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Abstract 

 

Introduction 

In March 2020, the World Health Organisation declared the highly infectious and deadly 

Covid-19 disease a worldwide pandemic. Health professions educators (HPEs) faced 

challenges such as losing campus life, finding good workplaces at home, and learning new 

strategies for online teaching and learning. This generated difficulties for HPEs in adapting 

to unique personal and professional circumstances, potentially impacting teaching and 

learning processes. HPEs are critical players in the educational response. Still, not much is 

known about their experiences during the pandemic or their perspectives on the implications 

of the pandemic on the quality of education and its potential impact on the future of health 

professions education.  

Aim 

To understand HPEs’ experiences with teaching and learning during the Covid-19 

pandemic. This study asked four questions: 1) how have HPEs experienced the challenges 

that the Covid-19 pandemic imposed on clinical education?, 2) how has the pandemic 

informed HPEs’ teaching practices?, 3) What are HPEs’ perceptions of teaching quality?, 

and 4) What do HPEs perceive the implications of the pandemic for future health professions 

education to be?  

Methods 

Autoethnography: autoethnographic photo-elicitation (photo diary) was used to self-reflect 

and interrogate the author’s experience as an HPE and an international student (MClinEd) 

in Auckland during the Covid-19 pandemic.   
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HPEs photo-elicitation and thematic analysis: HPEs were invited to participate in this 

international study by submitting photos and reflections about their experiences of clinical 

education during the pandemic. I conducted a thematic analysis of the photos and reflections 

following (Braun & Clarke, 2013). 

Findings 

Autoethnography: acculturation and belonging are two processes that are interrelated and 

affect international students’ academic experiences and success.  

HPEs photo-elicitation and thematic analysis:  twelve HPEs participated. They submitted a 

total of 23 photo-reflections.  The thematic analysis identified four overarching themes that 

speak to HPEs’ teaching and learning experiences during the pandemic: 1) Adaptation Tools 

and Skills, 2) Temporal tension, 3) Covid-19 Educational impact and implications, and 4) 

Metaphorical expressions. This research identified several challenges faced by HPEs during 

the pandemic: 1) lack of or insufficient experience with technological resources (navigating 

technology); lack of or inadequate experience with online teaching and learning 

methodologies; difficulties in access and participation in timely and adequate 

professional/faculty development initiatives; increased workload; tension between moving 

from known towards an unknown ‘new normal’; emotional fatigue; difficulties of 

communication and dynamics in the online environment; technology fatigue (e.g., Zoom 

fatigue); feelings of isolation from personal networks, peers, and the educational 

community; students' resistance or rejection of online teaching and learning approaches; and 

students’ loss of work-based clinical education.  

Conclusion. This study's findings highlight the importance of relationships and networks 

for HPEs’ sense of belonging and being valued. These improve or maintain HPEs’ resilience 

and wellbeing, and provide access to peer support and professional development 
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opportunities. This research identified a number of needs for HPEs when pivoting to online 

education and suggests fostering: 1) Communities of Practice, 2) relationships and networks 

with peers, 3) self-care and wellbeing strategies and opportunities, 4) supportive curriculum 

and teaching and learning processes, 5) professional/faculty development, and 6) resilience.  
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Chapter 1. Thesis Introduction 

 

1.1  Introduction to the topic 

 

While abstract tabletop exercises and apocalyptic works may have presaged our 

current reality, who among us thought a pandemic was a near-term possibility? 

(Woolliscroft, 2020, p. 1). 

 

In March 2020, the highly infectious and deadly Covid-19 disease was declared a worldwide 

pandemic by the World Health Organisation (Woolliscroft, 2020). In response to a 

significant risk of infection, drastic measures were adopted in most countries, including 

restrictive lockdowns and mobility limitations (Rabe et al., 2020). Traditional in-person 

educational strategies were suspended and replaced – where possible – with online and 

virtual activities (Alsoufi et al., 2020), causing disruptions to educational processes. These 

changes posed a particular challenge to health professions educators (HPEs). Challenges 

such as loss of campus life, finding good workplaces at home and learning new strategies 

for online teaching and learning generated difficulties for HPEs adapting to the unique 

circumstances at both personal and professional levels (White & Ruth-Sahd, 2020). Those 

HPEs who were also practicing clinicians faced additional challenges, including inadequate 

working conditions, possible contagion, stress, and emotional fatigue (White & Ruth-Sahd, 

2020).  
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1.1.1 On-the-job teaching and learning 

 

Health professions education has traditionally relied on pedagogical methods that require 

and involve work-like experiences and in-person interactions between students, teachers, 

peers, and patients (Kumar et al., 2021). These interactions and experiences – whether they 

occur formally or informally as part of on-campus training or during clinical placements – 

promote students engagement (Kunin et al., 2014); foster changes in behaviours (Bandura 

& Walters, 1977); and are essential for learning, applying, and demonstrating clinical skills, 

communication skills, ethics and professionalism (Dornan et al., 2007; Peters & Ten Cate, 

2014; Ramani, 2003).  

 

Covid-19 affected traditional in-person teaching and learning strategies, radically changing 

health professions education (Torda, 2020); “… educators and education leaders scrambled, 

in the face of considerable uncertainty, to determine how to maintain education continuity 

without the ability to convene face to face” (Eva & Anderson, 2020, p. 1080). 

 

1.1.2 Scholarship in Medical and Health Sciences Education 

 

The decade of 1901-1910 marked a foundational period in medical education (Skochelak, 

2010); a period that inspired the publication of the Flexner’s report by The Carnegie 

Foundation for the Advancement of Teaching in 1910 (Irby et al., 2010). This report is 

considered by many as the foundation upon which modern medical education is built. Since 

then, scholarship in the educational field has strongly influenced health profession education 

(Sutkin et al., 2008). Over the last decades, several works have reviewed the competencies 
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that excellent clinical educators are expected to master (Irby & Rakestraw, 1981; Irby, 1978; 

Irby et al., 1991; Ramsbottom-Lucier et al., 1994; Ramsey et al., 1988). According to 

Ramani and Leinster (2008) – building on the work of Irby and Papadakis (2001) – there are 

many factors and skills associated with excellence in clinical education. These include: 1) 

passion for teaching; 2) clarity, organisation accessibility, support, and compassion; 3) 

rapport building, provision of feedback and direction, and integrity and respect; 4) clinical 

competence; 5) planning and orientation; 6) broad teaching methods and strategies; 7) self-

evaluation and reflection, and 8) consider various forms of knowledge and tailor teaching 

methods and strategies to the students (p. 348). However, were these enough to succeed as 

an HPE during a global pandemic? 

 

The dual role of medical doctors in teaching and providing care has been well recognised  

(Irby & Bowen, 2004; Prideaux et al., 2000), but it is relevant to other – if not all – health 

professions. Health professionals do not become excellent clinical educators because of their 

clinical expertise (Ramani & Leinster, 2008), but learn about specific pedagogical 

techniques and behaviours (e.g., ‘how to teach’ (McLeod et al., 2003)) through observation 

and experience; through an apprenticeship model (Reynolds, 1992). Most novice clinical 

educators lack formal teaching training (Steinert, 2005; Swanwick, 2008) and educational 

principles and strategies on which they can rely to perform this task  (Wilkerson & Irby, 

1998). Yet, many experienced ones have knowledge regarding teaching and learning and 

use a broad variety of teaching strategies (Irby, 1994). Knowledge about the theory behind 

the principles of teaching and learning and educational processes – why to teach in a certain 

way – plays a critical role in developing effective clinical education practice. Yet, it is more 

complex to learn and master (McLeod et al., 2003). Amongst these specific tools are 

technology-enhanced and online teaching and learning. 
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In recent decades, online education has become an integral component of health professions 

education curricula (Ward et al. 2001; Cook et al. 2010; Steinert et al. 2016). Also, 

educational information and communication technologies have rapidly evolved (Kim, 

2006). However, many digital innovations in health professions education have confronted 

difficulties (Zemsky & Massy, 2004). They have been slow, and many have not yet been 

broadly implemented (Woolliscroft, 2020). Although not exclusively, these difficulties are 

related to how clinical HPEs learn. While the apprenticeship model has been widely and 

effectively adopted by generations of HPEs, the Covid-19 pandemic has exposed a gap 

between what HPEs have traditionally done and the more theory-based or theory-demanding 

educational model required for online education.    

 

Faculty development is essential in helping HPEs adapt and adopt to best and current 

practices in clinical education (Ramani & Leinster, 2008). During the Covid-19 pandemic, 

knowledge in online teaching and learning strategies in health professions education became 

paramount, but historically, faculty development initiatives have been few (Buabeng-

Andoh, 2012). Teaching and learning in the virtual environment is not a simple task (Zemsky 

& Massy, 2004); it often comprises several challenges beyond limited technological 

resources and infrastructure and becomes especially difficult when educators are not 

accustomed to online teaching delivery or support and training are not provided (Judy 

McKimm et al., 2020). 
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1.1.3 Experiences and lessons learned from prior public health emergencies 

 

“[History not] only maketh things past, present; but enableth one to make a rational 

conjecture of things to come. For this world affordeth no new accidents…Old actions 

return again, furnished over with some new and different circumstances.” (Fuller, 

1840, p. vi) 

 

Medical history may not be seen as a priority in an already busy curriculum. Still, it has been 

suggested that it plays a fundamental role in how new generations understand health and 

disease and contemporary medical practice (Jones et al., 2015). Pandemics are not new. 

Outbreaks of highly infectious diseases during the past centuries have profoundly shaped 

societies and allowed science, economic, and political innovations  (Scheidel, 2017) to 

reduce vulnerability and enhance the populations’ resilience to potential hazards (van Bavel, 

Curtis, van Onacker, et al., 2020). The occurrence of various public health emergencies 

throughout human history might make one think modern societies were well-informed and 

prepared to face new global outbreaks. However, regardless of having a plan, some countries 

have struggled with its implementation (Coker, 2009). For example, some countries highly 

ranked in the Global Health Security Index have shown inconsistent handling of the current 

Covid-19 pandemic (Fisher et al., 2020). Thus, higher education institutions, like every other 

sector, were suddenly caught unprepared – and in some cases unable – to adequately respond 

to the challenges of the Covid-19 pandemic.  

 

Nonetheless, historical responses and innovations for the improvement and continuity of 

health professions education in times of public health emergencies have informed current 

approaches to health professions education’s curricula. 
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Figure 1. Major Pandemics and their impact on health education (Spielman & Sunavala‐

Dossabhoy, 2021) 

 

1.1.4 Changes in the public health and medical and health sciences curriculum  

 

There are controversial positions in the history of medical education regarding the role of 

‘The Plague’ of the 14th century, also known as the ‘The Black Death’, in changes that 

occurred in universities around that period. However, it has been argued that the epidemic 

accelerated many of these changes (Vanneste, 2010). For example, medical schools were 

inaugurated in Prague in 1348, Krakow in 1364, Vienna in 1365, Heidelberg in 1386, and 

Pardua in 1399 (McNeill & McNeill, 1998; Spielman & Sunavala‐Dossabhoy, 2021). Also, 

in response to the need for empirical medicine, subjects such as surgery and anatomy –

including dissection of human cadavers – were rapidly integrated or improved into many 

medical curricula (Vanneste, 2010).  

 

Although infection and contagion mechanisms were still believed to be related to the miasma 

theory (Spielman & Sunavala‐Dossabhoy, 2021), isolation methods were already in place, 
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and quarantine was institutionalised as a public health measure in the 1400s (Lane, 1973). 

Later on, the syphilis crisis of the 15th century made it crucial for the authorities to improve 

medical and public health education (Spielman & Sunavala‐Dossabhoy, 2021).  

 

The 1980’s HIV/AIDS crisis is another example of public health emergency driven 

educational change. HIV/AIDS prompted a call for collaboration made by nurse education 

stakeholders for the incorporation of specific emphasis on AIDS (Spero, 1988), and sexual 

health care (Katzman, 1990)  into the nursing curriculum.  

 

Another contribution of epidemics to the evolution of health professions education relates 

to professionalism and ethical standards. After person-to-person transmission of disease and 

contagion became recognised, and to some degree as a response to medical doctors’ ‘erratic’ 

performance at the risk of getting infected (Huber & Wynia, 2004), the American Medical 

Association was founded in 1847. Formal standards regarding providing treatment to people 

affected by infectious diseases were declared (Mclean et al., 2015). Later on, during the 

HIV/AIDS epidemic, the American Medical Association released a statement on providing 

treatment to people affected by the disease based on non-discrimination (Huber & Wynia, 

2004) and disability (Reid, 2005). 

 

Another aspect of health profession education influenced by historic events relates to public 

health emergencies-specific training. In a recent systematic review conducted by 

Nayahangan et al. (2021), the authors found 46 studies between 2000 and 2020 on 

educational interventions implemented to train and prepare healthcare workers to confront 

public health emergencies. For instance, in response to the 2002-2003 severe acute 

respiratory syndrome (SARS) epidemic, the potential threat of bioterrorism, and the 



Chapter 1. Introduction 

  
8 

importation of infectious diseases to Europe, the ‘Highly Infectious Disease’ curriculum for 

healthcare professionals was introduced in Europe by The European Network for Infectious 

Diseases (Baka et al., 2007). Yet, training in public health emergencies for health 

professionals is still not a high priority in most curricula. Perhaps, one of the reasons why 

the Covid-19 pandemic has been difficult to understand and manage (Sklar, 2020).  

 

1.1.5 Changes in delivery of education 

 

Although learning through correspondence, i.e., mail, was first used in England in 1840, 

distance learning became more popular by the end of World War I (Spielman & Sunavala‐

Dossabhoy, 2021). This lead universities in Canada, the USA, and Europe to offer distance 

education by the end of the 19th century (Sumner, 2000). It has been suggested that the 

disruptions caused by the Great 1918 Influenza epidemic, also known as the ‘Spanish Flu’, 

during a period of well-functioning postal service, presented an opportunity for further 

development of distance education (Spielman & Sunavala‐Dossabhoy, 2021). 

 

Due to the SARS epidemic, some medical schools were closed, and students’ contact with 

patients was suspended (Clark, 2003; McGugan, 2003; Patil & Yan, 2003) or subjected to 

restrictive measures such as self-isolation for ten days before attending university lectures 

(Clark, 2003). The SARS epidemic affected faculty, the teaching environment, and bedside 

teaching. Sherbino and Atzema (2004) write about the situation in residency training at the 

University of Toronto, Canada: 
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As week dragged into week, the garb of goggles, gowns, gloves, caps, booties, and 

the hated N-95 masks progressively drained faculty and senior residents of the 

energy required to engage medical students and residents. As friends became sick 

and physicians found themselves quarantined from families, morale plummeted, 

stripping enthusiasm for clinical responsibilities, including bedside teaching (p. 

230). […] numerous emergency medicine faculty were providing leadership and 

administrative support in detailing and containing the epidemic. With these 

additional time-sensitive, unanticipated roles, previous faculty commitments to 

education were impaired (p. 231). 

 

It was not surprising that faculty were burnt out, considering a four-month epidemic hit an 

already overwhelmed health system (Sherbino & Atzema, 2004). Teaching and learning in 

nonclinical settings were also altered. At the University of Toronto, workshops, seminars, 

and simulations were modified to reduce their scope or altogether cancelled (Sherbino & 

Atzema, 2004). Medical and health sciences schools had to design new strategies to continue 

to deliver education. For example, according to Patil and Yan (2003), the Faculty of 

Medicine at the University of Hong Kong implemented a four-step plan. Information 

technology was introduced and integrated into teaching and learning methodologies. The 

program's first step involved developing PowerPoint files of teachers’ voices and making 

them available for students on the faculty website. Although the university had a plan to 

offer virtual (chat-based) problem-based teaching and learning tutorials, the timely return to 

normality made it unnecessary. 

 

Technological advances played an essential role in several successfully adopted strategies 

for continuing medical training during the SARS epidemic. For example, medical faculty at 
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the National University of Singapore implemented videotaped vignettes of normal and 

abnormal examinations to teach neurology to preclinical medical students (Lim et al., 2006). 

Also, the same institution used electronically recorded cardiac sounds in simulated bedside 

teaching (Lam et al., 2004). 

 

Reflecting on SARS and evaluating the effects of future epidemics on medical education, 

Sherbino and Atzema (2004) suggested revisiting the balance between the need for clinical 

education and trainees’ exposure to deadly infectious diseases. On the basis that future 

outbreaks were likely to occur, Lim et al. (2009) argued that rather than restricting clinical 

training in response to public health emergencies, medical students must be well-trained in 

infection control measures. These discussions have also arisen during the Covid-19 

pandemic. For example, Fraher et al. (2020) proposed allowing some medical students to 

join the workforce (performing low-risk tasks) to help clinicians caring for Covid-19 

infected patients. The authors contend that this strategy would respond to both capacity 

building and – to some extent – the need for students’ clinical training. However, in light of 

a constantly evolving situation and an extended shortage of personal protective equipment, 

universities have opted to protect students and avoid unnecessary exposure, yet recognising 

that exposure represents a potential training opportunity (Krieger & Goodnough, 2020).  

 

Despite the challenges and difficulties of coping with their tasks as educators or both 

educators and clinicians over the last 18 months, surprisingly, a vast body of literature has 

emerged regarding the Covid-19 pandemic and health professions education. According to 

Eva (2021), there has been a boom in submissions for publication in the health professions 

education field. These studies have contributed to a better understanding of the effects and 

implications of a contemporary global pandemic in the context of health professions 
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education. It has been suggested that the changes that health profession education was forced 

to make to adopt and adapt to a new approach to teaching and learning might offer 

opportunities to accelerate and further a much needed curriculum development  (Lucey & 

Johnston, 2020) that would eventually benefit health professions education (Torda, 2020). 

For example, Lucey and Johnston (2020) claim that these changes have been met  “with 

faculty, learners, and staff increasingly recognizing that new approaches may be better than 

the old” (p. 1034).  

 

The shift from in-person health professions education curricula to a digital curriculum and 

new approaches to clinical education is likely to have impacted teaching and learning 

processes. For health professions students, these effects also entail their capacity to learn 

clinical skills and develop readiness for clinical practice (Kumar et al., 2021). However, 

although HPEs have been critical players in the educational response, not much is known 

about their experiences during the pandemic or their perspectives on the implications the 

pandemic has had on the quality of education and its potential impact on the future of health 

professions education. 

 

1.2  Aims of the study and thesis 

 

This study aims to identify: 

 How HPEs experienced the challenges that the Covid-19 pandemic imposed on 

clinical education 

 How the pandemic informed their teaching practices 
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 HPEs’ perceptions of teaching quality; and 

 HPEs’ perceptions of the implications of the pandemic for future health professions 

education.  

 

1.3  Thesis outline 

 

Following this introduction, the thesis will review the literature on faculty development 

strategies for online teaching and learning driven by the Covid-19 pandemic in Chapter two. 

 

Chapter three describes the qualitative methodological approach to this research by 

introducing ethnography, autoethnography, photo-elicitation, and the methods for collecting 

and analysing data. 

 

Chapter four presents the photo-elicitation autoethnography findings. 

 

Chapter five outlines the health professions educators’ photo-elicitation research findings. 

 

Chapter six presents a discussion concerning existing literature, acknowledges the strengths 

and limitations of this research, and concludes this thesis.
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Chapter 2. Literature Review 

Note: This chapter has been submitted and is under consideration for publication with an 

international peer-reviewed journal at the time of thesis submission. 

 

Title: Covid-19-driven faculty development for online learning among 

health professions educators: a scoping review 

2.1. Abstract 

 

Background: This review systematically explored the literature on faculty development for 

online teaching and learning in response to the Covid-19 pandemic. This study asked: what 

faculty development strategies were used to support HPEs in effective online teaching and 

learning in response to Covid-19?  

Method: We undertook a systematic scoping review following Arksey and O'Malley (2005) 

and a thematic analysis following Braun and Clarke (2013). We included reports published 

from March 2019 to June 2021. 

Results: Five themes emerged from the 19 reports included in the review: (1) Available 

resources eased the shift, (2) Collaboration and connection for successful pivot to online 

education, (3) Faculty development success is determined by fulfilment of health professions 

educators’ needs, (4) Multiple challenges threatened the immediate shift to online learning, 

and (5) Gaps in faculty development.  

Discussion/Conclusions: Faculty development strategies used to support HPEs in effective 

online teaching and learning in response to Covid-19 included tools such as videos, virtual 
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sessions, workshops, webinars, and virtual meetings; and creating or drawing on 

Communities of Practice (Wenger et al., 2002). Faculty developers used innovative 

approaches and HPEs adapted quickly to the online learning environment. HPEs’ capability 

was strengthened when they felt connected to their peers and had ready access to appropriate 

resources. Future pandemics are likely to emerge. The successful initiatives that we have 

identified here are worth considering in our readiness to manage future such pandemic-

responsive learning.  

 

Keywords: Covid-19, online learning, faculty development, health professions educators, 

communities of practice. 

