teaching groups that…

would never normally teach and wouldn’t normally see on the

clinic”. (Teacher Participant 4)
“…Definitely did have more time.… it’s always busy on clinics

that you don’t really have that much time to discuss through a

patient in full detail…. So it’s a bit more relaxed, a bit more
frontiersin.org
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TABLE 2 Description of identified commonalities by themes and corresponding examples of quoted narrative responses regarding online education
during the COVID-19 pandemic by a sample of students and teachers at the Faculty of Dentistry, Oral & Craniofacial Sciences, King’s College London.

Theme Descriptions of sub-theme commonalities Example of quoted narrative responses
1 Time: maximise the use of teaching session time aligned with

the teaching/learning activities
So now we’ve got a pure hour to go through the tutorials (Teacher 1)

1 Time: preparation time needed for the session to prepare
teaching/learning sessions

With online like for example with the lectures that we had a pre recorded that means that you can do
them at your own pace. So you kind of control the rate of like how you’ll study ‘cause when we had
lectures face to face it was really difficult to attend every single lecture or like don’t even attend like you
would go there then (Student 2)

1 Time: allocation of time slots for the online teaching/learning
sessions

I think if you are going to embed days or even weeks of online teaching then they need to be timetabled
some downtime or in-between those sessions (Teacher 5)

1 Time: opportunity to adjust dedicated time around different
commitments

So it also gives flexibility to students and teachers (Teacher 5)

2 Interactions: engaging in discussions of ideas and opinions Then I think, yeah, I think that’s just because we had our cameras off so we wouldn’t be as engaged
because face to face, your teacher can see you. They can see what you’re doing. They can see if you’re
talking to someone else, so you have to stay focused. UM, but online. There’s no accountability.
Nobody can see what you’re doing so. Yeah, you can kind of lose engagement (Student 2

2 Interactions: presence and absence of observable behaviour
(cues, gestures) that conveys meaning

They are following what you’re saying by nodding their head yes. With the body language (Teacher 5)

2 Interactions: expectation setting about the session activities
required

I told them that in advance that I’ve got your names, they’re going to be asking you questions. And I
expect you to answer. And that way it kept their attention and they knew there had to be there
(Teacher 4)

3 Facilitation: changes in the facilitation style related to the
quality of discussions

Unfortunately, it becomes a monologue in a bit like Now I’m talking to you and I can’t see you…You
know, it’s the detached voice (Teacher 4)
There are times when you’re kind of waiting for some interactions with students, nothing is
forthcoming (Teacher 3)

3 Facilitation: changes in the facilitation style depending on the
setting and mode

You tend to find some students interact very well… but then again that was probably not dissimilar to,
to face-to-face tutorial teaching. You’ll find some of the students who, who give a lot back (Teacher 3)

3 Facilitation: changes in the facilitation affected by the group
size of participants

3 Facilitation: change in facilitation affected by the quality of
the teacher

You have different teachers, different ideas, different delivery, different experience. And the thing is the
main student complaint was What was being given to them was different ideas, different delivery,
different experience. And the thing is the main student complaint was What was being given to them
was different. (Teacher 2)

4 Literacy: managing ICT issues/challenges I think are not used to teaching online. UM, so they found it quite hard to adapt at the beginning, so
that impacted the learning that was provided to us kind of cause and they wouldn’t be able to explain
things. Online because they would want to be showing us models or like uhm. Or like a textbook paid
or something, and they wouldn’t know how to configure that and they wouldn’t know how to share
their screen either. So sometimes they had examples where they didn’t know how to share screen. And
so I think. I think they are trying their best, but maybe like training on technology might be useful
(Student 1)

4 Literacy: managing hardware/technical literacy Seminar where the IT that wouldn’t connect. And now IT at King’s has always been poor (Teacher 2)

4 Literacy: managing the learning environment when lacking
ICT/hardware

I think that it was a very steep learning curve… (Teacher 4)

5 Scenario-based: offering opportunities to become aware of
unfamiliar scenarios

5 Scenario-based: opportunities to deal with uncertainty No way to… connect theoretical side and say their clinical practices (Teacher 4)