 

2.2 Introduction 

 

In health professions education, faculty development (FD) refers to any formal or informal 

activity carried out by HPEs to improve their knowledge, skills, and behaviors as teachers, 

leaders, managers, researchers, or scholars (Steinert, 2014). FD has been shown to promote 

educators’ knowledge, attitudes, and skills (Steinert et al., 2006; Stes et al., 2010) as well as 

foster collegial relationships between peers and contribute to academic development 

(Morzinski & Simpson, 2003).   

 

In recent years, there has been a significant increase in FD efforts for HPEs worldwide 

(Steinert, 2014, 2020). A number of factors have driven these activities: educators’ self-

motivation and interest in education (O'Sullivan & Irby, 2011); institutional culture (i.e., 

norms, values, beliefs, and practices); context and resources (Lewis & Steinert, 2020); 
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changes in the social constructs of healthcare delivery and health professions education that 

redefine quality standards (Steinert, 2014); and advances and innovations in healthcare and 

educational frameworks or pedagogies (O'Sullivan & Irby, 2011). The Covid-19 pandemic 

has also demonstrated that FD for HPEs can be driven by catastrophes and global states of 

emergency (Sklar, 2020). 

 

The Covid-19 pandemic posed several challenges to HPEs. Those also working as clinicians 

at the forefront of the pandemic experienced high workload, fear for self and family, stress, 

and fatigue (White & Ruth-Sahd, 2020). As educators, they were required to work from 

home, isolated from campus life, and often with sub-optimal working conditions. 

Furthermore, they needed to learn new strategies for online teaching and learning (White & 

Ruth-Sahd, 2020).  

 

For this review, online learning, or e-learning, is defined as: 

 

 an approach to teaching and learning, representing all or part of the educational 

model applied, that is based on the use of electronic media and devices as tools for 

improving access to training, communication and interaction and that facilitates the 

adoption of new ways of understanding and developing learning. (Sangrà et al., 

2012, p. 152).  

 

There is no evidence of the superiority of e-learning over traditional learning approaches in 

promoting benefits for patients or health professional outcomes (Vaona et al., 2018). 

However, due to the rapidly evolving communication and information technologies (ICT) 

in education (Kim, 2006) and advances in the delivery of healthcare services (Ruckert et al., 
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2014), online teaching and learning in health professions education has gained popularity in 

recent decades (Cook et al., 2010; Steinert et al., 2016; Ward et al., 2001). Moreover, given 

that online learning offers better accessibility and flexibility (Vaona et al., 2018), HPEs can 

employ e-learning strategies to confront social, scientific, and pedagogical challenges 

(Cook, 2007; Ruiz et al., 2006), such as those presented by the Covid-19 pandemic. 

 

However, pivoting from face-to-face to online teaching is more complex than simply 

uploading a course to an online platform (Tschida et al., 2016). It requires teaching skills 

that are not necessarily transferrable from face-to-face teaching (Salmon, 2003). E-learning 

may challenge educators’ conceptions about teaching and learning (McQuiggan, 2007), 

creating resistance to the shift from traditional to online education models. Other issues 

include time management, particularly when moving clinical skills courses to online 

delivery (Aghakhani & Shalbafan, 2020); ICT literacy (Rajab et al., 2020); technophobia 

(Nimrod, 2018); ‘zoom fatigue/burnout’ (Morris, 2020); and lack of the necessary FD 

(Buabeng-Andoh, 2012) to face these challenges.  

 

Despite initiatives by tertiary education institutions to provide FD (Steinert, 2014) and 

enhance information and ICT, efforts to integrate these technologies into educational 

programs have not always succeeded, and some faculty have been reluctant to change the 

way they teach and the tools they use  (Zemsky & Massy, 2004). Two recent scoping reviews 

conducted by Gordon et al. (2020) and Daniel et al. (2021) on developments in medical 

education in response to the Covid-19 pandemic reported only three and two articles, 

respectively, with a focus on FD, and only half of these corresponded specifically to FD in 

online teaching and learning. These authors concluded that FD needs urgent attention going 

further in health professions education. 
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Apart from the lack of adequate and timely FD initiatives, their implementation entails 

challenges, for example, when health professions education and healthcare delivery 

institutions are not closely linked (de Carvalho-Filho et al., 2020; McLean et al., 2008). In 

addition to these challenges, pivoting from traditional in-person learning to virtual spaces 

on short notice in the middle of a worldwide emergency has resulted in a ‘Panic-gogy’ (for 

panic + pedagogy) (Kamanetz, 2020) and what has been referred to as ‘emergency remote 

teaching’ (Hodges et al., 2020) in health professions education, which can compromise the 

quality of education. 

 

Research question 

This scoping review aimed to systematically explore the literature concerning FD for online 

teaching and learning in response to the Covid-19 pandemic and to contribute to an 

understanding of the strategies and innovations needed for a successful pivot. Our research 

question was: In response to Covid-19, what FD initiatives were immediately made to 

support HPEs for effective online teaching and learning?  

 

2.3. Methods 

 

We conducted a scoping review following Arksey and O'Malley (2005) and using the Prisma 

extension for scoping reviews (Prisma-ScR) (Tricco et al., 2018) (Figure 2). Arksey and 

O'Malley (2005) recommend five stages for a scoping review (Box 1):  
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Box 1. Stages for a scoping review (Arksey & O'Malley, 2005) 

Stage 1: Identifying the research question. 

Stage 2: Identifying relevant studies. 

Stage 3: Study selection. 

Stage 4: Charting the data. 

Stage 5: Collating, summarising, and reporting the results. 

 

2.3.1. Information sources 

 

We searched four databases: Medline (Ovid), Scopus, Embase (Ovid), and Cinahl, to 

identify potentially relevant literature published in peer-reviewed journals. As per PRISMA 

guidelines, we will refer to this literature as reports. The search was conducted in June 2021 

(inclusion period 01 March 2019 – 01 June 2021). We performed a preliminary review of 

commonly used terms in the reports and consulted a subject librarian to validate our PICO 

framework (Table 1), identify indexed subheadings, and draft the search strategy. We 

searched four categories: health professions education, FD, online education, and Covid-19. 

The resulting terms were combined to form our search strategy for each database (see Table 

1). No limits were placed on the results.  
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Table 1. PICO Framework. 

PICO 

Elements 

Review Specifics INDEXED TERMS  

Population (health profession* or medic* or nurs* or dent* or midwife* or 

physiotherap* or physical therap* or pharmac*or residen* or intern* 

or fellow* or preceptorship* or in service or in-service or inservice or 

house officer* or clinical or clinical skill* or clinical practicum or 

clinical clerkship or clinical apprenticeship* or on the job or on-the-

job) adj educator* or professor* or supervisor* or teacher* or 

preceptor* or facult* or trainer* or instructor* 

Exp Faculty/ (medline/ovid)  

mentor/ (embase/ovid) 

*teacher/ (embase/ovid) 

*university/ (embase/ovid) 

(MH "Faculty, Health 

Occupations+") (Cinahl Plus) 

 

Intervention Training (educator* or supervisor* or teacher* or 

preceptor* or professor* or facult* or trainer* 

or instructor*) adj training or education or 

development or instruction or capacity building 

Teacher Training/ 

(medline/ovid) 

Staff development/ 

(medline/ovid) 

exp teacher training/ 

(embase/ovid) 

(MM "Staff Development+") 

(Cinahl Plus) 

(MH "Professional 

Development+") (Cinahl 

Plus) 

(MM "Faculty 

Development”) (Cinahl Plus) 

continuing professional education or 

continuing professional development 

 

Online (electronic or internet or internet-based or 

online or on line or on-line or remote or 

distance or mobile or web or web 2* or web-

based or web-delivered or virtual or satellite or 

distributed or e- or m-) adj education or learning 

or training or teaching or instruction 

Education, Distance/ 

(medline/ovid) 

exp e-learning/ (embase/ovid) 

(MH "Online Education") 

(Cinahl Plus) 

 

 

 

 Covid sars-cov-2  OR  covid-19  OR  covid 19 

pandemic OR  covid 

COVID-19/ (medline/ovid) 

exp coronavirus disease 

2019/ (embase/ovid) 

(MH "COVID-19 

Pandemic") (Cinahl Plus) 

 

Comparison Not Applicable 

Outcome Not Applicable 
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2.3.2. Study selection  

 

All reports identified through the search were downloaded into the Endnote® X9 database. 

Two researchers (DRC, TJ) conducted an initial title and abstract screening using the PICO 

and against the inclusion and exclusion criteria. Disagreements were solved by consensus. 

Full-text records were retrieved for all reports that met the inclusion criteria, or the title and 

abstract did not provide sufficient information for them to be excluded. Two researchers 

(DRC, TJ) reviewed full-texts. Disagreements were resolved by consensus. We also 

conducted a hand-search and reviewed citations and reference lists of key reports in the 

electronic search to locate additional relevant reports. 

 

Inclusion and exclusion criteria 

 

Reports were included if: written in English; the context was health professions education 

(e.g., medicine, dentistry nursing, midwifery, pharmacy, or physiotherapy, and any specialty 

within these fields); at any tertiary level (undergraduate education, postgraduate education, 

residency, fellowship, continuing education); and if they addressed all of the following: FD, 

online teaching/learning, and Covid-19. Criteria for exclusion were: the report described 

was not about health professions education field; or the FD presented had a different focus 

than online teaching and learning. 
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Figure 2. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 

diagram summarising literature search. 

 

2.3.3. Data analysis / charting the data 

 

We undertook a thematic analysis of included reports. We did not attempt to assess the 

methodological quality of the included reports or contact authors for missing data.  

 

We followed Braun and Clarke (2013) six-step thematic analytical approach to identify 

patterns of meaning across the data: (1) familiarising with the data, (2) initial coding, (3) 

searching for themes, (4) reviewing themes, (5) defining and naming themes, and (6) 

generating this report. Two team members (DRC, TJ) read and re-read the data to become 

familiar with it and identify initial patterns relevant to our research question. The analysis 

was done using an NVivo® database. DRC undertook the coding, and this was cross-

checked by TJ. We collated all the codes and the text excerpts that showed evidence of the 

content of the codes, identified broader patterns across and within the data, and combined 
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codes according to their similarity to create themes. We used thematic visual maps to explore 

and assess the connections between codes and themes. Finally, while developing the analysis 

as an iterative process, we defined and named the themes. The team met regularly throughout 

this process to discuss any analytical issues arising and reach a consensus before progressing 

the analysis. 

 

2.4. Results   

 

After duplicates were removed, a total of 138 manuscripts underwent title and abstract 

revision by two authors (DRC and TJ) who agreed on a total of 15 reports for inclusion. 

Four additional records were added through hand-search for a total of 19 included reports 

(Figure 2). All the included reports and their characteristics are shown in Table 2. 

 

2.4.1. Characteristics of Reports 

 

The 19 reports comprised a mix of case reports (n=13), opinion piece (n=1), commentaries 

(n=2), perspective (n=1), interventional prospective study (n=1), and ‘12-tips’ article (n=1). 

The reports came from the United States (n=6), Saudi Arabia (n=2), Egypt (n=2), Canada 

(n=4), India (n=1), China (n=1), Singapore (n=2), and the United Kingdom (n=1). The most 

used tools for FD mentioned in the revised articles included: videos (N=6) (Ahmed et al., 

2020a; Ahmed et al., 2020b; Al-Kadri et al., 2020; Jiang et al., 2021; Mulla et al., 2020; 

Swaminathan et al., 2021); virtual sessions, workshops, webinars, virtual meetings (n=10) 
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(Ahmed et al., 2020a; Buckley, 2020; Cleland et al., 2020; Cote et al., 2020; Hegazy et al., 

2020; J. McKimm et al., 2020; Shea & Rovera, 2021; Spicer et al., 2021; Swaminathan et 

al., 2021; Veerapen et al., 2020); and Communities of Practice (CoPs) (Buckley, 2020; 

Cleland et al., 2020; Yilmaz et al., 2020). The topics covered by the FD initiatives included: 

1) remote instruction pedagogy and interactive learning (N=11), 2) technical capacity 

(N=16), 3) online assessment (N=5), 4) academic malpractice (N=1), and 5) faculty 

wellbeing (N=2). The tools used for FD and their approach are presented in Table 2. Two 

authors (Hegazy et al., 2020; Swaminathan et al., 2021) presented Kirkpatrick’s model for 

designing and evaluating educational outcomes (Steinert et al., 2006). We used 

Kirkpatrick’s model to assess the educational outcomes of each article; only three met the 

criteria (or presented enough information) (Ahmed et al., 2020a; Burton et al., 2021; Spicer 

et al., 2021) (see Table 3). 
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Table 2. Tools used for FD, and aspects of FD covered by the activities 

FD tool Number 

of articles 

Video 6 

Workshop (virtual sessions, webinars, virtual meetings) 10 

Fellowship program 1 

CoP 3 

Website 2 

Email 2 

Mentoring  2 

Guide 2 

Hotline 1 

Other (One-to-one consultation, IT support, support (unspecified), 

meetings and group discussions) 

3 

FD Focus Number of 

articles 

Remote instruction pedagogy and interactive learning 

(General online teaching and learning pedagogical principles; Students’ 

engagement; Learning environment; Team-based learning; Small group 

discussions; Game-based education; Case-based learning; Flipped 

classroom; (Blending) Synchronous/asynchronous learning activities) 

11 

 

Technical capacity 

(LMS; Technology apps and software (e.g., WhatsApp, Zoom, 

Blackboard, Facebook, Padlet, Google classroom, Kahoot, Socrative, and 

GoSoapBox quiz); Canvas; Creation, editing, and uploading multimedia 

content; Converting PowerPoint into video; Recording lectures; 

Simulation software) 

16 

 

 

Assessment  

(Google forms; online quiz generation) 

5 

 

Academic malpractice 

 

Faculty wellbeing 

1 

 

2 
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Table 3. Kirkpatrick’s model for evaluating educational outcomes (Steinert et al., 2006). 

Level Level 

Description 

Learning Achieved Number 

of 

articles 

Reviewed 

Articles (N=19) 

Level 1 Reaction Participants’ views on the 

learning experience, its 

organization, presentation, 

content, teaching methods, 

and quality of instruction 

4 Ahmed et al. 

(2020a); Burton et 

al. (2021); Hegazy 

et al. (2020); 

Spicer et al. 

(2021) 

Level 

2A 

Learning: 

Change in 

attitudes 

Changes in the attitudes or 

perceptions among participant 

groups towards teaching and 

learning 

1 Hegazy et al. 

(2020) 

Level 

2B 

Learning: 

Modificatio

n of 

knowledge 

or skills 

For knowledge, this relates to 

the acquisition of concepts, 

procedures and principles; for 

skills, this relates to the 

acquisition of 

thinking/problem-solving, 

psychomotor and social skills 

3 Hegazy et al. 

(2020) 

Spicer et al. 

(2021); 

Swaminathan et 

al. (2021) 

Level 3 Bahaviour: 

Change in 

behaviour 

Documents the transfer of 

learning to the workplace or 

willingness of learners to 

apply new knowledge & skills 

1 Hegazy et al. 

(2020) 

Level 

4A 

Results: 

Change in 

the 

system/orga

nisational 

practice 

Refers to wider changes in the 

organisation attributable to the 

educational program 

  

Level 

4B 

Results: 

Change 

among the 

participants’ 

students, 

residents, or 

colleagues 

Refers to improvement in 

student or resident 

learning/performance as a 

direct result of the educational 

intervention 
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2.4.2. Themes 

 

Five themes emerged from the 19 reports reviewed: (1) Available resources eased the shift, 

(2) Collaboration and connection for successful pivot to online education, (3) Faculty 

development success is determined by fulfilment of HPE’s needs, (4) Threats to immediate 

shift to online learning, and (5) Gaps in faculty development. 

 

2.4.2.1 Theme 1. Available resources eased the shift (9 reports) 

 

Reports detailed resources that were available prior to the pandemic that aided the pivot to 

online education. This theme includes available technical, organisational, and human 

resources as factors that enabled the immediate pivot from traditional or blended educational 

models to an entirely online curriculum. Solid ICT infrastructure accompanied by suitable 

or free digital platforms such as Google Classroom (Swaminathan et al., 2021) permitted 

the continuation of effective teaching activities (Al-Kadri et al., 2020). This was also 

facilitated by pre-existing initiatives for the implementation of educational technologies 

(e.g., web-based platforms) (Ashokka et al., 2020). In addition, established and functional 

organisational structures both within the institutions – ICT departments, educational 

departments, academic technology departments, and libraries (Al-Kadri et al., 2020; Cote et 

al., 2020; Mulla et al., 2020; Shea & Rovera, 2021) – and external to them, such as CoPs 

(Yilmaz et al., 2020) were an advantage. These functional organisational structures 

expediated or actively delivered FD strategies and faculty support (Cote et al., 2020; Shea 

& Rovera, 2021; Yilmaz et al., 2020). Al-Kadri et al. (2020) stressed that 
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the infrastructure of the university and the readiness of its information technology 

and educational technology departments have eased this immediate shift technically 

with some minor complications that were tackled individually whenever they 

occurred (p. 187).  

 

Other reports also noted that technology-experienced, skilled, and qualified stakeholders 

contributed to easing the shift (Al-Kadri et al., 2020; Cote et al., 2020; Hegazy et al., 2020; 

Mariani et al., 2020; Mulla et al., 2020). Hegazy et al. (2020) write, “skilled instructors who 

have experience with online teaching were chosen to implement the [faculty development] 

program” (p.6). Similarly, others reported that multimedia specialists held training sessions 

(Cote et al., 2020), and instructional design/LMSs-skilled analysts “were engaged to form 

the first institutional-level eLearning support unit” (Mulla et al., 2020, p. 447). Two reports 

noted they were more prepared for an online pivot due to previous experiences (Al-Kadri et 

al., 2020; Ashokka et al., 2020).  

 

 

2.4.2.2. Theme 2. Collaboration and connection for successful pivot to online education 

(12 reports) 

 

 

This theme describes the importance of establishing multidirectional collaborations and 

creating/fostering a sense of connection within educational communities for a successful 

pivot from in-person to online education. Partnerships between different departments within 

institutions were described as essential by Mulla et al. (2020). They stated, “The starting 

point of a successful transition to eLearning in our institution was the identification of and 
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collaboration with key [agents] in each department and every program.” (p.447). This 

allowed supportive teams to form within departments and that sense of a supportive 

environment helped faculty transition to online teaching (Cote et al., 2020; Veerapen et al., 

2020). Specifically, reports noted that team support enabled successful online examinations 

(Mariani et al., 2020), and development and design of new educational strategies (Hegazy 

et al., 2020; Mariani et al., 2020; Shea & Rovera, 2021).  

 

Collaboration was also reported as key to success. Cooperative attitudes of faculty members 

to take the lead (Al-Kadri et al., 2020; Shea & Rovera, 2021) and cooperation between 

educators, including faculty from different locations and settings, permitted the direct 

support of clinical faculty in online teaching (Shea & Rovera, 2021), and the creation of 

medical education resources in online curriculum delivery (Keegan et al., 2020).  

 

Jiang et al. (2021) and Mariani et al. (2020) mentioned mentoring of younger or technology-

inexperienced instructors, where  

 

faculty who were accomplished in online teaching stepped up to mentor and assist 

others who needed support to feel confident. A list of faculty and staff mentors was 

communicated to all faculty and staff who may have needed assistance during this 

time (Mariani et al., 2020, p. 677). 

 

Strategies to foster connection within the educational community were also described. Some 

university colleges were explicitly instructed to establish communications both internally 

and with other universities to share experiences (Al-Kadri et al., 2020; Jiang et al., 2021; 

Mariani et al., 2020; Veerapen et al., 2020), and medical education stakeholders made a call 
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for “… colleagues across the globe to help and support each other” (Cleland et al., 2020, p. 

773). These connections allowed instructors to “develop and inform a shared understanding 

of the changes to his or her role, as well as the reassurance and confidence to embrace new 

challenges, such as teaching virtually” (Buckley, 2020, pp. 1189-1190). 

 

2.4.2.3. Theme 3. Faculty development success is determined by fulfilment of HPE’s 

needs (9 reports). 

 

FD requires assessing and considering educators’ needs (Hegazy et al., 2020; Swaminathan 

et al., 2021; Yilmaz et al., 2020). The identified needs must direct the design of teachers’ 

education programs, which in addition to the establishment of clear learning objectives, 

improves engagement (Swaminathan et al., 2021). FD must be pertinent, relevant, and 

ideally, what Yilmaz et al. (2020) call an “ecosystem” (p. 1794). They explain that the 

ecosystem is created from individual efforts that interconnect, potentiate, and build on each 

other; “this ecosystem can host micro-learning designed interactive video and educational 

resources to support the Just-in-time approach for faculty members” and “[…] serve as an 

online CoP which is open to everyone to build capacity for teaching” (p. 1794).  

 

Practical strategies for successful FD were suggested, such as increasing accessibility to 

just-in-time content that adapts to the requirements of busy HPEs’ schedules  (Hegazy et al., 

2020; Yilmaz et al., 2020), which often include service and research obligations (Burton et 

al., 2021). One North American study offered a voluntary online summer course for faculty 

on how to teach courses online (Mariani et al., 2020). Burton et al. (2021) implemented a 

fellowship program for Ph.D. students to support faculty with the shift to online teaching. 
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Creating opportunities to engage “teachers to co-construct lessons learned through 

validating each others' new approaches to teaching and building upon their existing skills” 

(Veerapen et al., 2020, p. 762) was achieved through post-session debriefs, ongoing drop-in 

sessions (Veerapen et al., 2020), and other synchronous learning sessions (e.g., Zoom 

workshops). Veerapen et al. (2020) called this “collectively supporting and strategising 

teachers’ shifting teaching approaches” and “presence” (p. 762). This was particularly 

important to effective online small group learning techniques and tools (Jiang et al., 2021). 

The sense of community was also achieved through the utilisation of virtual CoPs (VCoPs) 

(Buckley, 2020; Cleland et al., 2020; Yilmaz et al., 2020) and other practical asynchronous 

strategies such as e-mails and online chats (e.g., Twitter (Yilmaz et al., 2020)) to sustain 

communications (Buckley, 2020). 

 

2.4.2.4. Theme 4. Multiple challenges threatened the immediate shift to online learning  

(13 reports).  

 

This theme describes institutional and faculty-related challenges to achieving a quick pivot 

to online curriculum delivery. In addition to the uncertainty created by pandemic lockdowns 

(Mariani et al., 2020), institutional barriers mentioned in the literature included the ability 

to assess the skills and readiness of both faculty and staff for online education (Al-Kadri et 

al., 2020), the capacity to respond with the required support and training (Al-Kadri et al., 

2020; Burton et al., 2021; Cote et al., 2020; Hegazy et al., 2020; Mulla et al., 2020; 

Swaminathan et al., 2021), and the capability to evaluate the adequacy and availability of 

technology infrastructure (including hardware and software) (Al-Kadri et al., 2020). The 

elevated cost of educational tools and resources (Al-Kadri et al., 2020; Shea & Rovera, 2021; 
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Swaminathan et al., 2021), the lack of online curriculum academic regulations (Al-Kadri et 

al., 2020), and the difficulties of supervising the educational process in an online learning 

environment (Al-Kadri et al., 2020) were also mentioned. Faculty-related concerns included 

staff anxiety about the imminent burden of work (Cleland et al., 2020), lack of time to pivot 

(Ashokka et al., 2020; Burton et al., 2021; Cote et al., 2020; Mariani et al., 2020), and the 

effort required (Al-Kadri et al., 2020) to prepare the shift from in-person education to e-

learning modality; technical difficulties or lack of confidence related to inadequate 

experience with technology and virtual education modalities (Al-Kadri et al., 2020; Cote et 

al., 2020; Swaminathan et al., 2021; Yilmaz et al., 2020); and teachers’ unwillingness to 

adopt online teaching (Al-Kadri et al., 2020; Hegazy et al., 2020; Mulla et al., 2020). 

 

Other threats to an immediate shift to online learning were faculty unfamiliarity with online 

teaching resources. Yilmaz et al. (2020) write “while these technologies are already in use 

at institutions, many faculty members do not use them on a regular basis and as a result may 

lack comfort and confidence in using these tools for educational purposes.” (p. 1792). 

Synchronous online learning sessions such as videoconferences were reported as unusual 

(Spicer et al., 2021). Other challenges included the achievement of students’ engagement 

(Swaminathan et al., 2021), particularly when transforming case-based learning sessions 

(Spicer et al., 2021); uneasiness with the management of learners’ fears and anxiety (Al-

Kadri et al., 2020); accessibility to limited resources (Cleland et al., 2020); and 

preoccupation about students’ loss of work-based education (Cleland et al., 2020).  

 

A large proportion of practical curriculum objectives in the curricula of health 

science colleges that were difficult to be delivered via online tools had made health 
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science students’ potential victims of Covid‑19 pandemic, due to the interruption of 

their educational process (Al-Kadri et al., 2020, p. 186). 

 

Jiang et al. (2021) stressed that much more than improvements in the pedagogical methods 

and upgrades to institutional technological capabilities was needed for a complete digital 

transformation. Adequate access to appropriate resources including devices and internet is 

essential. For example, Jiang et al. (2021) identified poor students’ lack of access to the 

resources needed, which they described as a key marker of student poverty. To mitigate 

threats to student learning, some universities strategically offered librarian services during 

extended hours (Jiang et al., 2021). Aligning with this, Cleland et al. (2020) reported that 

colleagues from less-resourced regions spoke of  

 

the need for reliable ways of being able to transmit information and communicate, 

particularly when bandwidth is limited or access to suitable devices is poor (for 

learners and educators alike), and online resources which they and their students 

could access for free (p.773). 

 

2.4.2.5. Theme 5. Gaps in faculty development (11 reports).  

 

This theme explains how the limited faculty capability for online transformation reduced the 

capacity for universities to quickly pivot. Prior to the pandemic, FD initiatives addressing e-

learning educational models was lacking or inadequate (Spicer et al., 2021), and those in 

place, failed to meet current needs of being “rapid, on-demand, and self-regulated” (Yilmaz 

et al., 2020, p. 1788). The reports noted a need for FD and orientation at building technical 
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capacity (Ahmed et al., 2020a; Al-Kadri et al., 2020; Hegazy et al., 2020; Jiang et al., 2021; 

Mariani et al., 2020; Yilmaz et al., 2020). This included the use of existing technologies and 

virtual educational tools or platforms (Ahmed et al., 2020a; Ahmed et al., 2020b; Ashokka 

et al., 2020; Cleland et al., 2020; Cote et al., 2020; Jiang et al., 2021); online teaching 

strategies (Ahmed et al., 2020b), and ‘new’ curriculum and assessment delivery (Al-Kadri 

et al., 2020). Hegazy et al. (2020), for example, recognised that in their school of medicine, 

no previous faculty training about online learning had been offered. Mariani et al. (2020) 

emphasised that “with the changes that ensued during the Covid-19 pandemic, some faculty 

and students experienced insecurity and a need for just-in-time education and increased 

technology support” (p. 676). Cote et al. (2020) reported an influx in Zoom-specific faculty 

learning needs; “faculty bombarded communication channels with a common question: 

‘How does one teach using Zoom?” (p. 407). 

 

2.5. Discussion 

 

In this study we identified 19 reports published in the first 18 months following the Covid-

19 pandemic that describe FD to assist the necessarily rapid pivot to effective online teaching 

and learning. The most common teaching tools utilized at that time were videos; virtual 

sessions, workshops, webinars, or virtual meeting; and creating/drawing on CoPs. FD 

initiatives focused on: remote instruction pedagogy and interactive learning; technical 

capacity; online assessment; academic malpractice; and faculty wellbeing. Only two reports 

(Hegazy et al., 2020; Swaminathan et al., 2021) used an established approach to evaluating 

their educational interventions; and three (Ahmed et al., 2020a; Burton et al., 2021; Spicer 

et al., 2021) presented enough information for us to use Kirkpatrick’s model to evaluate their 
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educational outcomes. This lack of evaluation material across the reviewed articles is not 

surprising given the rapid pivot and time-pressured pandemic environment.   

 

Five themes emerged from the reports. First, Available resources eased the shift, referred to 

pre-pandemic available technical, organisational, and human resources as enablers of the 

instant migration to exclusive online learning. Second, Collaboration and connection for 

successful pivot to online education highlights the critical role of multidirectional 

collaborations and promoting a sense of connection within educational communities as 

predictors of educational institutions’ responsiveness to emergencies that might impede 

traditional in-person education delivery. Third, Faculty development success is determined 

by fulfilment of HPE’s needs is an overarching theme that unveils the relevance of assessing 

faculty needs in designing pertinent, relevant, and interconnected FD efforts that potentiate 

and build on each other. Fourth, Multiple challenges threatened the immediate shift to online 

learning encompasses institutional and faculty-related challenges to the rapid shift to online 

curriculum delivery. Fifth, Gaps in faculty development is a theme that addresses 

inadequacies in FD for e-learning education. 

 

In Figure 3, we present keys to success of FD for Staff to Teach Online Effectively.  
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Figure 3. Keys to success of FD for Staff to Teach Online Effectively. 

 

Communities of Practice 

 

Twenty years ago, Wenger and colleagues coined the term ‘Community of Practice’ 

(Wenger et al., 2002). They wrote,  

 

Communities of practice are groups of people who share a concern, a set of 

problems, or a passion about a topic, and who deepen their knowledge and expertise 

in this area by interacting on an ongoing basis [and] over time, they develop a 

unique perspective on their topic as well as a body of common knowledge, practices, 

and approaches. They also develop personal relationships and established ways of 

interacting. They may even develop a common sense of identity (p. 9).  

 

Steinert (2010) suggested that CoPs are essential for effective FD. Seven of the reviewed 

reports encouraged internal and external communications to share experiences and 
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collaborate with each other (Al-Kadri et al., 2020; Buckley, 2020; Cleland et al., 2020; Jiang 

et al., 2021; Mariani et al., 2020; Veerapen et al., 2020; Yilmaz et al., 2020). Three reported 

they used CoPs (Buckley, 2020; Cleland et al., 2020; Yilmaz et al., 2020), specifically 

VCoP, strategically to support FD. This highlights the utility and necessity of VCoPs to 

situate FD in health professions education in a more global context (Steinert, 2011). 

 

The strengths of VCoPs include: network and relationship building across cultural, social, 

and economic boundaries (McKimm et al., 2021; Thampy et al., 2020); cost-effective and 

targeted support (Steinert, 2012); and person-centered. Roland et al. (2017) suggest VCoPs 

represent non-hierarchical and open spaces to share information, build group identity, curate 

content, and translate knowledge. Since the Covid-19 pandemic began, HPEs have had to 

adapt to digital pedagogy and upskill in the use of Zoom, Google meet, Skype, Twitter, or 

other platforms and applications, including social media. These new-found skills and the 

adoption of new educational technologies enable HPEs to provide learner-centred 

innovative education (Thibault, 2013). Hence, this should be harnessed as we move forward 

beyond the current pandemic into an equitable digital teaching age.  

 

While CoPs are usually spontaneously formed (Wenger, 1999) and require certain autonomy 

and independence (Dubé et al., 2005), organisational regulation and management of CoPs 

is beneficial (Lesser & Everest, 2001) and has a critical role in their construction (Brown & 

Duguid, 2001; Swan et al., 2002). Indeed, we recommend health education institutions 

should promote their creation and encourage participation (Chen et al., 2017; Steinert, 2010). 

Successful CoPs will hinge on how institutions encourage participation, enhance group 

dynamics, support CoPs facilitators (with training and resources), and support all CoPs 
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members with necessary organisational infrastructure to flourish (Li et al., 2009). This need 

not be difficult or laborious. Some examples of creative CoPs are listed in Box 2. 

 

Box 2. Examples of virtual communities of practice for faculty development in health 

professions education. 

 #HMIchat - An online chat run by the Harvard-Macy Institute (Chan, Stukus, et al., 

2018). 

 #MedEdChat – A weekly Twitter discussion (Chan, Stukus, et al., 2018; Djuricich & 

Zee-Cheng, 2015). 

 Academic Life in Emergency Medicine (ALiEM) Faculty Incubator program (Chan, 

Gottlieb, et al., 2018; Gottlieb et al., 2021). 

 

Fostering the creation of CoPs requires an organisational change to a culture of support 

involving all members of an institution; a ‘quality culture’ (D’Egmont, 2006). The European 

University Association defines quality culture as 

 

an organisational culture that intends to enhance quality permanently and is 

characterised by two distinct elements: on the one hand, a cultural/psychological 

element of shared values, beliefs, expectations and commitment towards quality and, 

on the other hand, a structural/managerial element with defined processes that 

enhance quality and aim at coordinating individual efforts (D’Egmont, 2006, p. 10).  

 

 

The reports identified that collaboration and connection are critical elements needed for a 

successful pivot to online education. This meant that to achieve success, HPEs worked 

alongside multimedia specialists (Cote et al., 2020), instructional design/LMSs-skilled 

analysts (Mulla et al., 2020, p. 447), ICT departments, educational departments, academic 
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technology departments, and libraries (Al-Kadri et al., 2020; Cote et al., 2020; Mulla et al., 

2020; Shea & Rovera, 2021).  

 

However, although incorporating FD initiatives and organisational changes into educational 

institutions can help improve health professions' education, our literature review identified 

two main challenges:  1) when the access of HPEs and learners to resources is limited, so is 

the learning (Cleland et al., 2020; Jiang et al., 2021), and 2) the impact of the loss of 

experiential clinical learning cannot be understated (Cleland et al., 2020).   

 

Limited resources 

 

Lack of or unreliable access to apt resources for online teaching and learning was explicitly 

acknowledged by those educators in less-resourced regions (Cleland et al., 2020) but 

affected both educators and students. Jiang et al. (2021) put students’ poverty as the cause 

of the lack of access to essential resources. This was described by  Gupta et al. (2020) as 

digital poverty, which mainly affects marginalised students, those who, even with strong, 

self-directed learning skills, were likely to be at a disadvantage relative to their peers. Due 

to the Covid-19 pandemic, the unstandardised and poor-quality technology infrastructure 

that affects mainly developing countries has exposed the inequity in health professions 

education globally (Althwanay et al., 2020).  

 

Experiential learning  

 

Al-Kadri et al. (2020) emphasised that not all educational strategies frequently used in health 

professions education could be transferred to an online platform. These involve on- and off-
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campus training opportunities, such as simulation-based training, clerkships, or bedside 

teaching, many of which adopt a work-based learning model and experiential and situated 

learning theories. Online teaching cannot replace learning in the clinical environment, which 

is considered one of the most effective ways to learn the fundamentals of clinical practice, 

such as clinical skills, effective communication, ethics, and professionalism (Dornan et al., 

2007; Peters & Ten Cate, 2014; Ramani, 2003).  

 

During the Covid-19 pandemic, health professions students have missed out on many 

significant learning opportunities (Chatterjee & Chakraborty, 2021). This is especially 

relevant where clinical activities of students in their final years were suspended or replaced 

by ‘emergency online teaching’ (Hodges et al., 2020). In response, two articles reported the 

use of virtual simulation as an alternative to clinical placements and hands-on clinical skills 

lessons (Mariani et al., 2020; Shea & Rovera, 2021). Mariani et al. (2020) reported 

comparable students’ success rates to those obtained in the pre-Covid-19 period for clinical 

placements and national examinations. Is simulation-based education using standardised 

patients or virtual and augmented reality the answer? In a recent review of virtual clinical 

simulation training, Lee et al. (2020) found that attitudes and communication skills can be 

taught effectively through these avenues. Still, strong pedagogical underpinning is needed 

to maximise learning, and even so, the virtual environment cannot replicate the feel of a 

patient’s clammy hand.  
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2.6. Limitations and Strengths  

 

The limited number of included articles reflects early days in the pandemic, which only 

began in March 2020. However, the pandemic has caused a massive disruption to traditional 

health professions education and has provoked a host of innovations and creative solutions 

that merit this review.   

 

2.7. Conclusion  

 

In this scoping review we identified 19 studies reporting on early FD initiatives used to 

support HPEs in effective online teaching and learning in response to Covid-19. These fell 

into five main themes: (1) Available resources eased the shift, (2) Collaboration and 

connection for successful pivot to online education, (3) Faculty development success is 

determined by fulfilment of HPE’s needs, (4) Multiple challenges threatened the immediate 

shift to online learning, (5) Gaps in faculty development. FD initiatives and tools included 

videos, virtual sessions, workshops, webinars, or virtual meeting, and creating/drawing on 

Communities of Practice. Faculty developers used innovative approaches and HPEs adapted 

quickly to the online learning environment. HPEs’ capability is strengthened when they feel 

connected to their peers and have ready access to resources including information and 

technology support.  Future pandemics are likely to emerge. The successful initiatives that 

we have identified here are worth considering in the context of our readiness to manage 

future such pandemic-responsive learning.
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Chapter 3. Research Methods 

 

3.1 Introduction 

 

This chapter outlines the methods that I used to explore and answer my research questions. 

First, I present my philosophical approach to the study and my approach to answering my 

research questions. Second, I present the methodological framework. Third, I describe 

autoethnography and photo-elicitation as the ethnographic methods I selected to explore 

HPE experiences during the Covid-19 pandemic. I present autoethnographic material that I 

have written as a student learning from health professions education during the pandemic 

and I present photo-elicitation material from HPEs. Fourth, I explain the processes I 

employed for data collection. Fifth, I present how I analysed data. Sixth, and finally, I 

discuss ethical issues concerning the methods I used for this research project.  

 

3.2 Researcher’s Philosophy- Qualitative research paradigm 

 

According to Silverman (2013), making the decision of what methodology to use to answer 

a study question is embedded in a theoretical framework. A qualitative research paradigm  

 

tends not to assume there is only one correct version of reality or knowledge. Instead, 

it comes from a perspective that argues that there are multiple versions of reality—
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even for the same person— and that these are very closely linked to the context they 

occur in (Braun & Clarke, 2013, p. 6).  

 

Ethnography and autoethnography belong within the interpretivist research paradigm 

(Bunniss & Kelly, 2010) that conceives knowledge and reality as both subjective and 

constantly changing. Researchers employing an interpretivist paradigm use inductive 

reasoning to construct meanings that contribute to their  understanding of a phenomenon. 

 

I am concerned with and personally interested in understanding human experience. I chose 

photo-elicitation and written reflections as data to understand HPEs’ experiences with 

teaching during the Covid-19 pandemic. This is coupled with the autoethnographic method 

– where I also used photo elicitation – to reveal and interrogate my personal experiences as 

an international student. By using autoethnographic methods I aimed to deepen my 

understanding of my lived, experienced and constructed reality (Dyson, 2007) as both a 

student and an HPE.  

 

3.3 Qualitative Research Approach 

 

Contrary to quantitative research that uses numbers and statistics to understand phenomena, 

qualitative research corresponds to the use of written and spoken language – but also images 

– as data that can be gathered (in a specific context) and analysed using various different 

techniques (Braun & Clarke, 2013). Qualitative research, through the analysis of rich data,  

aims to understand and generate interpretations of local meanings that might produce 
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knowledge that adds to the general understanding of a particular phenomenon (Braun & 

Clarke, 2013). According to Denzin (2001),  

 

these rich data, also referred to as ‘thick description’, “…does more than record what 

a person is doing. It goes beyond mere fact and surface appearances. It presents 

detail, context, emotion, and the webs of social relationships that join persons to one 

another. It enacts what it describes. Thick description evokes emotionality and self-

feelings. It inserts history into experience. It establishes the significance of an 

experience or sequence of events for the person or persons in question. In thick 

description the voices, feelings, actions, and meanings of interacting individuals are 

heard, made visible (p. 101). 

 

3.4 Ethnography and Autoethnography 

 

Ethnography focuses on uncovering people’s stories within their specific culture (Creswell 

& Poth, 2016). Ethnographic methods involve the researcher/s “documenting people’s lived 

worlds, their meaning-making, their productions and categorisations of knowledge and their 

interactions with one another” (Jowsey, 2016, p. 554).  

 

Autoethnography is considered by Adams et al. (2014) as a qualitative research method that 

uses self-reflection to interrogate, describe, and critique cultural beliefs, practices, and 

experiences trough acknowledging and valuing a researcher’s personal experience and 

relationships with others – the society, the general, and the political.  
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Poulos (2021) described autoethnography as  

 

an autobiographical genre of academic writing that draws on and analyses or 

interprets the lived experienced of the author and connects researcher insights to 

self-identity, cultural rules and resources, communication practices, traditions, 

premises, symbols, rules, shared meanings, emotions, values, and larger social, 

cultural and political issues (pp.128-129).  

 

He claims that autoethnographers use their lived experience and subjective position within 

the social scene to create a narrative about the richest and deepest elements of human social 

life (Poulos, 2021). Hence, rather than generalisations and objective explanations of reality, 

autoethnographers rely on different research tools and data gathering methods to self-reflect 

on and write about their memories, observations, and experiences to tell their story. This 

also embodies cultural analysis and critique (Poulos, 2021).  

 

3.5 Photo-elicitation 

 

Among the diverse ethnographic methods traditionally used in anthropological and 

sociological research, visual methodologies represent a unique and innovative approach for 

conducting qualitative studies (Glaw et al., 2017). Visual qualitative research methodologies 

correspond to a novel and accepted  approach that includes the use of  “… photography, film, 

video, painting, drawing, collage, sculpture, artwork, graffiti, advertising and cartoons” 

(Glaw et al., 2017, p. 2) to generate valuable knowledge (Thomas, 2009). Visual 
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methodologies are widely accepted as they create a shift in the power dynamic which 

empowers participants (Tinkler, 2013) by 1) promoting a positive relationship between the 

participants and the researcher/s; 2) facilitating communication; and 3) enabling the 

expression of different dimensions of knowledge (Pain, 2012) such as the “unspoken or 

unexpressed” (Glaw et al., 2017, p. 2). 