5 Scenario-based: opportunities to bridge theory and clinical
practice

5 Scenario-based: opportunities to develop teaching practice Now we have lectures, online on our Keats space and they’re all narrated and everything, and looked
at them and ever, so that’s really good (Student 1)

6 Learning outcomes: increase the production of learning
resources

We are actually generating a lot more material now, resources and updating the resource is because
we’re moving it online (Teacher 1)

6 Learning outcomes: alignment between learning outcomes
and sessions provided

We’ve made sure that those tutorial sessions are delivering certainly what we intended before and
probably more so because of where we are (Teacher 1)

6 Learning outcomes: quality discussion about the scenarios Actually, go into a lot more depth with these cases. (Teacher 1)

6 Learning outcomes: perception of meeting LOs between in-
person and online clinical scenarios

7 Psychological: activities affecting attention and fatigue in
sessions

But sometimes those classes would overrun so you would just be sitting down for three hours and it
would be really hard to concentrate. So you just started to get a bit fatigued and loose your
concentration faster, but I guess yeah. (Student 2)

7 Psychological: activities affecting mental health/self-esteem And the biggest problem for students is asking questions. A lot of them don’t want to be really
ridiculed (Teacher 2)

Nasseripour et al. 10.3389/froh.2024.1306421
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time and then you can discuss at your own pace, we definitely

did have more time. (Student Participant 1)

“We spent most of the time looking for student… in a very

limited amounts of time. Whereas online, you know that

that’s what they’re doing for the afternoon or morning.”

(Teacher Participant 4).

Staff brought up timetabling as both a positive and negative

aspect of online teaching. While some saw the online delivery as

a better use of the timetable, others felt challenges in managing

session scheduling. However, the accounts seemingly suggest that

both students and staff were less pressured by time constraints as

scheduling provided more flexibility (9). The narratives highlight

the productive use of session time and fewer preparation

requirements to manage clinical activities and teaching and

learning activities between mixed modes of session delivery.
4.2 Interaction

Goetz et al. (10) reported that students missed contact with

other students. Indeed, our students commented on the difficulty

in connecting with others. Some were reluctant to ask questions,

with one highlighting that teachers were unable to read body

language online and see when there was confusion and another

mentioning that recording the session is a disincentive to asking

questions. It seems that being able to turn cameras off also

promoted disengagement. Wang et al. (11) similarly reported

that the interaction between teachers and students showed the

lowest satisfaction in an online teaching environment:

“I think it’s the online learning ‘cause sometimes these are people

that would be asking questions in class, UM, but for some reason

they wouldn’t online.” (Student Participant 2)

“the biggest problem with this online, specially recording it,

people are too scared to broach their views” (Teacher

Participant 2)

and that perhaps “the biggest problem for students is asking

questions. A lot of them don’t want to be really ridiculed.”

(Teacher Participant 2).

“The elephant in the room” in terms of engagement is, of

course, the fact that it is one thing to sign into an online session

but quite a different thing to be engaged, as Aivaz and

Teodorescu (12) reported increased student distractions and

multitasking within the virtual learning environment:

“they can check in at the beginning of the seminar, turn the

camera off, go do something else and turn it back on at the

end so collaboratively as they did before in the way we used to

do the face-to-face session”. (Teacher Participant 4).
Frontiers in Oral Health 07
“I had two of the students that interacted. The rest they may not

have as well have been there there’s very little interaction.”

(Teacher Participant 2)

“the interaction with the students is actually reduced.” (Teacher

Participant 2)

”that’s just because we had our cameras off so we wouldn’t be as

engaged because face-to-face, your teacher can see you. They can

see what you’re doing. They can see if you’re talking to someone

else, so you have to stay focused.” (Student Participant 2)

Even though some staff felt that on-campus (in-person)

sessions allowed for a better read of the audience, with the ability

to make eye contact with moving about the room and using the

space, there is also an argument for considering that student

behaviour was no different from that in seminar rooms, with

committed students in the front row and disengaged ones in the

back. Nevertheless, on-campus rooms were often not equipped

for students to take notes and access the resources

simultaneously during the seminar.