 

Images are ubiquitous, they are present in all aspects of our lives; work, daily life, 

conversations (Pink, 2007), and even imagination and dreams (Edgar, 2004). Pink (2007) 

stated that images “are inextricably interwoven with our personal identities, narratives, 

lifestyles, cultures and societies, as well as with definitions of history, space and truth” 

(p.21).  

 

Photo-elicitation corresponds to the use of photographs during a research interview 

(Lapenta, 2011). It was first described by John Collier (1957) who referred to the method as 

‘photo interviewing’. Later, Harper (1994) described photo-elicitation as a variant to open-

ended interviewing (Harper, 1994), and “a non-directive method that favored collaboration 

between researcher and respondent” (Lapenta, 2011, p. 201). Photo-elicitation has been 

recognised as a useful tool of the visual methodologies and has gained popularity among a 

variety of studies over the last ten years (Lapenta, 2011). 

 

Visual processing occurs in an evolutionarily older portion of the brain compared to verbal 

processing (Harper, 2002). Therefore, it has been suggested that inserting photographs into 

an interview process “… evoke[s] deeper elements of human consciousness than do words” 

and a “… different kind of information” (Harper, 2002, p. 13). Also, photo interviewing 

methodology has been described as a valuable tool to address complex subjects (Pink, 2007; 
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Tinkler, 2013) or themes that as Schwartz (1989) noted, may be otherwise imperceptible 

and might remain unnoticed by the researcher (Schwartz, 1989). Hence, images are thought 

to communicate aspects that could only be roughly described by words, generating 

unsuspected meanings and interpretations (Schwartz, 1989). 

 

The images used for photo-elicitation can be photographs taken or selected by both the 

researcher or the interviewees, as well as pictures that have been produced by the researcher 

while accompanied by one or more participants (Banks, 2018; Lapenta, 2011). The process 

in which interviewees are encouraged to provide the images for the photo-elicitation has 

been referred to as ‘reflexive photography’ or ‘autodriven photo-elicitation’ (Clark, 1999; 

Harper, 1987). This approach reduces researcher’s bias that is intrinsic to the selection of 

specific images (Lapenta, 2011). Also, it allows the participants to elaborate on their 

behaviour as observed in their own photos (Heisley & Levy, 1991; Lapenta, 2011). This is 

a particularly empowering methodology because the participant can draw on rich visual 

material to support and convey their story (Tinkler, 2013). Thus, photo-elicitation 

emphasises that the research participants select the photos that they have taken and that held 

meaning for them, and then offer a narrative about that meaning. 

 

Based on photo-elicitation rationale, I used a different approach to photo-elicitation in this 

study. Rather than using interviews, I used photographs selected by the participant to evoke 

participants’ narratives in the form of written reflections (Herrington et al., 2021). Also,  I 

used a ‘scripted approach’ to photographs and reflections in this study (Tinkler, 2013, p. 

155), which considers giving the participants a series of questions about subjects that have 

been described as relevant in previous research (Tinkler, 2013). This has been demonstrated 

to be more successful than ‘open’ or ‘general focus’ approaches (Tinkler, 2013, p. 155) 
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because it prompts people to explore and decide which images are best to express their 

perspectives on each topic on which they are asked to share their experiences (Samuels, 

2007). In this case, my research questions were used as the script that guided participants’ 

selection of the photograph/s and the written reflection that accompanied each photograph. 

 

3.6 Participants  

 

3.6.1 Population 

 

For this study I selected an international sample population. The population included clinical 

HPEs from a variety of disciplines, including medicine, nursing, dentistry, midwifery, 

physical therapy/physiology, and pharmacy at national and international universities or 

accredited teaching healthcare facilities, e.g., teaching hospitals, that have taught during 

2020 and/or 2021 in courses designed to be delivered to trainees in clinical settings. 

 

3.6.2 Recruitment 

 

I used purposeful sampling for sample selection in this study. Purposeful sampling consists 

in selecting the most useful sample (Marshall, 1996); those participants who share specific 

characteristics (Higginbottom, 2004), so that richness in the data gathered can be assured 

(Fossey et al., 2002). Therefore, I selected HPEs who have taught during 2020/2021 in 

courses designed to be delivered in a clinical setting, and who are knowledgeable, 
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experienced, available, and willing to participate (Palinkas et al., 2015). Also, I used 

snowball method to recruit participants. Snowball sampling is a convenient, cost-effective 

method to reach participants who would be otherwise very difficult to access (Ghaljaie et 

al., 2017). In this case, I intended to recruit HPEs internationally, with whom I did not 

possessed any relationship. I asked participants to pass on my contact details to potential 

participants so that they could contact me to seek more information about the study and 

participation. I also recruited participants within my professional networks. 

 

I sought to advertise the study via social media, professional colleges, and or professional 

groups. Fifteen organisations were invited to participate in the study dissemination (see 

Appendix 1), two replied. The final recruitment strategy is outlined in Box 3. 

 

Box 3. Recruitment strategy. 

 The International Association for Medical education (AMEE): Newsletter circulation 

(September and October) 

 The World Physiotherapy Network for Physiotherapy Educators: Facebook page 

advertising (September and October) 

 The University of Auckland 

o Faculty of Medical and Health Sciences: research study recruitment website 

https://www.auckland.ac.nz/en/fmhs/research/research-study-recruitment/clinical-

education-Covid-19.html 

o Centre for Medical and Health Sciences Education website: ‘our projects’ 

https://www.fmhs.auckland.ac.nz/en/som/cmhse/our-project.html 

 Professional network email invitations 

 Snowballing from initial participants 
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3.6.3 Inclusion criteria 

 

Participants were included in the study if they met the following criteria: 

(1) Teach or had taught in a clinical health professions capacity during 2020 and/or 2021.  

(2) Teach or had taught during 2020 and/or 2021 in courses designed to be delivered to 

trainees in a clinical setting. 

(3) Have digital copies of one or more photographs that they created during 2020-21, and/or 

agreed to create for the purpose of this study; and that they were willing to contribute to the 

study as part of participation. 

(4) Were able to submit their written reflections in English, Spanish, or Māori 

 

3.6.4 Sample Size 

 

In order to obtain a deep and comprehensive understanding of a phenomenon, qualitative 

methods sampling continues until no new relevant information emerges from the data 

collected; until saturation is achieved (Palinkas et al., 2015). Guest et al. (2006) suggested 

that a minimum sample size of 12 may be sufficient to achieve saturation in studies that aim 

to describe a shared experience among a group of people with similar characteristics, for 

example, HPEs. Therefore, for this study, a minimum of 12 participants is required (Guest 

et al., 2006). 
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3.7 Procedures 

 

Data for this qualitative study was gathered through participants’ narratives in the form of 

written reflections accompanying each photograph they submitted.  

 

3.7.1 What kind of data was expected to be generated?  

 

This research was concerned with “what participants have to say about their photographs” 

(Tinkler, 2013, p. 148), and not with the content of the photograph itself.  Therefore, I asked 

the participants to provide a written reflection of each photo they selected for the study 

purposes (Herrington et al., 2021). Reflections could be as short or as long as participants 

wanted. In addition, I asked the participants to provide captions or brief descriptions of the 

photographs they took/selected (Tinkler, 2013). To do this, I designed a submission log-

sheet for the participants to fill (see Appendices 2 and 5). The utilisation of a log-sheet 

capturing descriptions of the photographs has been demonstrated to be an essential part of 

the participant’s arguments, and therefore, for the interpretation of the photographs (Moore 

et al., 2008). The information gathered in the log-sheet was used to contextualise the 

participants’ photo/s under their own views (see Appendix 5 for the complete submission 

log-sheet, adapted from Moore et al. (2008)). 

 

Also, participants were informed that my study was not particularly interested in the content 

of the photographs themselves, but in what they had to say about them, what they 
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represented to them, the meanings they held for them, and the reflections they elicited about 

their experiences as a HPEs. 

 

3.7.2 Type and number of photographs 

 

I asked participants to provide digital copies of photos that they created between 01 March 

2020 and the date of the submission (see Appendix 2). Participants had to select between 

one and five photographs that were relevant to their experience as clinical educators during 

the Covid-19 pandemic. I developed a guideline for participants explaining the steps that 

they should follow to adhere to ethical practices. For example, when taking or selecting 

photographs of identifiable people, and/or in private locations, the participant should first 

seek permission from those persons’ being photographed and/or those representing private 

locations, for both the photograph to be taken and for it being included in the research project 

and the research outputs, i.e., Master’s thesis, publication, and/or public exhibition (See 

section 3.7. Ethical considerations). 

 

3.7.3 Participant’s instructions for selecting and/or taking the photograph/s  

 

The photographs must be images that the participants have taken themselves, or for which 

they own the copyright, or photographs under copyright license, such as Creative Commons,  

that allows the reuse of the visual material. I asked the participants to consider the following 

questions when selecting and /or taking the photograph/s, and when writing their reflections 

(see Appendix 2). 
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(1) How did you experience Covid-19’s challenges for clinical education in 2020-2021?  

(2) How did Covid-19 inform your teaching?  

(3) What are your perceptions of quality of teaching during the Covid-19 crisis?  

(4) What are your perspectives on the implications of the Covid-19 pandemic for the future 

of clinical health professions education?  

 

The content of the photographs that the participants could select or create for the purposes 

of this study was of a diverse nature, such as places, objects, activities, screenshots, cartoons, 

drawings, paintings, “memes”, themselves (i.e., “selfies”) and/or other people. It was the 

participants’ choice what kind of content better represented their experiences as clinical 

educators during the pandemic. I made sure that the participants were aware that using 

certain kind of photographs, i.e., photographs of people, and photographs taken in private 

places, encompassed a series of ethical and legal principles that they would have to consider 

and follow before submitting the photograph/s for the purposes of this study the research 

outputs.  

 

I asked participants to consider the following when selecting the content of their 

photograph/s:  

 

(1) Photographs of places: taking images in public places is generally allowed, although it 

is always good practice to check if any organisation or public facilities may impose limits 

on what can/can’t be photographed. If a photograph of an identifiable private location (e.g., 

clinics, hospitals, universities) was selected, participants were asked to follow the guidelines 

provided (See section 3.7. Ethical considerations). 
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(2) Photographs of drawings, paintings, “memes”: these must have been of the participants’ 

original ownership or be of public property. If any photograph of a work which is protected 

under a license (e.g., creative commons (CC)) was selected, participants were asked to make 

sure they followed their guidelines for reproducing the material/s.  

 

(3) Photographs of people (other than participants themselves): Participants were 

encouraged to be aware of and comply with specific ethical guidelines to ensure these 

persons’ safety and right to privacy. If a photograph of one or more identifiable persons was 

selected, participants were asked to follow the guidelines provided (See section 3.7. Ethical 

considerations). 

 

3.8 Data Analysis 

 

I used thematic analysis (Braun & Clarke, 2006; Kiger & Varpio, 2020) of participants’ 

narratives. This “...is an accessible, flexible, and increasingly popular method of qualitative 

data analysis” (Braun & Clarke, 2012, p. 57). Thematic analysis is a systematic approach to 

identify, organise, and present insight of the meanings i.e., themes, across the data to  ‘see’ 

and make sense of shared experiences (Braun & Clarke, 2012).  

 

I followed Braun and Clarke (2006) six-step approach for conducting thematic analysis: (1) 

familiarising with the data, (2) initial coding, (3) searching for themes, (4) reviewing themes, 

(5) defining and naming themes, and (6) generating the final report. First, I read and re-read 

the data to become familiar with it and identify initial patterns relevant to my research 
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question. I undertook the coding process using the NVivo® database while using notes and 

memos -this was cross-checked by my supervisors. Then, I identified broader patterns across 

and within the dataset, and combined codes according to their interrelations to create themes. 

I used thematic visual maps to analyse these connections between the codes and the theme. 

Finally, while developing the analysis as an iterative process, I defined and named themes. 

I met my supervisors regularly throughout this process to discuss any analytical issues 

arising and reach a consensus before progressing the analysis. 

 

To be responsive to the aims of the study methodology, participants had the chance to choose 

whether they wanted to receive a summary of results. 

 

 

3.9 Ethical considerations 

This research was approved by the University of Auckland Human Participants 

Committee on fifth of July 2021 for three years. Reference number UAHPEC21879. 

 

3.9.1. Autoethnography 

 

Because the primary focus of autoethnography is the ‘self’, one may think that there are no 

ethical concerns involving human participants that apply to this research method. However, 

Chang (2008) contends that self-narratives always involve other people. To protect the rights 
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of incidental participants, the risk of identification needs to be acknowledged and actively 

addressed (Chang, 2008). However, anonymity cannot be guaranteed (Lapadat, 2017). For 

example, we should consider the level of details used to describe those featured in our 

narratives (Farrell et al., 2015). 

 

 

3.9.2 Photo-Elicitation 

 

Photo-elicitation, like every other method, has its limitations. In regard to ethical concerns, 

Clark (2020) makes several important observations that warrant our attention: 1) the research 

must be compliant with institutional guidelines and regulations, 2) the researcher needs to 

be aware of legal aspects regarding the production of visual material and copyright, and 3) 

through the study design the researcher must acknowledge and address issues of privacy and 

respect, power, and representation. Therefore, visual methodologies may be subjected to 

particular scrutiny by institutional ethics committees (Clark, 2020). Specific ethical issues 

must be considered when using photographs produced or provided by the study participants, 

hence, careful instruction and training must be given to the participants about consent 

processes and ethical practices (Clark, 2020). 

 

Apart from universal ethical principles which researchers must comply with such as 

autonomy, non-maleficence, beneficence, and justice (Papademas, 2004), visual 

investigators have a responsibility to be knowledgeable about legal practices in specific 

contexts they are working in. This includes knowledge  about producing and owning 

photography, e.g., copyright (Clark, 2020). It is also important to consider that many 



Chapter 3. Research Methods 

 56 

practices might be considered legal, but not ethical. What’s more, “… cultural differences, 

along with political and socio-historical factors, ensure different nations are regulated by 

different laws” (Wiles et al., 2011, p. 687). 

 

New Zealand is a country of high ethical standards regarding research with human 

participants. As a researcher, I had to acknowledge and comply with the regulations 

established by Te Tiriti o Waitangi and its underpinning principles of partnership, 

participation, and protection.  

I created a research space where all participants (Māori or non-Māori) could feel safe to 

participate and raise cultural or ethnic issues during, or as part of, the research. Therefore, 

although this study did not focus on Māori experiences, it is in line with the principles of Te 

Tiriti o Waitangi in that I respected and valued the contributions of all research participants, 

both within New Zealand and internationally. All data in the study was treated with value 

and respect, including appropriate attribution of knowledge and creative artefacts. This is in 

line with the Māori principles of data sovereignty. 

 

Thus, this research is compliant with the universal ethical principles of non-maleficence, 

beneficence, autonomy, and justice; and the four tikanga-based Māori principles of tika, 

mana, manaakitanga and whakapapa. 

 

 

3.9.2.1 Non-Maleficence 

 

This research presented no foreseeable harm to participants. However, if side effects had 

occurred during the data collection (e.g., psychological distress), participants were 
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encouraged to seek for help through their professional colleges and/or other networks. This 

is part of manaakitanga. Participants had the right to withdraw their participation without 

giving a reason for up to two weeks after the submission of their data to the project. If the 

participant chose to withdraw from the study, their data would be deleted from the study. 

This is in line with the tika and mana principles. 

 

3.9.2.2 Beneficence 

 

This study promoted wellbeing and a sense of connection to HPEs during the pandemic. 

This provided an opportunity for HPEs to share their experiences and contribute to an 

understanding of how the pandemic has informed their work. 

 

3.9.2.3 Autonomy 

 

Participation in this study was voluntary and participants were given time to consider 

whether to participate. Participants were given the opportunity to discuss any aspect 

concerning the research. In addition, participants were enabled to seek for family and/or 

friends support to help them ask questions and understand the study. I obtained written and 

signed informed consent from all participants included in this study. This is in line with 

whakapapa and manaakitanga principles. 
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3.9.2.4 Justice 

 

All eligible participants had the same opportunities to participate in this study. All data were 

treated in the same way, with value and respect. This aligns with the mana and manaakitanga 

principles. 

 

3.9.2.5 Management of visual research methods-related ethical concerns 

 

As part of manaakitanga, I gave participants guidelines for ethical practice concerning 

photography. Based on the work of Bugos et al. (2014), I designed guidelines to encourage 

participants to seek for permission to take photographs of people or private locations for the 

purposes of this study or, if the photographs have already been produced, to seek for 

permission for the photographs to be included in this study.  

 

Table 3. Ethical practices involving photography. 

CHALLENGE 
STRATEGY 

Already existing Photographs Creating New Photographs 

How to obtain verbal 

permission 

You must contact all 

identifiable people in the 

photographs, explain the 

purpose of the photographs 

intended to be used; and seek 

for their permission for them to 

be included in the study. 

You must introduce yourself 

and explain the purpose of the 

photographs intended to be 

taken, and the way it will be 

used; and seek for their 

permission for them to be 

included in the study. 
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What to do for verbal 

permission in private 

locations (e.g., 

organisations, 

workplaces) 

Participants must contact the 

relevant authority of the 

identifiable institution/s in the 

photographs, explain the 

purpose of the photographs 

intended to be used; and seek 

for their permission for them to 

be included in the study. 

Participants must introduce 

themselves to the relevant 

authority of the institution/s 

and explain the purpose of the 

photographs intended to be 

taken, and the way it will be 

used; and seek for their 

permission for them to be 

included in the study. 

When to seek verbal 

permission? 

Ask for permission from 

individuals who have been 

photographed at close range 

and are therefore, identifiable 

and the main subject of the 

photograph. 

Ask for permission before 

photographing individuals 

when they will be 

photographed at close range 

and will be therefore, 

identifiable and the main 

subject of the photograph. 

When it is not 

necessary to obtain 

verbal permission? 

1.When photographs were/will be taken of groups of five or 

more people in public spaces, where no individual was/will be 

the main subject of the picture. 

2.When a person was incidental to a photograph, i.e., s/he 

wasn’t the main focus of the photograph, and s/he is not 

identifiable in the picture. 

3.When individuals are not identifiable in the photograph. 

Who to talk to for 

permission to 

photograph children, 

people under the age 

of 16, and/or impaired 

people? 

You must contact parents, 

guardians or legal 

representants of all people 

(e.g., children, people under 

the age of 16, and/or impaired 

people) in the photographs, 

and explain the purpose of the 

photographs intended to be 

used; and seek for their 

permission for them to be 

included in the study. You 

must also seek permission for 

the children themselves. 

Participants require 

permission from parents, 

guardians or legal 

representants before being 

photographed and included in 

this study. You must also 

seek permission for the 

children themselves. 

What to do if anyone 

asks you to NOT 

take/include a 

photograph 

You must respect peoples’ 

autonomy. 

Participants must respect 

peoples’ autonomy, e.g., their 

right to refuse to be 

photographed. 
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What to do if it is not 

possible to contact 

people to obtain 

verbal permission? 

(E.g., no contact 

details) 

We will de-identify all the 

photographs by removing any 

information that might allow 

the individual/institution to be 

identified, such as rare or 

unique characteristics, facial 

features, and other distinctive 

physical details: rare visible 

medical condition, physical 

marking, or tattoo/s. We will 

apply a blurring photographic 

technique to de-identify 

photographs.  

Not applicable 

 

3.9.2.6 Protection of participants 

 

To protect participants, I: 

 

a) asked for signed consent (see Appendix 2) for (1) participation in this study, and (2) 

permission (copyright permission and attribution statement) to include the data (i.e., 

photographs and written reflections) in the research outputs, i.e., thesis, publication 

and/or public exhibition. 

b) respected their choice to whether be identifiable in photographs of themselves (i.e., 

selfies). 

c) de-identified (using a photographic blurring technique) all the photographs, unless 

the participant chose to be identifiable, for which they were asked to provide written 

and signed consent. 
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d) included in the research outputs (i.e., publications and/or public exhibitions), only 

those photographs involving identifiable private locations and/or people from whom 

written consent was obtained, or consent was granted by a pertinent entity. 

e) respected their choice to whether be identifiable in written reflections (by their names 

or any other identifying information). 

f) anonymised all the written reflections, unless the participant chose to be identifiable 

by his/her name or any other identifying information). I suggested the use of a 

pseudonym (alias) of the participant's own preference. If a preferred pseudonym was 

not provided, I created one which was applied to all of the participant's submissions 

(including the photographs). 

g) respected participants' preferences to whether release other information that might 

have made them identifiable, including the title of the photograph, the date that the 

photographs were taken and the country where the photograph were taken. 

 

To protect people (other than the participants themselves) appearing in the photographs, I: 

 

a) asked participants to seek verbal consent for the photographs to (1) be taken, and (2) 

be included in this study. This included (if applied) seeking permission from parents, 

guardians, or legal representatives to photograph children (under the age of 16) 

– who also had to give permission – and/or impaired people; and/or (if applied) from 

a pertinent authority of a private location (e.g., hospital, university). 

b) encouraged participants to respect peoples' choices to whether identifiable in the 

photographs. 
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c) de-identified (using a photographic blurring technique) all the photographs, unless 

any other person/s appearing in the photographs chose to be identifiable, for which 

the participant were asked to provide written and signed consent from these people. 

d) de-identified all photographs of children (under the age of 16) 

e) included in the research outputs (i.e., publications and/or public exhibitions), only 

those photographs involving identifiable private locations and/or people from whom 

written consent (see Appendix 3) was obtained, or consent was granted by a pertinent 

entity. 

 

 

3.9.2.7 Confidentiality and Anonymity 

 

This study included photographs that were selected (i.e., photographs under copyright 

license, such as Creative Commons, that allow the reuse of the visual material) and / or 

created by the participants. The research also included written reflections. The photographs 

might include people such as the participants themselves and/or other people. Therefore, 

these people might be identifiable in the photographs or through their written reflections (by 

their names or other identifying information). Therefore I provided the participants with 

basic information for managing copyright concerns, which are detailed in the consent form, 

the participant’s information sheet, and the guidelines for ethical practices concerning 

photography (See Appendices 2-4). 
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3.9.3 Bias, Positionality and Representation  

 

As stated at the beginning of this chapter, this research is informed by the qualitative 

interpretivist paradigm. However Mantzoukas (2004) argues that contemporary qualitative 

inquiry accepts and is compromised by a multiplicity of coexisting paradigms. He contends 

that: 

  

The moment that the researcher distances him- or herself from the conventional 

belief of positivism, he or she opens Pandora’s box by blurring genres and producing 

messy research texts (Denzin, 1997; Geertz, 1988). This, however, does not signify 

the degeneration of representation or the production of sloppy research. On the 

contrary, it brings issues of representation to the epicenter of the research project 

by renegotiating matters of truth and reality and, eventually, by reopening the whole 

discussion on what and who is represented in a research study (p.1000).  

 

I acknowledge that this research brings in and is informed by my own positionality and 

biases. According to Jowsey et al. (2021), “bias is an inclination or prejudice for or against 

someone or something, whereas positionality is a person’s position in society and/or their 

stance towards someone or something” (p. 2). I followed the authors’ strategies to minimise 

the effect of my biases and positionality in the findings of this research (See Box 4).  
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Box 4. Strategies to minimise the influence of bias and positionality on a research’s findings 

(Jowsey et al., 2021, p. 3). 

1. Raise awareness amongst the research team of bias and positionality. 

2. Design research/interview questions that minimise potential for these to distort which 

data are collected or how they are collected. 

3. Researchers ask reflexive questions during data analysis, such as, ‘Is my bias about 

xxx informing my view of these data?’ 

4. Two or more researchers are involved in the analysis process. 

5. Data analysis member check (e.g. checking back with participants if the interpretation 

of their data is consistent with their experience and with what they said). 

 

 

3.9.3.1 Positionality and reflexivity statement 

 

I am a qualified endodontist. I started my clinical educator role early on as a teaching 

assistant during my undergraduate degree. Later on, after finishing my specialty training in 

endodontics, I was offered the opportunity to work as a clinical educator in years four and 

six of the undergraduate dental degree. It was rewarding but challenging. At the time, I had 

not received training in teaching and learning in the health professions. I supposed it was 

expected that I knew what I was doing by being a professional in the area.  

 

I imagine some people become educators by chance, others by passion, and others because 

of social responsibility. For me, all three have informed my journey. Although I know 

clinical educators learn how to teach on the job; I always thought clinical teaching was a 

skill by itself and should be taken seriously. During my clinical educator experience, I 

encountered several challenges such as how to develop constructive student-teacher 
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relationships, how to motivate students, lack of time to provide feedback, lack of 

opportunities for innovation, difficulties managing students’ unprofessional behaviours, just 

to name a few. Experiencing all these challenges led me to the decision to get formal training 

in health professions education.     

 

When the Covid-19 pandemic started and lockdowns were implemented, I thought about my 

previous responsibility as a clinical educator. I was undoubtedly unprepared for an exclusive 

online curriculum, especially for clinical training. These ideas further motivated my interest 

in educational processes from the health professions educators’ perspective. With this 

research, I aim to understand and uncover the meanings of HPEs’ teaching and learning 

experiences during a global pandemic.
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Chapter 4. Autoethnography 

 

 

Title: I am not ‘them’ 

 

4.1 Introduction 

 

As described in Chapter 2, an autoethnography is a method in which the researcher uses self-

reflection to interrogate, describe, and critique cultural beliefs, practices, and personal 

experiences (Adams et al., 2014). 

 

In this chapter I will present my own positionality and experiences through auto-

ethnographic photo elicitation. I will present my experience as data and then offer 

interpretation in terms of social science approaches to the concepts acculturation and 

belonging. In doing so, I follow the works of Berry (2005), Elliot et al. (2016), Bourhis, 

Moise, Perreault, and Senecal (1997) (Smith & Khawaja, 2011), Singh (2018), Jung et al. 

(2007), and Glass and Westmont (2014).  

 

As I introduced in my ‘Positionality and reflexivity statement’, I’m a 35-year-old Chilean 

female dentist, an endodontics specialist, a clinical educator, and for the last 20 months, I’ve 

been an international master’s student in New Zealand. A few years ago, I realised how 
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much I enjoy teaching in the clinical environment, but I didn’t feel skillful enough to be the 

kind of teacher I wanted to be. I did a postgraduate diploma in health sciences education and 

although I learned a lot, I still felt that I needed something more practical. I wanted to make 

a difference in my students’ learning experiences. Therefore, I applied for the MClinEd at 

the University of Auckland.  

 

I began my studies in February 2020 when the Covid-19 virus was spreading all around the 

globe. Covid-19 is the reason why I write this autoethnography. The impacts of the pandemic 

on my life have been and continue to be far reaching. It affected me as an individual, a 

partner, a social being, an international student, and as a clinical educator. By trying to make 

sense of my experiences I aim to better understand my identities, and also to contribute to 

the understanding of HPEs’ teaching and learning experiences during the Covid-19 

pandemic.  

 

4.2 Photo-reflections 

 

 

Ethical note: I own the copyright of all the photographs presented below. I sought written 

and signed consent from the people featured in my photographs to both the photograph to 

be taken and for it to be included in this study. I also changed the names of every person and 

pet mentioned throughout my reflections.  
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Table 4. Photo-reflection 1. 

Photograph Reflection 

 

Last holiday in the south of Chile 

before the biggest adventure of our 

lives. It was Frank’s birthday 

celebration. We had quit our jobs, we 

rented out our house, I sold my dental 

practice, we decided to bring our dog 

Copernico with us to NZ (we found 

him injured on the street and then 

adopted him, so he’s an unplanned 

child). We decided to leave everything 

for a new adventure; one that had been 

a great dream for us for many years. I 

was studying overseas in a top 

university! Also living in another 

country! And not just any country, we 

were heading to NZ!!!!! Despite I was 

leaving Chile two months earlier than 

Frank and Copernico and we were 

going to be apart for a while, 

everything felt incredible. 

 

 

  

Figure 4. Goodbye, my beautiful Chile. 

Daniela Ruiz-Cosignani, Chiloe, Chile, 

February 2020  
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Table 5. Photo-reflection 2. 

Photograph Reflection 

Figure 5. Sorry, we’re closed. 

Daniela Ruiz-Cosignani, 

Auckland, New Zealand, March 

2020. 

That was it. One of the scariest and frustrating 

moments of my life. We kind of knew. We had been 

talking about  the possibility of Frank changing the 

flight and coming to NZ earlier than planned. That 

conversation happened the day before NZ closed it’s 

borders. There was nothing we could do anymore. We 

were feeling hopeless. The only alternative was to stay 

optimistic and think that it wouldn’t be for long… 

First semester at the university had started, I was 

excited and anxious. Also, curious. Was it going to be 

different from what I had experienced before? Better 

education? Harder? Beyond my expectations?—

which were already huge!!!  

One of the first things I noticed though at the 

university—although I kind of knew because my 

program is essentially an online program—was that 

there wasn’t actually a space for me. I wasn’t allowed 

into the building. I felt sad. Maybe because I was 

emotionally unstable. I can understand that maybe 

there are hundreds of Master’s students and there’s not 

enough space, but international ones? We could use a 

bit of help. At least feel that we belong 

somewhere…..? Anyway, the department got me 

access to the building anyway, they are the best! 

Lockdown. I received a lot of support from CMHSE’s 

teachers when we went into lockdown. They offered 

help finding a place to live, even help moving from 

the Airbnb to a new place. It felt really nice. I didn’t 

feel entirely alone. After all, I’d  just been in NZ for a 

month or so when the Covid-19 craziness started. 
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Table 6. Photo-reflection 3. 

Photograph Reflection 

Figure 6. I am not ‘them’. Daniela 

Ruiz-Cosignani, Auckland, New 

Zealand, June 2020. 

My headaches are killing me. What means 

‘Aroha’? I asked a few people, two of them Māori. 

What I understood is that this expression has a 

broad meaning: love, affection, compassion, 

empathy... Love?, Empathy? I still wonder if you 

have to be a NZ citizen —or have tones of 

money—to be entitled to be treated with love and 

empathy. I know there are people in worse 

situations than mine; those experiencing deaths of 

loved ones without being able to say goodbye, 

those who have not yet met their babies—many of 

them parents for the first time—, and even those 

ones who were not able to come to NZ in search 

of a more dignified life. But, believe me, being 

away from your family (whatever that means to 

you) during a pandemic can make anyone 

miserable. This is how I feel…miserable…not 

worthy of any right…like I didn’t belong here. I 

am not ‘them’. 
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Table 7. Photo-reflection 4. 

Photograph Reflection 

Figure 7. Happy birthday! 

Daniela Ruiz-Cosignani, 

Screenshot, Auckland, New 

Zealand August 2020. 

It is cold. I feel lonely, all the time. It is absolutely 

perfect and gorgeous all around me, but I’m just unable 

to feel joy. This is not me; I’m a happy person. I’m not 

myself anymore.  

Studies are going ok-thank goodness. It has been hard. 

Another language, another system, another discipline; a 

whole new thing. It has been interesting though. I wish 

I could do all the courses offered by the Department. I 

wish the courses were face-to-face though. I miss being 

part of a group. I enjoyed the opening courses 

workshops so much. It feels good to learn with others. I 

miss that. The interaction in a teaching and learning 

environment. I like watching the faces of the ones I 

teach and the ones teaching me. Anyway, I’m here to 

become a better clinical teacher.  

It’s my birthday in August. My family are happy to ‘see’ 

me. I am happy to ‘see’ them too. I’m so grateful for 

technology. One day we will be able to touch each other 

‘virtually’. After all, it’s all in the brain, isn’t it? I guess 

the same thing happens with online teaching and 

learning. Something’s still missing. At least for me. I 

need to be able to interact in a more profound way that 

just watching projections through a screen. Many times 

people decide to leave their cameras off. Most of the 

times people are just a black square with a name on it. I 

need to feel the presence of others.  

However, despite being thankful for technology, I have 

discovered that it is draining. It just sucks all my energy, 

the little energy I have. 
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Table 8. Photo-reflection 5. 

 Photograph Reflection 

Figure 8. Climbing burden. 

Daniela Ruiz-Cosignani, 

Christchurch, New Zealand, 

September 2020. 

Things are getting difficult. I’m dealing with my own 

depression, but also with the suffering of my family. 

They have been in lockdown for months now. No 

work, no friends, no family, no art workshops, no 

running, nor football matches with friends. NZ’s 

borders are still closed to my family. Nothing seems 

fine. People we know and love are dying.  

 

He died. They couldn’t say goodbye. They couldn’t 

see him; his body was in a black sealed plastic bag. 

They believe in God. He’s taking care of him now. 

They are scared. So am I. 

 

My studies are still ok. I’m doing ok. I’m tired but 

I’ve learned so much. I haven’t really been into uni. 

First lockdown, everything moved online. Then, 

people were scared, I guess. The times I went into 

campus it was almost empty. People are working 

from home. We are not in lockdown anymore, but it 

certainly feels like it anyway. 

 

Work! Finally. I needed some money. There are 

people who have supported me this whole time. I was 

tired of cleaning houses. Studying got even harder. 

Working three days per week, I’m tired….really 

tired 
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Table 9. Photo reflection 6. 

Photograph 

 

 

 

 

 

 

 

 

 

Figure 9. My autotherapy. Daniela Ruiz-Cosignani, Auckland, New Zealand, November 

2020. 

Reflection 

Birds! Aren’t they amazing? I got in love with them from an early age. I started taking 

pictures of them. I had never tried drawing them. I needed therapy. Not that silly therapy; 

the one you can get through the phone these days. I just couldn’t imagine trying to 

express my feelings in another language and to someone I don’t know and cannot even 

see. I’m not a particularly social person. But, I guess we all are. I know that now. 

Anyway. I gave it a try. I spent hours doing just the head of this Kingfisher…. I loved 

the process. Even my headaches get more tolerable while drawing. 

 

Christmas was weird. I was sad. My supervisor invited me for lunch. We had a wonderful 

time. I love her little children. Nice food. Good laugh…good times.  

 

I’m grateful. Grateful because I managed to finish the first year of my master. I did it 

pretty well. I’m grateful of having the possibility to study at the UoA with such talented 

people. I’m grateful for people like the ones I live with. And also, ironically, I’m grateful 

of being in NZ during these horrible times. This country is a paradise. Way more that I 

could have ever imagined. 
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Table 10. Photo reflection 7.  

Photograph Reflection 

Figure 10. My butterfly teacher. Daniela Ruiz-

Cosignani, Auckland, New Zealand, January 2021. 

The butterfly project. We started 

this project with my friend Cath 

because we wanted to protect 

butterflies from wasps. It started in 

a much smaller scale than what it 

turned out to be in the end; more 

than 300 monarch butterflies. I 

spent hours and hours observing 

the process… filming, taking 

pictures, reading about them. 

Nature is just from another planet! 

I realised we’re all the same. We go 

through different stages during our 

lives, we change, we evolve to 

become something else. But the 

process is not easy. I like to think 

I’m in a chrysalis stage…just 

evolving to become something 

great. The obstacles are just part of 

the journey. 
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Table 11. Photo reflection 8.  

Photograph Reflection 

Figure 11. The 

inevitable. Daniela 

Ruiz-Cosignani, 

Screenshot, Auckland, 

New Zealand, April 

2021. 

The inevitable. My mum got Covid-19. She’s not vaccinated. 

She doesn’t believe in the vaccine. She is a chronic patient; 

metabolic syndrome. It all started with my sister. She is a 

physio at the hospital. There’s where she got it. When my 

sister’s test came back positive, I instantly thought ‘my mum 

is going to die’. I had planned a travel to Tongariro, it didn’t 

happen. I needed to stay connected with my family. They 

were really sick. They were by themselves. I had one of the 

most terrible headaches since I got to New Zealand, maybe 

the worst headache ever. 

 

My partner has Covid-19. He’s vaccinated; thank goodness. 

I’m having trouble sleeping. I can’t remember the last time I 

slept well. 

 

I’m going through the ethics application, it is a nightmare. It 

is an endless form waiting to be filled. My project involves 

photographs. They don’t make it easy, but I know that is not 

their job. I did all the ethics online modules offered by the 

university, I read NZ laws of copyright, I read Māori data 

sovereignty, I read about ethical practices involving images. 

It was exhausting. The ethics committee is annoying, but it 

makes you consider ethical issues that are important and that 

I was unaware of.  

 

Too many thoughts are circling in my head. I’m stressed. I 

feel I’m not getting anywhere with my thesis project. I don’t 

want to fail.  
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Table 12. Photo reflection 9.  

Photograph  Reflection 

Figure 12. My teaching and learning tool. Daniela 

Ruiz-Cosignani, Auckland, New Zealand, July 2021. 

I had forgotten how much I 

enjoy this. I’m discussing and 

planning an apical surgery with 

a colleague—my partner. The 

patient? My sister. She has 

recovered from Covid (and so 

has my mother) but now has a 

nasty infection going on her 

first right lower molar. I love 

this work. Drawing is really 

useful to me. I used to ask my 

students to draw. When they 

were not able to, I used to think 

that they didn’t know the 

answers. But, what if visual 

approaches to learning was not 

really their thing? What if they 

learned in a different way 

instead? Well, they didn’t know 

the answers when I asked them 

to just tell me the answer 

either… Maybe I was not  

asking the right question or was 

not asking it in the best way. 
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Table 13. Photo reflection 10.  

Photograph Reflection 

Figure 13. My study environment. Daniela 

Ruiz-Cosignani, Auckland, New Zealand, 

August 2021. 

Lockdown again. Level 4. I was 

volunteering at Tiritiri Matangi for the 

week. We arrived on Sunday the 15th . 

Lockdown was announced on the 17th. 

They sent us back home. At least I saw 

three kiwis, three blue penguins, two 

moreporks (ruru) and a tuatara on the 

night before the departure!!!! These are 

rare endangered creatures native to New 

Zealand so it felt amazing to see them. 

 

Concentration is incredibly hard.  I don’t 

really know why; I have an amazing study 

area. There are no participants for my 

study yet. I’m certainly anxious about 

that. I did not think data collection was 

going to be so hard. Maybe people are 

tired? Maybe I have made it difficult for 

them to understand the instructions? 

Maybe the ethics asked for too much? I 

don’t know... Does anyone want to share 

their experiences as clinical educators 

during this crazy times?  Someone? 

Anyone? 
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Table 14. Photo reflection 11.  

Photograph 

Figure 14. Paradise. Daniela Ruiz-Cosignani, Auckland, New Zealand, September 2021. 

Reflection 

NZ. Absolutely stunning. I’m running out of time. I haven’t been able to travel much. I 

want to see the country. I want to know its people. I wish I could stay longer and 

experience it properly. 

I got some submissions for my study! I submitted my literature review to a journal; 

although my supervisors prepared me for the worst. They warned me that most 

manuscripts are not accepted without revision and some manuscripts are submitted to 

multiple journals in turn until they find their publication opportunity. I’m starting to feel 

like my study is going well. Finally there is interest in it and I’m making progress. 
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4.3. Discussion 

   

4.3.1. Introduction 

  

If two years ago someone had asked me what kind of person, student, or teacher I was, I 

would have said that I am not a very social person. I could not have been more wrong. I 

know that know – it is written all over my photo-reflections. 

 

It was not too long after the first semester of 2021 started that New Zealand closed its borders 

and we went into lockdown. A lockdown that, for me, has continued for almost two years 

(at the moment of this writing) and has implicated not only the loss of ideal – or should I 

say expected – educational opportunities, university experiences, and social life, but also a 

lockdown from my closest family. To date, my partner; my best friend and support, and I 

have been separated for 22 very long months.  

 

In my search for understanding my experiences during the last two years and how the Covid-

19 pandemic played a role in the way these developed and evolved, I found some answers 

in two theoretical frameworks: Acculturation and Belongingness.  
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4.3.2. Acculturation and Belonging 

 

Interested in the effects of migration at a group level, sociologists and anthropologists were 

the first scientists to study acculturation (Van De Vijver & Phalet, 2004). Originally, there 

were two main approaches to acculturation processes: unidimensional and dimensional. The 

first is defined by an adaptation of the migrant to the mainstream culture (Gordon, 1964), 

whereas the second accepts that cultural aspects such as values, beliefs or practice of the 

migrant are maintained (Berry & Sam, 1997; Sam & Berry, 2010). For the purpose of this 

thesis acculturation is defined as “…the process of cultural and psychological change that 

takes place as a result of contact between cultural groups and their individual members.” 

(Berry, 2005, p. 291).  

 

According to Elliot et al. (2016), based on Bronfenbrenner’s Ecological Systems Theory, 

international students’ academic acculturation involves elements such as the adjustment to 

specific pedagogical and educational conceptions and practices, but also personal and 

societal aspects. The interactive acculturation model (IAM) developed by Bourhis, Moise, 

Perreault, and Senecal (1997), although not specifically designed to describe international 

students’ acculturation experiences, emphasizes the strong influence of the government’s 

immigration policies on acculturation attitudes of the host and the migrant (Smith & 

Khawaja, 2011). 

Belonging and acculturation are closely linked together. Singh (2018) described several 

factors that affect international students’ sense of belonging, including language and cultural 

barriers; academic and financial difficulties; interpersonal problems, racial discrimination; 

the acculturative stress that arises when acculturation is unsuccessful; loss of social support; 

alienation; and homesickness. 
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I can relate with what was proposed by Bourhis et al. (1997) in relation to the effects of 

governments’ immigration policies in the acculturation process.  In the beginning I was 

feeling positive, hopeful that the government would announce some measures to allow 

families to reunite. After all, “family is the natural and fundamental group unit of society 

and is entitled to protection by society and the state” (Comission & Tangata, 2008, p. 13) , 

But as time passed, several conditions were needed to be eligible. For a long period, only 

citizens and residents of New Zealand were entitled to apply for exceptions to reunite with 

their partners, and up until recently it was required to be an essential worker or meet other 

specific conditions to apply but being on a student visa still does not meet the eligibility 

criteria. The truth is that I felt discriminated against, “miserable… not worthy of any right… 

like I didn’t belong here. I am not ‘them’” (Photo-reflection 5). Of course, this feeling 

affected my attitudes of acculturation. I was being isolated by the government, and that is 

exactly what I did to myself; I isolated myself. Now I look back and I understand that 

although social interaction in the Covid-19 era has been different and more difficult than 

pre-Covid-19, I did not make as much effort as I should have to find my ‘tribe’ at the 

University. I felt like I did not belong there, like I did not belong anywhere; I am not ‘them’.  