“face-to-face tutorials…… you can sort of make eye contact

with those students who aren’t necessarily participating”

(Teacher Participant 1) and that “you can struggle sometimes

actually knowing who’s there… you can’t see a face you can

only see an initial.” (Teacher Participant 1)

“some students interact very well… but then again that was

probably not dissimilar to face-to-face tutorial teaching.”

(Teacher Participant 3)

This was in accordance with “improved accessibility” being

considered as one of the benefits of online dental education, as

reported by Kerkstra et al. (13). The fact that the synchronous

tutorials were recorded allowed students to revisit the session at a

later point, which potentially had a negative impact on

attendance and engagement during a session:

“help that sessions are recorded because they know that people

are gonna hear them later.” (Student Participant 2)

“So it’s a bit more relaxed, a bit more time and then you can

discuss at your own pace.” (Student Participant 1)

The challenge remains in an online environment to properly

gauge the engagement or even the presence or absence of the

students within the tutorial. This issue with students exhibiting a

lack of interest and motivation, with increased issues of

absenteeism and distraction during online classes, was reported

by Iqbal et al. (14).

Whether in an online or on-campus setting, the challenge to

connect and engage with the audience remains and is also related

to the facilitator and their skills (clinical and pedagogical) in

maintaining a captivated audience.
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4.3 Facilitation

When looking at facilitation, we can see an intuitive link with

the interaction theme, and these aspects mutually impact each

other. However, here, the participants are outlining very defined

issues concerning teaching and learning styles related to

synchronous/asynchronous, online, and on-campus modalities:

• Smaller group sizes in the online environment appeared more

conducive to group discussions, as there was a general

reluctance from many students to ask questions. This

observation is also reported by Kaczmarek et al. (15) as

improving student engagement and understanding:

“so that’s been really useful, especially when you have tutors

which are like engaging and getting you a bit more involved

as well.” (Student Participant 1)

• Ability to ask a question in the chat function on Teams,

however, rather than verbally asking:

“If I have a question though I do always just ask it and that’s no

different to being face-to-face, but I think that’s just me.”

(Student Participant 2)

• Anonymised chat function may help overcome reluctance to

speak in the online sessions:

“sometimes these are people that would be asking questions in

class, UM, but for some reason they wouldn’t online… don’t

know what changes?” (Student Participant 2)

“We need to, we need to anonymize the chat line basically so

that they can ask questions most of them are so scared.”

(Teacher Participant 2)

“it doesn’t help that sessions are recorded because they know

that people are gonna hear them later.” (Student Participant 2)

• Being alone at home rather than with colleagues created a

barrier regarding group or collaborative work:
“there have been other classes where somebody is asked a

question and then you’ve bounced ideas off each other, but it’s

only really two people. They’re speaking like two students and

a teacher, and so I don’t think the group discussion happened

so much.” (Student Participant 2)

The difficulty for staff was finding the right approach to online

teaching, as their point of reference was in-person teaching. For

some, it was related to their speaking, teaching style, and ability

to use body language and read body language:

“ face to face, then you, It’s more a personable experience

because you can see the entire person” (Teacher Participant 5)
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“I use my hands and my body, my body movement and be like

the conductor in an orchestra. You can’t do that online. Yeah.

So you know, So you know, teaching is often putting on a

performance, isn’t it?” (Teacher Participant 4)

Nonetheless, adjustments were made and staff found ways to

make the online environment work for them using synchronous

and asynchronous formats to support student learning:

“you can share PowerPoint presentations quite easily. You can

share articles; you could show them pictures. There’s even a

blackboard thing.” (Teacher Participant 5)

“… it would be difficult to make notes. Whereas with pre-

recorded lectures you can go to the point that you wanted like

a like.” (Student Participant 2)