 

According to Elliot et al. (2016), informed by Bronfenbrenner’s Ecological Systems Theory, 

international students should reflect on the need of a balance between staying connected to 

‘old’ cultural support systems, e.g., family and friends in the country of origin – which acts 

as a barrier for acculturation development– and ‘opening up’ to new systems: “international 

students need to be courageous by leaving their ‘comfort zone, building social relations, and 

exploring learning opportunities in the new ecological system. This in turn, is likely to lead 

to new opportunities, new learning, and new relationships. ” (Elliot et al., 2016, p. 2215). I 

find this very interesting because I experienced a feeling of wanting to ‘disconnect’ myself 
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from my old life to be able to establish new networks, but I felt ‘forced’ to stay connected. 

There is a 14 to 16-hour time difference between New Zealand and Chile (which makes 

communication very complicated). I was separated from my partner. Also, my family and 

friends were experiencing different degrees of struggle because of the pandemic. By the time 

I was ‘disconnected’, I was too tired to try to seek for that new system.  

 

The inevitable. My mum got Covid-19. She’s not vaccinated. She doesn’t believe in 

the vaccine. She is a chronic patient; metabolic syndrome. It all started with my 

sister. She is a physio at the hospital. There’s where she got it. When my sister’s test 

came back positive, I instantly thought ‘my mum is going to die’. I had planned a 

travel to Tongariro, it didn’t happen. I needed to stay connected with my family. 

They were really sick. They were by themselves. I had one of the most terrible 

headaches since I got to New Zealand, maybe the worst headache ever. My partner 

has Covid-19. He’s vaccinated; thank goodness. I’m having trouble sleeping. I can’t 

remember the last time I slept well (Photo-reflection 8). 

 

Things are getting difficult. I’m dealing with my own depression, but also with the 

suffering of my family. They have been in lockdown for months now. No work, no 

friends, no family, no art workshops, no running, nor football matches with friends. 

NZ’s borders are still closed to my family. Nothing seems fine. People we know and 

love are dying (Photo-reflection 5). 

 

The previous quotes illustrate how I have constantly been feeling over the last two years. It 

also shows how I felt I did not belong in Chile either. The reality my family and friends were 

experiencing was unknown to me. I did not know how ‘real’ lockdown felt, how ‘real’ 
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financial struggle felt, how ‘real’ fear of contagious felt. I felt like ‘I am not them’. The 

reality is that I was, and still am, a privileged international student in New Zealand. 

 

My attitude is also consistent with one of Berry (2007) four strategies of acculturation: 

separation (the four strategies are assimilation, separation, integration, and marginalization). 

Separation occurs when the migrant seeks to maintain their original culture and avoids 

involvement with others (Yu & Wang, 2011). I know now that I ‘separated’ myself from the 

new culture. Besides the importance of acculturation strategies, attitudes, and behaviours 

that occur during the acculturation process, Berry (2001) proposed that age, gender, 

education, cultural distance, and language also affect acculturation. Perhaps my ‘separation’ 

only happened mildly because I am educated, I am not that young, and I have advanced 

English communication skills. All these features contributed to my levels of tolerance and 

resilience and might have enabled me to navigate the situation and explore options such as 

art to manage the stress and maintain my wellbeing. “I spent hours doing just the head of 

this Kingfisher…. I loved the process. Even my headaches get more tolerable while drawing” 

(Photo-reflection 6). 

 

However, although the anti-migratory policies adopted by New Zealand’s government were 

initially implemented to stop the spread of the virus, the non-evolving (indeed, stagnant) 

situation and absolute uncertainty – for people with my migratory status – made me feel 

discriminated against and depressed. “It is cold. I feel lonely, all the time. It is absolutely 

perfect and gorgeous all around me, but I’m just unable to feel joy. This is not me; I’m a 

happy person. I’m not myself anymore.” (Photo-reflection 4). The literature has shown that 

those international students who perceive discrimination experience more feelings of 

depression (Jung et al., 2007), which has a direct negative impact on the sense of belonging 
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(Glass & Westmont, 2014). At the same time, belonging has been described by resilience-

based models of acculturation to have a buffering effect on the impact of discrimination on 

academic success (Glass & Westmont, 2014). 

 

What is the meaning of belonging? Specifically, what means belonging in higher education? 

Thomas (2012) defines belongingness as the  

 

students’ sense of being accepted, valued, included, and encouraged by others 

(teacher and peers) in the academic classroom setting and of feeling oneself to be 

an important part of the life and activity of the class. More than simple perceived 

liking or warmth, it also involves support and respect for personal autonomy and for 

the student as an individual (p. 25).  

 

Levett-Jones et al. (2007) writes:  

 

Belongingness is a deeply personal and contextually mediated experience that 

evolves in response to the degree to which an individual feels (a) secure, accepted, 

included, valued and respected by a defined group, (b) connected with or integral to 

the group and (c) that their professional and/or personal values are in harmony with 

those of the group (p.154).  

 

Why is belonging so essential in educational settings? In a recent review about belonging in 

undergraduate health professions education conducted by Vivekananda-Schmidt and 

Sandars (2018), the authors found that a sense of belonging to the educational institutions 
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and the learning environment is essential for lifelong learning, retention, learning 

engagement, and success.  

Although I knew in advance that my programme was designed to be delivered online and 

there was not going to be a specific space for me at the university, it was difficult for me to 

manage what this really meant in the beginning.  Here was where I was supposed to spend 

40 hours per week.  Luckily, “they got me access to the building anyway, they are the best!” 

(Photo-reflection 3). I was granted access to the building and a space to work. This helped 

me build more confidence as a student, and I started feeling that it was ‘my space’ at the 

university. Then, lockdown came and changed everything.  

 

“I haven’t really been into uni. First lockdown, everything moved online. Then, 

people were scared, I guess. The times I went into campus it was almost empty. 

People working from home. We’re not in lockdown anymore, but it certainly feels 

like it anyway” (Photo-reflection 5).  

 

Because of the adopted measures to control the spread of the Covid-19 infection and their 

effect on my attitudes of acculturation, I did not feel part of a specific group at the university.  

 

 

4.4. Conclusion  

 

 

This journey has changed me forever. Surprisingly, not in a negative way.  
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“I realised we’re all the same. We go through different stages during our lives, we 

change, we evolve to become something else. But the process is not easy. I like to 

think I’m in a chrysalis stage…just evolving to become something great. The 

obstacles are just part of the journey” (Photo-reflection 7).  

 

I have built resilience, empathy, tolerance, and patience. I have become a better person, a 

better student, and a better teacher. 

 

I know now how crucial belonging is to students’ academic success. Starting university, in 

many cases, involves leaving hometown and moving to a new city; to a new culture. 

Therefore, I now realise how important it is to know the students and their particular 

circumstances. Students living far from home might need more support than their local 

peers. Also, in addition to all the knowledge I gained and skills I developed through my 

studies, this experience allowed me to understand how critical it is the learning environment 

that we as HPEs create for students to feel valued and respected. I know now that I can 

impact my students’ learning experiences, and I now realise that the pandemic has shaped 

my learning in this area. I have experienced it first hand and can now take this learning into 

my future clinical teaching practice.
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Chapter 5. Photo-elicitation research findings 

 

5.1 Introduction 

 

In Chapter five I present the health professions educators’ photo-elicitation research 

findings.  

 

This study aims to identify:  

 How HPEs experienced the challenges that the Covid-19 pandemic imposed on 

clinical education 

 How the pandemic informed their immediate teaching practices 

 HPEs’ perceptions of teaching quality; and 

 HPEs’ perceptions of the implications of the pandemic for future health professions 

education.  

 

The methods used photo-elicitation and thematic analysis for the participants’ written 

submissions as described in Chapter 3 pages 40-62. 

 

The chapter reports the results of this study, beginning with sample characteristics and the 

thematic analysis.  
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5.2 Sample description 

 

I collected 23 photo-reflections submissions from 12 HPEs working in four countries: New 

Zealand, Thailand, Japan, and Chile (See table 15).   

 

Table 15. Participant’s characteristics. 

 Pseu-

donym  

Sex Country 

where 

photo 

was 

taken 

Ethnicity YOE 

HPE 

HPE Field LOT N.  

Sub.  

1 Margaret F New 

Zealand 

N.Z. 

European 

7  Nutrition 

and 

Dietetics 

PG 2 

2 Sirima F Thailand Thai 5  Dentistry UG 1 

3 Rose F New 

Zealand 

N.Z.  

European 

20 Medicine 

Anatomical 

Pathology 

UG/ 

CPD 

4 

4 Phoebe F New 

Zealand 

N.Z.  

European 

30 Medicine 

Imaging 

UG/ 

CPD  

2 

5 Angela F Japan Mestizo 10 Dentistry UG 1 

6 Eduardo M Chile Hispanic 5 Dentistry UG 1 

7 Ryan M New 

Zealand 

Chinese 15 Medicine 

Psychiatry 

PG 5 

8 Kiyoko F Japan Chilean 

(3rd Gen. 

Nikkei) 

8 Dentistry UG 2 

9 Maria 

Jose 

F Chile N.R. 10 Dentistry UG 1 

10 Mauricio M Chile N.R. 14 Dentistry UG 2 

11 Sanako F Japan Asian 4 Dentistry UG 1 
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12 Simon M Australia  N.Z.  

European 

40 Medicine 

Nursing 

UG/ 

PG/ 

CPD 

1 

Table Note: YOE: years of experience as HPE; LOT: level of teaching; N. Sub.: Number of 

submissions; N.R.: no response; UG: Undergraduate; PG: Postgraduate; CPD: Continued 

professional development.  

 

Ethics and pseudonym: 

I obtained written and signed consent and permission to share all the photographs below. 

All photographs are participants’ own copyright or are under a regulated licence that allows 

them to be used. The title, place, date, and participants’ names used to describe each 

photograph are consistent with participants’ consent, permissions, and attributions.  

 

5.3 Thematic Analysis 

 

I identified four overarching themes that depict both the similarities and singularities of 

HPEs’ experiences of teaching and learning during the pandemic (see Table 16).  
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Table 16. Themes, codes, and definitions. 

Theme 

 

Codes Code definition 

Theme 1: 

Adaptation 

Tools and Skills 

Experience, resources, and 

culture 

The participant describes the effect 

(positive or negative) of previous 

experiences with online teaching and 

learning, historical experiences, or 

culture in adapting to the new norm in 

education. Also, this code describes the 

effect of resources available or needed 

for the process of adopting the new 

educational paradigms. 

Peer support The participant narrates the importance 

of coaching and  peer support in 

mentoring in adapting to new 

methodologies for education 

Keeping up to date The participant relates to the 

importance of  continuing education 

and professional development, 

including the balance between 

research, teaching and clinical practice, 

for preparation and adaptation to 

challenges and innovations. 

Resilience and self-care The participant describes the self-care 

and wellbeing strategies used by 

clinical educators. 

Creativity and Flexibility The participant expresses how the 

pandemic has enhanced creativity and 

flexibility among clinical educators to 

be able to teach online what they would 

have done in-person, improve teaching 

methods, or modify usual protocols 

during in-person clinical teaching. 

Theme 2: 

Temporal 

tension: how 

things were v/s 

how things are 

going to be 

Modifying traditional 

teaching 

 

The participant stresses the need of 

universities and clinical educators to 

change from traditional in-person 

education to a different form of 

in[person education or virtual 

methodologies and the tension moving 

from the old and the new approaches. 
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Emotional Burden: 

Tension, Anxiety and 

Burnout 

 

 

The participant shares the emotional 

challenges—feelings of frustration and 

exhaustion—they faced in trying to 

support their students who were going 

through different realities and 

challenges during the pandemic and 

experienced resistance or rejection 

attitudes from students towards online 

teaching and learning methodologies. 

Theme 3: 

Covid-19 

Educational 

impact and 

implication 

Quality of education The participant describes perceptions 

of teaching quality in response to 

modifications in traditional teaching 

methods 

Challenges 

 

 

 

The participant narrates the challenges 

for online teaching and learning, Also, 

it describes the frustration or 

challenges experienced by clinical 

educators trying to teach practical stuff 

online. 

Lessons learned and Long-

term adoption of 

innovations 

The participant shares the lessons 

HPEs learned and the ‘take home tips’ 

for effective clinical teaching during 

the pandemic, including those 

innovations and changes that have been 

implemented long-term to teaching 

practices or to the curriculum. 

Theme 4: 

Metaphorical 

expressions 

  

 

 

5.3.1 Theme 1: Adaptation Tools and Skills 

 

Theme 1:‘Adaptation tools and skills’ concerns with the elements, instruments, and 

strategies that either helped or hindered HPEs’ adaptation to the new educational 

circumstances. These strategies included: 1) previously (i.e., before the pandemic) existing 
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conditions such as culture, resources, and experience; 2) attitudes that were enhanced by the 

pandemic such as peer support and professional development; and 3) skills that were 

fostered by a ‘new normal’ such as creativity and flexibility, and resilience and self-care.  

This overarching theme speaks to the three of the study questions: 1) How HPEs experienced 

the challenges that the Covid-19 pandemic imposed on clinical education? 2) How the 

pandemic informed their immediate teaching practices, and 3) HPEs’ perceptions of the 

implications of the pandemic for future health professions education. 

 

5.3.1.1 Previously existing conditions such as culture, resources, and experience  

 

The participants wrote about the importance and effect of the availability of necessary 

resources for the adoption of new educational paradigms. Participants also shared their 

perspective on how prior experiences with online teaching and learning, historical 

experiences, and culture affected the process of adapting to the new standards in education.  

 

For example, one participant from Japan wrote about the role of previous historical 

experiences – other infectious diseases – and specific characteristics of the culture, in the 

rapid adaptation to sanitary guidelines across multiple settings in the country. This rapid 

response of the people seemed to have enabled the soon return to the university following 

specific recommendations to avoid the spread of the virus (see table 17). 
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Table 17. Photo-reflection excerpt 1. 

Figure 15. Tradition and religion in 

times of covid. Kiyoko, Japan, 2021. 

“In the case of temples (and other public places 

such as government offices, post offices, banks, 

malls, etc.), alcohol bottles have been placed at 

all entrances, including disposable gloves to 

avoid contact between people. Apparently the 

experience of previous contagious diseases, the 

discipline and importance of cleanliness 

characteristic of the culture, allowed a quick 

response in terms of hygiene habits and use of 

alcohol in all parts of the country. Likewise, the 

custom of greeting with obeisance and the little 

or no close contact between people gave way 

easily to being able to maintain the 

recommended distance of 1.5m without 

problems to avoid the spread of the disease.”  

 

 

On the other hand, another HPE from Thailand wrote about the difficulties posed by the fact 

that the pandemic was unprecedent for people “in our lifetime”. 

 

Participants also wrote about previous experiences with online teaching and learning. Those 

HPEs for whom e-learning was part of their daily activities experienced the pivot more easily 

than those who had no experience: 

 

Having the experience of delivering teaching on Zoom in the past 5-6 years, the 

decision of moving our teaching virtually using the Zoom platform was relatively 

straight forward. However, most of our teachers have little or no experience in 

teaching on Zoom. On reflection, I feel we were relatively well prepared for the 

change in teaching method (Ryan, New Zealand). 
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“having to teach both students and staff how to do consults online having never done 

one in my life before myself.  Fortunately, there was some literature that I could use 

and peer networks I could discuss my ideas with” (Margaret, New Zealand). 

 

I have been teaching online in other contexts since 2017.  In the pivot to online 

teaching in 2020, I seized the opportunity to bring along 4 other clinical teachers 

with me (me and one other teacher per online lesson). Drs K, J, S and M had never 

taught online before (Rose, New Zealand). 

 

Also, one participant (Rose, New Zealand) mentioned she “[went] beyond the rigid existing 

structures”, suggesting that the way she previously taught was different from the way needed 

to face the educational challenges imposed by the Covid-19 pandemic. 

 

Participants also referred to the importance of well-working resources (both technological 

and professional capacity) in allowing a prompt adaptation to the new educational 

conditions. In the cases where highly specific equipment was not needed to be able to teach 

online (e.g., nutrition and dietetics), or when the required setting was already in place (see 

table 18), pivoting from traditional in-person education to an online-only approach was 

reported as straightforward.  
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Table 18. Photo-reflection excerpt 2. 

Figure 16. Untitled photograph. Ryan, New 

Zealand, 2021. 

“The first photo is one of our two 

dedicated classrooms. I took this 

photo last week as part of our 

course accreditation process. We 

have a small number of trainees 

who live and work 3 hours drive 

from our teaching centre. For the 

past 5-6 years, we have been using 

Zoom for these outlying trainees to 

join our teaching remotely. As you 

can see in the photo, the classroom 

is already fitted with 

videoconferencing equipment.” 

 

In other cases, where in-person clinical education was maintained, more HPEs’ capacity was 

needed to comply with hygiene and physical distancing regulations. For example, one 

participant from Thailand wrote:  

 

The most difficult part for us and for students is that we have to bring the 

social distancing protocol into our practice. For us, we have to divide 

students into many small groups and let them practice in different time, which 

means we have to increase our shifts to supervise them (Sirima, Thailand). 

 

Also, one participant from Japan stressed the relationship between available resources and 

quality of education:  

 

“Undoubtedly, for this pandemic and for any contagious disease, it is 

extremely relevant that educational institutions have the resources to carry 
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out their activities as close to the pre-pandemic reality and the development 

of professionals will depend largely on that” (Kiyoko, Japan) 

 

5.3.1.2 Attitudes that were enhanced by the pandemic such as peer support and 

professional development 

 

Participants stressed the importance of peer support, coaching, mentoring, and collaboration 

in adapting to new methodologies for education. Peer support was described as occurring 

between peers located within the same country but also internationally. These collaboration 

groups allowed discussions and those HPEs who were experienced in online teaching and 

learning were able to mentor those who were not.  

 

For example, a participant from New Zealand shared her experience as a mentor of her 

teaching team:  

 

Part of my role is to provide them with the necessary technical and teaching support. 

Zoom has some useful tips on virtual teaching and I shared them with my teachers. 

Our administrator provides 1:1 coaching to teachers who want to upskill their Zoom 

skills prior to their teaching session (Rose, New Zealand) (see table 19). 
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Table 19. Photo-reflection excerpt 3. 

Figure 17. Untitled photograph. 

Photograph submitted by Rose, New 

Zealand, 2021. Photo credit: Manfred 

Antranias Zimmer CC0  

https://pixabay.com/photos/brown-bears-

bears-animal-swim-6361207/ 

“As the big brown bear, I am not afraid of 

the water, even if I cant see the bottom, it is 

part of my natural habitat, and it is more fun 

to go swimming with others than alone. I 

have been teaching online in other contexts 

since 2017.  In the pivot to online teaching 

in 2020, I seized the opportunity to bring 

along 4 other clinical teachers with me (me 

and one other teacher per online lesson). Drs 

K, J, S and M had never taught online before. 

In each synchronous lesson I had a co-

teacher in the zoom room with me. This was 

of benefit to all: the new teacher entered this 

new way of teaching in a supported and 

structured way..  I had back up in the zoom 

classroom when there were inevitable 

technical glitches, or I had to take clinical 

phone calls. This shared responsibility made 

the session more relaxed and fun. The co-

teacher and I were able to model relaxed 

professional communication, asking and 

answering each others’ curious questions, to 

model there is no such thing as a stupid 

question, and to model how to respond when 

we did not know the answer to something. 

My role here is to support the other bears 

who may be afraid to enter the water by 

swimming with them and guiding them 

along a scaffolded path.” 

 

Another participant, also from New Zealand, wrote about how an international collaboration 

group she was part of helped her during ‘altered teaching practices’: 

 

Fortunately, there was some literature that I could use and peer networks I 

could discuss my ideas with; I had developed a relationship with dietetic 

educators in Queensland before lockdown so we continued this online when 
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we all went into our varying degrees of lockdown and altered teaching 

practice (Margaret, New Zealand). 

 

One participant from Chile noted that not only collaboration between peers allowed facing 

clinical education in the Covid-19 era, but also the potential benefits of this collaboration 

for role modelling these attitudes amongst students: 

 

“We will be forced once again to be resilient and support ourselves in 

collaborative work, which is ultimately the same attitude that we want to see 

in our students and future colleagues” (María José, Chile). 