“Play back basically.” (Student Participant 2)
4.4 Literacy

Concerns regarding literacy, including digital literacy and

pedagogical literacy, are essential to address as the narrative

seemingly shows that even with a return to on-campus activities,

there are benefits to keeping the mix of synchronous,

asynchronous, online, and on-campus modes. The affordance

offered by the technology and ability of a teacher to share their

screen enabled resources such as photographs to be viewed more

clearly by students; however, conversely, teachers were unable to

pass around physical objects such as models in the online

environment. However, with this technological advancement,

similarly to Kumar and Vigil (16), students highlighted that staff

had developmental needs that would require support, such as

how to fully use the technology—such as sharing documents

online. Indeed, the online teaching process requires support in

technological and pedagogical aspects, including tools, resources,

and training courses, as echoed by others (17). This convenience

and comfort of learning from anywhere at any time is similarly

reported by others (18). There were narratives that also

highlighted the ability to have an individualised pace of learning,

which was found by others (19). There was also evidence that

the lack of good internet access, adequate place for online

teaching, difficulties in producing teaching materials, and home/

personal life commitments had a significant impact on the

quality of life and anxiety scores for teachers (20):

“people have a lot of Wi-Fi problems. So if they can’t access a

tutorial because of their Wi-Fi problems.” (Student Participant 2)

“technical problems. It’s not always that easy to get, good

Internet.” (Teacher Participant 3)

“So if they can’t access a tutorial because of their Wi-Fi

problems” one student points out. (Student Participant 2)
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“they found it quite hard to adapt at the beginning they

wouldn’t know how to share their screen either.” (Student

Participant 2)

“they didn’t know how to share screen. And so I think. I think

they are trying their best, but maybe like training on

technology might be useful.” (Student Participant 2)

“it was so fairly daunting to start off with because you’re

unfamiliar with the technology.” (Teacher Participant 1)

“haven’t totally embraced all the features of teams about sort of

using breakout groups.” (Teacher Participant 1)

“If we had adequate sort of office space, from which to work,

then we could deliver online teaching to students who aren’t

in the building, whilst being physically in the building

ourselves to go on and do clinical teaching later on.” (Teacher

Participant 3)

“They felt frustrated and had to use any available means for

example when on campus when I did the online teaching and

I was using my phone because the facilities are not there.”

(Teacher Participant 2)

Both students and staff highlighted concerns and anxiety

around connectivity issues, as they proved to be a barrier for

some in accessing the sessions. Students also could see the staff

struggling with the technology and reported highlighting

developmental needs in technology usage in teaching.

Interestingly, staff also highlighted technical issues, lack of access

to adequate resources, and the need for more support and training.

The accounts also made apparent suggestions to provide

appropriate resources on campus to enable the delivery of online

tutorials—such as quiet office space with computer access. It was

also noted that some students were accessing sessions using

mobile phones and tablets rather than computers, which

potentially impacted their experience. However, this issue is

related to on-campus challenges. The availability of recordings,

which are a technology affordance, was deemed much more

useful in case students encounter issues attending in person at

the time of the tutorial.
4.5 Learning outcomes

The accounts represented a mix of views about how learning

outcomes are met and how these are met in different delivery

modalities. The results confirm unfavourable views around the

acquisition of clinical skills in an online teaching environment,

which was similar to previous empirical research presented by

others (21, 22). There were concerns about the mix of delivery

methods and the disruption, leading inevitably to skill deficits

within the cohort of students’ experiences during the pandemic

(23). Previous research suggests concerns about online learning

not being the best way of communication, especially in
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medical and dental programmes. The narrative accounts

presented comments:

“It might sometimes occur bit off topic, and then you still

discussing dentistry and stuff, but just a bit not what was on

the kind of written for that tutorial. So yeah, but we do cover

most of the outcomes and stuff.” (Student Participant 1)

“We are actually generating a lot more material now, resources

and updating the resource is because we’re moving it online”

(Teacher Participant 1) and “We’ve made sure that those

tutorial sessions are delivering certainly what we intended

before and probably more so because of where we are.”

(Teacher Participant 1)

“Without the Face-to-face clinical teaching, inevitably, they

haven’t gained as much of a grasp of the clinical things.”

(Teacher Participant 3)

“the practical bits are less, less easy to grasp virtually or online.”

(Teacher Participant 3)

“don’t understand about independent self-regulated learning”

(Teacher Participant 5) and “I think it’s about them not

taking accountability for their learning.” (Teacher Participant 5)

In terms of learning outcomes, students felt that some were

readily met in the online environment, such as specific tutorial

topics. Their confidence in approaching specific clinical situations

was increased. As echoed in Jabbour and Tran (24), students

mentioned that the sessions were useful, however, the students

highlighted that these sessions do not substitute clinical

experience. On the other hand, staff felt that delivering academic

content and associated learning outcomes was achieved

satisfactorily, with a great volume of online resources generated

for student use. Interestingly, more care seems to be put into

online teaching because it must also cover more than the clinical

experience. However, there was a concern about the inability to

teach the hands-on clinical material or see whether the online

teaching impacted the students’ clinical activity. Among clinical

aspects, the staff highlighted communication skills and the need

to observe interactions with patients to give feedback to students

regarding their communication skills. There were accounts that

seemingly suggest that the students lacked maturity and the

ability to manage their own learning, which is fundamental to

any online delivery of the programme.
4.6 Scenario-based and psychological

With regard to the period following an online teaching session,

although the main concern was the potential impact on future

clinical activity due to the lack of hands-on experience, as

detailed above, there were also questions about the impact on

student and staff wellbeing, mentioning the following:
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• Some sessions were very long, where 3-h clinic sessions turned

into 3-h online equivalent sessions with case studies.

• Tutorials had to be all placed into an online day.

This meant that students would have back-to-back online

seminars in different disciplines and teachers would have back-

to-back seminars for different year groups. A novel issue raised

by students was what we have categorised as “online fatigue”.

Difficulties arising from sitting in front of a screen for long

periods of time also lead to a loss of concentration:

“sometimes those classes would overrun so you would just be

sitting down for three hours and it would be really hard to

concentrate. So, you just started to get a bit fatigued and lose

your concentration faster.” (Student Participant 2)

“quite, quite tiring, online teaching all day, I mean, I think it

must be quite tiring online learning.” (Teacher Participant 3)

“to be timetabled some downtime or in-between those sessions”

and “for them to just reflect or just to get a cup of tea and stretch

their legs.” (Teacher Participant 3)

“cameras off and the teacher can’t see us, so we’re kind of

fidgety. And we’re not paying attention.” (Student Participant 2)

Some staff also pointed out the inability to interact on a more

social level with students in the online environment. They would

not have “the social interaction and downtime between lessons”

(Teacher Participant J3).

The study has limitations. It presents narrative accounts from a

small number of participants. However, the recurring themes

represent saturation within the presented narratives. It is also

important to consider and account for the specific needs of

different year groups. The time commitment presented a

challenge for many who expressed interest in participating in

the study.
5 Conclusion

The approach we adopted in this study provided researchers

with the opportunity to explore participants’ perspectives and

experiences and identify potential areas for further research. In

addition, it allowed researchers to gain insight into the challenges

and opportunities that teachers encounter in their classrooms.

In both teacher and learner populations, we observed

significant concerns regarding engagement, not limited to

attendance, connection, and interaction, and we noted an

emerging concept of online fatigue. Concerns like these can

undermine the teaching and learning process.

To help learners and teachers focus on the educational intent

and content, clinical learning should be separated from clinical

sessions. Simulations and virtual patients can be used to establish

clinical learning outcomes prior to the expected application

chairside. By the time students arrive at clinics, they should be
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supported, prepared, and scaffolded, regardless of their learning

style.

It is important to note that both teaching and learning

communities now have alternatives to conventional methods and

modalities. Thus, returning to a full-time campus presence would

not be feasible. However, to ensure a more conducive learning

environment, it is crucial to take stock of online fatigue

highlighted by both students and teachers when online sessions

were introduced. Further research is recommended to provide

evidence-based support for this approach as “improvement.”
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