 

Participants wrote about the benefits of continuing education and professional development, 

including a balance between research, teaching, and clinical practice, for being more 

prepared to adapt to challenges and promote innovation. One participant from New Zealand 

gave an example of how he was able to apply the knowledge he gained as a clinician and 

researcher to his teaching practices: 

 

We also need to continue to improve our knowledge as a teacher. I developed 

a sudden interest in tele-education and tele-psychiatry in response to my lack 

of experience in these areas prior to Covid-19. Findings from my research in 

tele-psychiatry was recently translated to a teaching session. As a clinical 

academic, I am a clinician, a teacher, and a researcher. This reminds me that 

clinical teachers should actively involve in clinical work and research in 

order to inform their teaching (Ryan, New Zealand). 
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Another participant from New Zealand shared how her collaboration with international peers 

evolved in a system that directly informed her teaching practices: 

 

From an assessment perspective, the collaboration that I had with my 

Queensland colleagues developed into a research project and as part of this, 

the review of the literature further enhanced my teaching as their were 

various recommendations that we could put into immediate practice 

especially as one summative assessment was carried out 100% online in May 

2020.” “The research that I was involved in (which we are just writing up) 

has provided clear guidelines for educators and students in how to 

communicate effectively and as such, be assessed (formatively and 

summatively) in the online environment (Margaret, New Zealand). 

  

5.3.1.3 Skills that were fostered by a ‘new normal’ such as creativity and flexibility, 

and resilience and self-care 

 

Participants wrote about how the pandemic has enhanced creativity and flexibility amongst 

HPEs to improve teaching methods for them to be able to both teach online what they would 

have done in-person or, if that was the case, modify usual protocols during in-person clinical 

teaching. For example, one participant in Japan wrote:  

 

Each dissection table was used by groups of 6 students plus 1 or 2 instructors in a 

room with constant ventilation and air extraction; and with scheduled breaks of 2-3 

students per group to avoid overcrowding in the student rest areas (Kiyoko, Japan). 
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Flexibility and creativity were mentioned not only in relation to new educational approaches 

(see tables 20, 21, and 27) but also, as one participant narrated, involved adapting to HPEs’ 

and students’ new realities which in some cases included time constrains. For example, 

homeschooling children (see Fig. 28) or taking care of elderly family members:  

 

we had to create clinic times that worked for all - we offered a variety of days 

and times across the week, we provided students opportunities to 'move 

around' clinics in the virtual space to ensure they had sufficient learning 

opportunities and for the student who also had children at home, we provided 

bespoke opportunities that worked for her for example, starting clinic later 

(after school work was distributed online for the day for her children) and 

having more 'gaps' across her clinic day so she could help her students. We 

occasionally offered evening appointments for her to see clients in, these 

were for clients who also had children and needed the day to work/help them 

(Margaret, New Zealand). 

 

Table 20. Photo-reflection excerpt 4. 

Figure 18. Untitled 

photograph. 

Photograph submitted 

by Rose, New 

Zealand, 2021. Photo 

credit: Manfred 

Antranias Zimmer 

CC0 

https://pixabay.com/photos/exit-entrance-light-

rays-sunlight-419280/. 

“This open door represents the 

opportunity I took to step beyond 

the rigid existing structures into a 

new, brighter but slightly 

unfocused world. I could take the 

lesson out of the existing cramped 

physical clinical laboratory space 

where the groups of students often 

get in the way of the laboratory 

staff and equipment. I had the 

creative capacity and freedom to 

create a whole new virtual and 

simulated experience.” 
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Table 21. Photo-reflection excerpt 5.  

Figure 19. Untitled photograph. Ryan, 

New Zealand, 2021. 

“I took the second photograph for a student 

who is under my supervision for a research 

project. I would have drawn the graph on a 

whiteboard if I was having an in-person 

supervision with this student. Instead, I 

drew the graph on a piece of paper, took a 

photo, and emailed it to my student. Covid-

19 pandemic has taught us to be creative 

and flexible in our teaching approach. For 

example, some of my teachers now use the 

Zoom’s breakout room function to create 

space for students to interact and discuss 

issues. Creativity is something we need to 

keep in mind beyond Covid-19. Creativity 

can improve our teaching methods and we 

want to teach our students to be creative in 

their thinking and learning. Being flexible 

can help us to better meet our students’ 

learning needs..” 

 

On the other hand, participants recognised self-care and wellbeing as necessary for coping 

with the Covid-19 disruptions and described strategies to which they turned to. One 

participant wrote about the stress associated with clinical work. Another participant 

mentioned the strategy she used to avoid Zoom fatigue (see table 22). 
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Table 22. Photo-reflection excerpt 6. 

 

Figure 20. Possum Dance. Photograph 

submitted by Rose, New Zealand, 2021. Photo 

credit:https://youtu.be/BKYJYNwpgH0. 

“After an intense period of 50mins 

concentration sitting down, I need a 

break and so do the students. This 

Possum Dance video was 

recommended to me by a friend, it is 

fun, ridiculous in fact. To counteract 

zoom fatigue and the perils of 

prolonged sitting, I play this video for 

10 mins at the 50min mark, and advise 

the students to turn webcam off, get off 

their chair, move around, go outside, 

have a cuppa. Sometimes I dance along 

with the possum (webcam off), to get 

moving.”  

 

Some of the approaches to self-care varied from keeping up with a routine (see table 23) and  

pre-pandemic rituals (see table 24), interacting with nature (see table 25), and helping others, 

being kind and empathetic (see table 26).  

 

Table 23. Photo-reflection excerpt 7. 

 

 Figure 21. Untitled 

photograph, María José, 

Chile, 2020. 

“I used to have a guest room, which currently serves as 

an office-workspace-craft workshop-study-gym among 

many other functions. It is a safe, comfortable, and 

pleasant space that allows me to plan and create my 

teaching tasks. Without a doubt, my key to surviving this 

pandemic has been routine ... yes! the lame, tedious and 

boring routine, which has allowed me to live with small 

and short-term goals, without drowning in the uncertain 

future and enjoying the moment.”  
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Table 24. Photo-reflection excerpt 8. 

Figure 22. (left) Untitled photograph, Sanako, Japan, 

2020. 

Figure 23. (right) Untitled photograph, Sanako, 

Japan, 2020. 

“However, regardless of having 

the pandemic or not, what we 

can do now is the only thing to 

do. I picked my photos of me 

climbing a mountain (it is my 

annual routine:)) with wearing a 

mask. Of course it was hard to 

breath but this is my annual 

routine, so just did it this year 

with a mask !!”  

 

 

Table 25. Photo-reflection excerpt 9.  

Figure 24. (left) Untitled photograph, Ryan, New 

Zealand, 2021. 

Figure 25. (right) Untitled photograph, Ryan, New 

Zealand, 2021. 

“I bought a bunch of lilies 

earlier this week to “cheer” 

myself up. I live near a park 

and connecting to the nature is 

one of my ways to take care of 

myself. I think it is important 

for teachers to look after 

themselves so we can continue 

to teach under stressful 

conditions. My students and 

teachers work clinically as 

well so there is plenty of 

stresses associated with that.”  
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Table 26. Photo-reflection excerpt 10. 

Figure 26. Untitled photograph, Ryan, New 

Zealand, 2021. 

“[This] photo is some meals I 

prepared for an elderly friend who 

has mobility issue and could not 

get to the supermarket during 

lockdown. Virtual teaching usually 

takes place at home and some of 

our students may have other 

responsibilities such as childcare 

or caring for their elderly parents. 

This photo reminds me that our 

students often have other 

responsibilities or stresses in their 

life, which could impact on their 

learning, something that is 

important to keep in mind beyond 

the Covid-19 pandemic.  Similarly, 

teachers may not be able to fulfil 

their teaching duties because of 

their home life or work stress. 

Covid-19 has perhaps taught us to 

be more “kind” to our students and 

fellow teachers. This takes me to 

my fourth and fifth photos which 

are about self-care.” 

 

 

5.3.2 Theme 2: Temporal tension: how things were v/s how things are going to 

be  

 

Theme 2: Temporal Tension: how things were v/s how things are going to be, is about the 

tension created by the need of moving away from how things had always been into an 

uncertain future filled with difficulties and obstacles. 
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This overarching theme speaks to three of the study questions: 1) How HPEs experienced 

the challenges that the Covid-19 pandemic imposed on clinical education? 2) How the 

pandemic informed their immediate teaching practices? and 3) HPEs’ perceptions of 

teaching quality. 

 

5.3.2.1 Modifying traditional teaching 

 

Participants wrote about pivot from traditional education to a different, in many cases 

completely unknown, form of in-person education or virtual methodologies due to the 

impossibility of continuing to do what they already knew and felt comfortable with. This 

tension was expressed by both HPEs as well as students with a constant ‘desire’ to move 

back to in-person teaching and learning , and HPEs challenging the perception of resistance 

against the new reality (see table 28). For example, one participant from New Zealand wrote 

about her teaching group using telemedicine as they were unable to access the university 

campus (see table 27). 
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Table 27. Photo-reflection excerpt 11. 

  

Figure 27. New ways of learning. 

Margaret, New Zealand, 2020. 

“This photograph represents the challenge for 

how our students communicated with 

clients/patients during telehealth consults.  

Telehealth consults became the new norm in 

2020 when we were unable to use our two-way 

rooms with AV equipment at the Grafton 

campus.  Fortunately, for Nutrition and 

Dietetics, we don't need fancy equipment so 

moving online, once systems and processes were 

established was relatively easy.  The challenge 

for us in 2020 in terms of communication was: 

how do students use technology within a consult 

to communicate with clients for example, to 

gather information, to provide education, to 

establish rapport and demonstrate 

professionalism.  Then following this, how do 

we assess communication in the online 

environment? Like all of us, we had never used 

Zoom to the degree we did when NZ went into 

lockdown in late March 2020.  Our students had 

been onsite for 1-2 clinics each before we went 

into lockdown (and then had 2 clinics in 

September) as to be honest, their learning in 

2020 was predominately in the online space as 

even when we were not in lockdown, the 

restrictions on learning from the University was 

something we had to consider (as well as 

wellbeing) 

 

Another participant, also from New Zealand, wrote:  

 

Prior to lock down the sessions were face-to-face. The students always 

attended, they had loads of energy and participated eagerly in small groups. 

They were very enjoyable sessions to facilitate. When we moved to online 
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teaching it seemed like I was teaching a completely different class (Phoebe, 

new Zealand, 2021). 

 

Other participant from Thailand shared her perceptions of how the use of technology caused 

difficulties on her students:  

 

 “In some classes we have use some technologies to supervise them remotely 

which might make many students feel uncomfortable as they were not sure 

what they are doing.” (Sirima, Thailand, 2020) 

 

5.3.2.2 Emotional Burden: Tension, Anxiety and Burnout  

 

Participants wrote about the emotional challenges, such as feelings of frustration, fear, and 

exhaustion, that they faced while trying to support their students who were going through 

different realities and challenges during the pandemic. One participant from Chile, for 

example, shared his experience dealing with perceptions of how students developed 

resistance or rejection attitudes towards online teaching and learning methodologies (See 

table 28). 
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Table 28. Photo-reflection excerpt 12. 

Figure 28. Untitled photograph. 

Eduardo, Chile, 2021. 

“Here in the photograph, my cat, Scout, is looking 

outside the window to the horizon, his head down 

looking tired searching for something outside to make 

sense. The horizon represents the future, the act of 

moving forward, the struggle to advance and not let 

this pandemic to get the best of us. In contrast the 

streets show only cars in the opposite direction, 

coming to us, representing the opposite, something 

like moving backwards into the possibility of 

teaching…” “ The photograph also shows the ending 

of a long day, the colors, the lights, it´s been a long 

day and the city is trying to sleep. This represents how 

much tiring was for me to try to move forward, 

feeling that everything else was trying to move 

backwards.”  

 

 

Another participant from New Zealand wrote about the challenges they had to face trying to 

work while taking care and homeschooling their children (see table 29).  

 

Table 29. Photo-reflection excerpt 13. 

   

Figure 29. Kids in the park. Margaret, New 

Zealand, 2020. 

“This photo represents the challenge that 

many of the people we saw in our clinic 

(our clients/patients), some of our students 

and our teaching staff (including myself) 

had in 2020 - working at home whilst 

home-schooling.” “…we had one student 

who also had children at home.”  
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A participant from Chile stressed the complexities of trying to be not only a clinical educator 

but also an emotional support for students who were dealing with both academic and 

personal difficulties:   

 

How did we manage to motivate our students? How did we handle the fears 

and realities of each one within the context of the pandemic? How to carry 

out a clinical course 100% online while the media only talked about 

infections, deaths, restrictions, and hopelessness? These were just a few of 

all the questions that came to mind in our teaching meetings. It was a very 

complex time, especially from an emotional point of view, with changes not 

only academically but also family and social that put the stability of our 

students in “checkmate” ... How can we ask them to pay attention to us when 

on television show the dead piled up in bags from the collapse of the 

morgues? (Mauricio, Chile). 

 

5.3.3 Theme 3:  Covid-19 Educational impact and implications 

 

Theme 3: Covid-19 educational impact and implications is an overarching theme that 

captures the educational effects that the pandemic has so far had in terms of challenges 

created by the new social distancing policies and their impact on the quality of education, 

but also how those challenges gave way to innovations that have been incorporated into the 

new educational practices. 

This theme speaks to all study questions: 1) How HPEs experienced the challenges that the 

Covid-19 pandemic imposed on clinical education? 2) How the pandemic informed their 
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immediate teaching practices? 3) HPEs’ perceptions of teaching quality, and 4) HPEs’ 

perceptions of the implications of the pandemic for future health professions education.  

 

5.3.3.1 Quality of Education 

 

Participants shared different perceptions of teaching quality in response to modifications in 

traditional teaching methods. One participant from Chile’s perception was that the change 

in the educational paradigm allowed HPEs to focus on strategies to foster critical thinking 

and reflexive practice (see table 30). 

 

Table 30.  Photo-reflection excerpt 14. 

Figure 30. Changes. Mauricio, 

Chile, 2020. 

“The positive must always be rescued, even on this 

occasion, which was undoubtedly the most difficult 

test for clinical education. From my point of view, 

the generation of educational spaces in a pandemic 

allowed us to develop a critical sense in our students 

that in previous years we could not develop. In the 

years that I have been a teacher we never had so 

much free time to talk and analyze the basic things, 

the theory, and the resolution of clinical cases. 

Education, as we knew it before, used to wear out the 

student, filling them with clinical tasks that had made 

it impossible to question what they were doing and 

why were they doing it. During the pandemic it was 

all the other way around, what was more than enough 

time for reflection and analysis, but obviously we are 

left with all the hours of clinical practice.”  

 

A participant from New Zealand thought that the high teaching standards of her tertiary 

institution remained: 
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The quality of our teaching remained high, it was just delivered differently.  

I created systems and processes for our clinic for staff and students to ensure 

that our 'discussions' could still occur for example, in a breakout room part 

way through a consult, via the CANVAS discussion board (Margaret, New 

Zealand). 

 

On the other hand, one participant from Japan found that due to the lack of in-person 

activities, the level reached by the students was lower, compared with previous years: 

 

“Before the examination, many students came to ask a lot of questions after 

the practice, but we had to answer and explain using 2D text books instead 

of real cadavers. We strongly felt that 2D text books were not enough for 

understanding anatomical 3D structure since the quality of their questions 

and their scores of examination were poorer compared with that of 2019 or 

before” (Sanako, Japan) 

 

Also, a participant from Thailand wrote about her institution – where in-person clinical 

education continued – lowering the expected standards for students’ clinical work to comply 

with norms of prevention: 

 

Also, dentistry is a kind of art.  In normal situation we prefer to see flawless 

job from students.  However, in this situation, we have to reduce our 

expectations from students' works.  It is not wise to demand an excellent 

polishing jobs from students if that means they have to extend the treatment 
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visits.  Instead, we became very strict on the preventive measurements 

(Sirima, Thailand, 2020). 

 

5.3.3.2 Challenges 

 

Participants shared the challenges they faced using online teaching and learning 

methodologies. 

 

Challenge N.1. Group dynamics are easier to manage in-person  

 

One participant from New Zealand shared the difficulties she experienced when pivoting 

from in-person to online workshops (see table 31).  
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Table 31. Photo-reflection excerpt 15. 

 

Figure 31. A balancing act. Phoebe, New 

Zealand, 2021. 

.  

“This model represents an online 

workshop I facilitated for medical 

imaging clinical educators. Two days 

after the most recent lockdown, I was 

scheduled to facilitate a face-to-face 

workshop with forty clinical  educators.  

This rapidly became an online event 

which was challenging.  The group had 

different levels of experience in teaching 

and supervision, and were from many 

different radiology facilities (which 

seemed to have quite different 

approaches to teaching and supervision).  

Some participants’ managers attended 

the workshop which probably curbed 

their contributions.  Further, there was a 

notably dominant personality in the 

group who needed to be ‘managed’. 

Facilitation of this 90 minute session was 

demanding. I have delivered numerous, 

similar sessions face-to-face. In face-to-

face sessions, I find it  easier to identify 

the varying levels of experience, and  to 

be able to observe non-verbal 

communication as it can assist to manage 

the group dynamic.  

 

 

Challenge N.2. Students’ disengagement in online environment 

 

Participants from New Zealand perceived more disengagement of students in the online 

environment compared with in-person sessions (see also table 32):  

 

I run a Professional Practice course based on small group learning 

principles for Year 3 medical imaging students.  The course, which 
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encourages students to explore personal and professional experiences 

demands a high level of participation. Prior to lock down the sessions were 

face-to-face.  The students always attended, they had loads of energy and 

participated eagerly in small groups. They were very enjoyable sessions to 

facilitate. When we moved to online teaching it seemed like I was teaching a 

completely different class.  They did not turn their cameras on (even after I 

strongly recommended it was a good idea to enable a greater sense of 

presence) and appeared reluctant to contribute (Phoebe, New Zealand, 

2021). 

 

My teaching sessions are always interactive and I respond directly to the 

group. This doesn’t lend itself to online tutorials. For instance if I see 

someone drifting away and losing focus –I can re-engage them with a 

question. The students are encouraged to ask questions and I find that a great 

way to segue into related topics that they may raise (Simon, New Zealand, 

2020). 

 

Challenge N.3. ‘Real’ human interaction and communication doesn’t happen in the online 

environment 

 

One participant from New Zealand shared his perception of clinical education being a 

discipline that requires ‘real’ human interaction and communication to be taught (see table 

32). 
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Table 32.  Photo-reflection excerpt 16. 

Figure 32. Jack and 

Poppa. Simon, New 

Zealand, 2020. 

“Clinical teaching is not the same as a didactic lecture or 

tutorial. It tends to be via a mentorship arrangement at the 

cot-side and is often the first opportunity a student has to 

directly interact with a patient.” 

 

“In addition I believe that at some stage you need a real 

patient (a baby in my field) to really get the teaching 

message across. This way the humanity of what we do can 

become evident. Once a student has had a real baby give 

him/her a long hard and querulous stare they are likely to 

‘get it’- this doesn’t happen virtually. In my experience the 

students are wrapt with this little  patient they see for the 

first time as a real person with whom they can 

communicate.” 

 

Challenge N.4. Navigating technology  

 

Participants wrote about the complexities presented by learning how to use  technology to 

assist their teaching weather as a part or the main enabler of their pedagogical approaches. 

This is – as it was also presented in Theme 1– related to the levels of expertise with specific 

tools such as Zoom, but also with navigating technical devices for teaching specific subjects. 

For example, one participant from Thailand shared her experience with the difficulties of  

managing technology effectively for her teaching and learning activities (see table 33). 
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Table 33. Photo-reflection excerpt 17. 

  

Figure 33. Remote Supervision. Sirima, Thailand, 2020. 

“We also need to 

think about how to 

film the small 

demonstration 

areas clearly and 

easily understood.  

The big challenge 

was not only how 

to use the 

technologies, but 

also we need to 

design the online 

class to engage 

students' attention 

as much as 

possible.” 

 

5.3.3.3 Lessons learned and long-term adoption of innovations 

 

Participants wrote about the lessons they learned and the ‘take home tips’ for effective 

clinical teaching during the pandemic, including those innovations and changes that have 

been long-term implemented to teaching practices or to the curriculum. 

 

Participants shared their reflection on several areas of potential improvement and in which 

improvement was already done (see Box 5). 
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Box 5. Lessons learned and Adopted changes. 

Lessons learned and ‘take home tips” 

 Online teaching lessons can be recorded and used for self-reflection 

 Online clinics (telehealth) improve access to health 

 Online learning offers flexibility for the students 

 The pandemic offered an opportunity for evidence-based  teaching and learning 

 Small breakout rooms in online environment foster students’ engagement. 

 Online teaching and learning represent an opportunity to reach experts located in 

other areas 

 Self-care and kindness need to be promoted among teachers and students 

 It is useful to build online teaching and learning sessions around the students as 

protagonists 

 It is recommended to do a reheaesal before an online teaching session  

 For small group teaching and learning sessions it is recommended to encourage 

webcams ‘on’ to foster participation. Lightning is important: light needs to be 

directed towards the face, not from behind. 

 The in-person environment might be perceived as ‘unfamiliar’ for some students, 

who might feel more comfortable learning from home 

 

Adopted changes 

 Online and in-person methodologies as a standard 

 Lessons learned from collaboration and research groups informed and continue 

to inform teaching practices 

 The pandemic offered HPEs an opportunity to reflect on and improve their 

teaching practices and skills 

 Online education allowed HPE’ to stay ‘connected’ to and become an emotional 

support for their students 
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5.3.4 Metaphorical expressions 

 

Participants used metaphors as a means to express their thoughts, feelings, and experiences. 

Although, traditionally, metaphors are understood as linguistic expressions that transcend 

human experience, Gibbs Jr et al. (2004) – building on cognitive science – suggest that the 

communicative richness of metaphors is rooted and grounded in people’s embodiment. Also, 

different aspects of the human bodily experience are filtered by the culture in which they 

occur, connecting them with subjective experiences and judgments that allow a metaphorical 

mapping through specific cultural understandings (Yu, 2008).  

 

In table 34, I present the metaphors that participants used to convey their experience (column 

1) alongside the core meanings (column 2) conveyed. The analysis of these particular 

narratives  was undertaken through the lens of a shared culture of HPEs.  
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Table 34. Metaphors and their meanings. 

Data  Shared Meaning 

 

“The sense of disengagement made me feel like I was teaching 

in space.” (Phoebe, New Zealand). 

 

Figure 34. Teaching in space. Phoebe, New Zealand, 2021. 

Disengagement  

Connection  

Isolation  

Internet 

Communication 

 

“Although it allowed us to be “connected” it was one of 

absolute disconnection.” (Mauricio, Chile). 

“Stop the train! I can't believe my life before 2020, did I really 

work so much?” (María José, Chile). 

Workload 

Time pressure 

Time scarcity 

Speed 

Existentialism  

“Time: The glass is half full.” (Mauricio, Chile). Resilience 

Positivity 

“Virtual worlds/simulations are not  perfectly manicured 

gardens, but have fuzzy uncertainty, hazards and elicit both 

positive and negative emotions.” (Rose, New Zealand). 

Uncertainty 

Control 
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“As the big brown bear, I am not afraid of the water, even if I 

cant see the bottom, it is part of my natural habitat, and it is 

more fun to go swimming with others than alone.” “My role 

here is to support the other bears who may be afraid to enter 

the water by swimming with them and guiding them along a 

scaffolded path.” (Rose, New Zealand). 

 

 

Figure 16. Untitled photograph. Photograph submitted by 

Rose, New Zealand, 2021. Photo credit: Manfred Antranias 

Zimmer CC0  https://pixabay.com/photos/brown-bears-bears-

animal-swim-6361207/ 

Faith  

Self confidence 

Peer support 

Connection 

Communication 

Guidance 

Leadership 

Resilience 

 

 

“With a small group of 5-6 students, I tried to create a 

campfire group where we all (teachers included) got to share 

our experiences and stories in a positive direction.” (Rose, 

New Zealand). 

Equality 

Communication 

Safe learning 

environment 

 

“This represents how much tiring was for me to try to move 

forward, feeling that everything else was trying to move 

backwards.” (Eduardo, Chile). 

 

Tension 

Resilience 

Frustration 

Resistance 

Time (future and past) 
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Figure 27. Untitled photograph. Eduardo, Chile, 2021. 

 

“Here in the photograph, my cat, Scout, is looking outside the 

window to the horizon, his head down looking tired searching 

for something outside to make sense. The horizon represents 

the future, the act of moving forward, the struggle to advance 

and not let this pandemic to get the best of us. In contrast the 

streets show only cars in the opposite direction, coming to us, 

representing the opposite, something like moving backwards 

into the possibility of teaching…” “ The photograph also 

shows the ending of a long day, the colors, the lights, it´s been 

a long day and the city is trying to sleep. This represents how 

much tiring was for me to try to move forward, feeling that 

everything else was trying to move backwards.” 

 

Figure 17. Untitled photograph. Photograph submitted by 

Rose, New Zealand, 2021. Photo credit: Manfred Antranias 

Zimmer CC0 https://pixabay.com/photos/exit-entrance-light-

rays-sunlight-419280/.  

 

“This open door represents the opportunity I took to step 

beyond the rigid existing structures into a new, brighter but 

slightly unfocused world. I could take the lesson out of the 

existing cramped physical clinical laboratory space where the 

groups of students often get in the way of the laboratory staff 

Faith 

Tension 

Freedom/control/power 

Positivity 

Self confidence 
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and equipment. I had the creative capacity and freedom to 

create a whole new virtual and simulated experience.” 

 

Figure 30. A balancing act. Phoebe, New Zealand, 2021. 

 

“This model represents an online workshop I facilitated for 

medical imaging clinical educators. Two days after the most 

recent lockdown, I was scheduled to facilitate a face-to-face 

workshop with forty clinical  educators.  This rapidly became 

an online event which was challenging.  The group had 

different levels of experience in teaching and supervision, and 

were from many different radiology facilities (which seemed 

to have quite different approaches to teaching and 

supervision).  Some participants’ managers attended the 

workshop which probably curbed their contributions.  Further, 

there was a notably dominant personality in the group who 

needed to be ‘managed’. Facilitation of this 90-minute session 

was demanding. I have delivered numerous, similar sessions 

face-to-face. In face-to-face sessions, I find it  easier to identify 

the varying levels of experience, and  to be able to observe 

non-verbal communication as it can assist to manage the group 

dynamic. 

Control 

Balance 

Sensitivity to learners 

needs (empathy) 

Tensions 

Confidence 

Workload/  pressure 

Communication 

 

 

 

 

The metaphors presented by participants as part of their narratives and sense-making showed 

us complex understandings of their experiences. The patterns that emerged from the core 

meanings show a clear balance between negative perspectives such as: ‘disengagement’, 

‘isolation’, ‘uncertainty’, ‘tension’, ‘resistance’, ‘frustration’, ‘workload’, ‘time pressure’, 

and ‘existentialism’, and positive feelings of ‘resilience’, ‘positivity’ and ‘faith’, also 

associated with perceptions of ‘connection’, ‘communication’, ‘peer support’, and 

‘equality’. 
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5.4 Summary and Conclusion 

 

In this chapter, I have presented thematic findings. I identified four overarching themes that 

speak to HPEs’ experiences of teaching and learning during the pandemic: 1) Adaptation 

Tools and Skills (experience, resources, and culture; peer support; keeping up to date; 

resilience and self-care; creativity and flexibility, 2) Temporal tension: how things were 

versus how things are going to be (modifying traditional teaching; emotional burden: 

tension, anxiety and burnout, 3) Covid-19 Educational impact and implications (quality of 

education; lessons learned and long-term adoption of innovations; challenges), and 4)  

Metaphorical expressions. 

 

Availability of resources, previous experiences with online teaching and learning, historical 

experiences, and culture had an impact on HPEs’ adaptation to the new educational 

paradigm during the Covid-19 pandemic.  Peer support, coaching, and mentoring facilitated 

the adoption of new methodologies. Also, continuing education and professional 

development positively influenced the level of preparation HPEs had to confront the 

challenges imposed by the pandemic, which was also eased by the  creativity and flexibility  

with which educators faced these challenges.  

 

On the other hand, the Covid-19 pandemic created a tension between how things were and 

worked and how things were going to be. This tension was produced by the fast and forced 

modification of traditional teaching methods to new educational approaches. At the same 

time, this tension imposed an important emotional burden for HPEs who were going through 

difficulties themselves but also tried to support their students beyond academic matters.   
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In relation to the educational impact and implications of the pandemic, participants shared 

their perceptions on three main aspects. First, quality of education was described as 

maintained but was also negatively affected by a change in the priorities of educational 

institutions and HPEs. For example, clinical work continued but in-person contact was 

minimised to avoid contagion. Second, challenges of online teaching and learning 

methodologies were associated with the difficulties of navigating technology,  the dynamics 

of virtual environments and the complications of teaching practical skills through the online 

methods. Third and last, participants shared many ‘take home’ tips related to effective online 

teaching and learning and mentioned that some of the changes made to combat the Covid-

19 pandemic were adopted as long-term educational innovations. 
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Chapter 6. Discussion and Conclusion 

 

 

6.1. Introduction 

 

In this Chapter, I synthesise the key findings from this research and link these with relevant 

educational theories. I also present recommendations for supporting HPEs in teaching and 

learning during a pandemic or other state of emergency. Finally, I discuss the strengths and 

limitations of this research and conclude this thesis. 

 

HPEs are critical players in the educational response. Although a significant amount of 

literature emerged from the Covid-19 pandemic, not much is known about HPEs’ teaching 

and learning experiences during the pandemic. Hence, it is essential to understand their 

perspectives on the pandemic's implications on the quality of education and its potential 

impact on the future of health professions education.  

 

This study asked four questions: 1) how HPEs experienced the challenges that the Covid-19 

pandemic imposed on clinical education; 2) how the pandemic informed HPEs’ teaching 

practices; 3) What are HPEs’ perceptions of teaching quality; and 4) HPEs’ perceptions of 

the implications of the pandemic for future health professions education?  
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6.2. Summary of key findings  

 

Autoethnography findings 

Acculturation and belonging are two processes that are interrelated and affect international 

students’ academic experiences and success. My acculturation process was made difficult 

by immigration policies adopted in New Zealand in response to the Covid-19 pandemic. I 

felt discriminated against, which in addition to being separated from my partner, resulted in 

self-isolation and feelings of depression and not belonging; not in the country or the 

academic environment. I had several protective factors, such as being educated, mature, and 

having advanced English communication skills. I also had supportive supervisors and 

positive relationships with my housemates and colleagues. I had access to green spaces and 

fresh air too. In concert, these protective factors enabled me to get through incredibly hard 

lockdowns, balance my struggle, succeed in my academic obligations and expectations, and 

also, through self-reflection, improve as a person and as an HPE.  

 

Thematic Analysis findings 

I identified four overarching themes that speak to HPEs’ teaching and learning experiences 

during the pandemic: 1) Adaptation Tools and Skills, 2) Temporal tension, 3) Covid-19 

Educational impact and implications, and 4)  Metaphorical expressions. 

 

The data support the proposal that HPEs’ adaptation to the new educational paradigm during 

the Covid-19 pandemic were influenced by the availability of resources, previous 

experiences with online teaching and learning, historical experiences, and local culture. Peer 

support, coaching, and mentoring facilitated the adoption of new methodologies. Also, 
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continuing education and professional development positively influenced the level of 

preparation HPEs had to confront the challenges imposed by the pandemic, which was also 

eased by the creativity and flexibility with which educators faced these challenges.  

 

On the other hand, the thematic analysis identified that the Covid-19 pandemic created 

tension between how things were and worked and how things were going to be. This tension 

was produced by the fast and forced modification of traditional teaching methods to new 

educational approaches. At the same time, this tension implicated a significant emotional 

burden for HPEs who were going through difficulties themselves and tried to support their 

students beyond academic matters.   

 

In regard to the educational impact and implications of the pandemic, the data suggest that 

the quality of education was both maintained but was also, in some cases, negatively affected 

by a change in the priorities of educational institutions and HPEs. For example, when clinical 

work continued but with strategies to minimise in-person contact to avoid contagion. Also, 

challenges of online teaching and learning methodologies were associated with difficulties 

in navigating technology and the dynamics of virtual environments and complications of 

teaching practical skills through the online methods. The thematic analysis identified several 

‘take home’ tips related to effective online teaching and learning and suggested that many 

of the changes to face the Covid-19 pandemic were adopted as long-term educational 

innovations.  
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6.3. Research Questions 1 and 2: how HPEs experienced the challenges 

that the Covid-19 pandemic imposed on clinical education; and how the 

pandemic informed HPEs’ teaching practices. 

 

6.3.1. Isolation 

 

My autoethnography showed that the pandemic modified my learning experience as an HPE 

and shaped my identity as an educator and also my teaching practices. The literature has 

described that the sense of belonging and identity formation when becoming a teacher are 

influenced by the support received from educational institutions and colleagues regarding 

attitudes, opinions, and academic development (Caires et al., 2012). In this regard, due to 

the effects of the Covid-19 pandemic at an educational level, it could be that my experience 

and feelings of ‘isolation’ may have negatively affected the development of my new identity 

as an HPE. However, consistent with Gardner (1983) and Sternberg (2003), from a 

psychological perspective, aspects of emotional and social intelligence, including aspects 

such as empathy, management of emotions, and attitudes towards new experiences and 

change (Goleman, 1995; Mayer, 2000; Mayer et al., 2004; Salovey & Mayer, 1990) 

contribute to students’ wellbeing and academic success. Although my strategy to overcome 

the difficulties I was going through at both personal and professional levels was not ideal, 

as I discussed in Chapter 4, my ability to handle my situation, in addition to the emotional 

support I received from my personal and academic environment, especially my housemates 

and supervisors, allowed me to reach and remain in a state of balance and stability that 

fostered self-reflection giving way to my new identity as an educator: one who is now more 
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empathetic, compassionate, patient, and aware of the effects of marginalization on the 

academic success of students. 

HPEs must consider the student as a person and pay attention to different aspects beyond 

the academic arena. Learning and professional identity formation are complex processes that 

depend on and are affected by a diversity of personal and contextual factors (Zeegers, 2004) 

that are not necessarily obvious or easy to perceive without establishing an HPE-student 

relationship. Some of these aspects are the students’ perception of belonging and feeling 

supported, valued, and respected by the educational institution, their peers, and their HPEs, 

who will, in some cases, become colleagues. 

 

Consistent with the findings of the autoethnography, thematic analysis of participants' 

metaphorical expressions and photographs suggested that HPEs shared a feeling of isolation 

and a need for connection. This is consistent with what was found in Chapter 2.  Through 

my literature review, I found that multidirectional collaborations and a sense of connection 

to the educational community helped the transition from traditional education to online 

teaching and learning. This highlights the need for opportunities to foster connection and 

collaboration when in-person interaction with peers and colleagues is diminished or non-

existent. The thematic analysis also showed that HPEs leaned on peer support, coaching, 

mentoring, and collaboration – which occurred between HPEs from the same country and 

internationally – to adapt to and adopt new methodologies for education. 

I recommend that educational institutions consider the benefits of Communities of Practice 

(and Virtual Communities of Practice). This term was coined initially by Lave and Wenger 

(1991) building on the theory of social learning (Farnsworth et al., 2016). Communities of 

Practice can support the educational community, especially during a pandemic or situations 

where knowledge about what are the best approaches is scarce and constantly evolving. 
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Communities of Practice offer not only a safe environment for sharing and translating ideas, 

knowledge, and information regardless of geographical location or particular social realities, 

but also a space for building a professional identity (Roland et al., 2017), which, as I 

experienced myself, can be affected when facing a pandemic. This is especially relevant 

when different degrees of expertise and organisational silos exist within an institution, 

creating an opportunity to accelerate professional development across various departments 

and areas of competence. Communities of Practice can be pivotal within the strategy to 

respond to HPEs' needs during a pandemic and beyond. The data identified flexibility, peer 

support, and engaging in ongoing research as critical factors for HPEs adapting and adopting 

new educational approaches effectively. These factors inform HPEs’ teaching and learning 

practice and methodologies.  

 

6.3.2. Emotional Burden 

 

Although Communities of Practice can provide tools to intentionally develop and manage 

knowledge (Omidvar & Kislov, 2014), they are not designed to provide emotional or 

psychological support to its members. The data from the thematic analysis suggested that 

strategies for wellbeing and self-care were crucial for HPEs to be able to manage the reality 

created by the Covid-19 pandemic and the educational challenges imposed by the need to 

move quickly to an educational approach sometimes completely unknown or with which 

HPEs had minimal experience, hence demanded and additional effort. The emotional burden 

experienced by HPEs was related to both personal and professional arenas, which is 

consistent with what has been published in the literature over the last two years (White & 

Ruth-Sahd, 2020). This research showed HPEs’ remarkable leadership capability, grit, and 
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resilience. Resilience has been described as a predictor of wellbeing (Epstein & Krasner, 

2013) and, together with grit, contributes to the management of pressure and hardship 

(Waxman et al., 2003). Resilience and wellbeing are relevant from an educational 

perspective because they are influenced by the learning environment in which the 

socialization process encourages the motivation of the members of the academic community 

to achieve their goals, prevents burnout, and allows HPEs to develop both their personal and 

professional identity (Findyartini et al., 2022). Also, HPEs’ resilience becomes critical for 

role modelling. Cruess et al. (2015) and Jarvis-Selinger et al. (2019) propose that HPEs are 

expected to act as positive role models in the process of socializing students' learning to 

become future professionals, fostering good relationships that are essential for feedback, and 

cultivating reflective skills in students (Stenfors-Hayes et al., 2011). 

Findyartini et al. (2022) have recently recommended health professions education to create 

a “supportive curriculum and teaching and learning process” (p. 267). Consistent with these 

authors and informed by the findings of my study, I suggest that there is an urgent need for 

health professions education institutions to value the wellbeing of HPEs and all the 

educational community and design strategies to identify staff and faculty needs and 

initiatives to support them. 

 

6.3.3. Challenges of online teaching and learning 

 

The thematic analysis of participants’ photo-reflections identified HPEs’ perceptions of the 

challenges posed by online teaching and learning. These challenges were related to 

navigating technology, managing group dynamics and students’ engagement in the online 

environment, and getting a sense of real human interaction for educational purposes. Also, 
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it was related to the loss of on-the-job and experiential clinical learning. Many of these 

challenges were also captured in the literature review as threats to an immediate shift to 

online learning (see Chapter 2, Theme 4).  

 

As I mentioned in the introduction of this thesis, online teaching and learning require a more 

theory-based educational model (Rhim & Han, 2020) compared with what HPEs have 

traditionally done when becoming clinical educators – mainly through an apprenticeship 

model (Reynolds, 1992). Also, effective online teaching and learning require HPEs to 

become competent in specific educational and professional skills (Saffari et al., 2014). This 

research shows that competencies related to managing technology and the online learning 

methodology are not simple. These findings are consistent with what other authors have 

pointed out in the literature (Judy McKimm et al., 2020; Zemsky & Massy, 2004). Also, 

recent literature has identified several barriers for HPEs to access timely and adequate 

faculty development initiatives (Daniel et al., 2021; Gordon et al., 2020).  

I suggest that Communities of Practice represent an alternative for faculty development. 

Indeed, according to Steinert (2010), Communities of Practice are critical factors for 

professional development in health professions education. According to Ramani et al. 

(2021), Communities of Practice should “foster exploration, discussion, and incorporation 

of a variety of contexts and cultures, thus accelerating professional development of 

members” (p. 966).  
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6.3.4. Creativity and flexibility 

 

The data showed that despite many challenges and HPE’s struggle during the pandemic, it 

also offered an opportunity for educators to improve or develop creativity and flexible 

approaches to teaching and learning. The literature has described that online education can 

provide better accessibility and flexibility in time and location than traditional in-person 

(Vaona et al., 2018). This research showed that the pandemic created an environment where 

flexibility for HPEs and learners was needed. HPEs were creative and flexible in adapting 

to new educational approaches in the online environment and different ways of in-person 

education, maintaining health and safety measures.  

 

6.4. Research Question 3: What are HPEs’ perceptions of teaching 

quality? 

 

6.4.1. Quality of education 

 

The findings of this study show that HPEs had varied perspectives on the quality of 

education delivered during the pandemic. Some views were positive. For example, 

perspectives that the only change made in teaching quality was the method of delivery, or 

that the new methodology was used in favor of teaching areas such as self-reflection that in 

traditional methodologies were left aside due to lack of time in the curriculum. On the other 

hand, those slightly more reserved perspectives regarding the quality of teaching were 
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related to the loss of on-the-job learning and the decreased demands of students’ clinical 

performance to respond to the health and safety guidelines. These varied perspectives 

evidence what has been described in the medical education literature. During the Covid-19 

outbreak, health professions education institutions faced the challenge of training future 

health professionals effectively while traditional education was constantly interrupted. Sani 

et al. (2020) suggested that Covid-19 disruptions to education may result in deficiencies in 

students’ competencies. However, these authors also propose that despite the lack of in-

person educational opportunities, the challenges posed by the pandemic may result in the 

development of essential skills such as self-directed learning and resilience (Sani et al., 

2020). This is consistent with what was discussed in section 6.3.2. Emotional Burden. 

 

6.4.2. Role of previous historical experiences and HPEs’ resilience 

 

Data from thematic analysis identified how previous experiences with infectious diseases 

influenced the ability to respond to the educational approaches adopted to face the Covid-

19 pandemic. This is especially relevant because it has been described in the literature that 

outbreaks of infectious diseases have impacted the population’s resilience to face similar 

situations (Van Bavel, Curtis, Dijkman, et al., 2020).  For example, my findings show that 

clinical activities were initially suspended in a country with a history of infectious diseases 

but promptly resumed according to specific health and safety guidelines. Even though the 

prompt return to in-person training involved a special effort for HPEs, it allowed 

maintenance of the educational standards established by the university and provided students 

with on-the-job education that has been described as crucial for effective clinical education 

(Bandura & Walters, 1977; Dornan et al., 2007; Kunin et al., 2014; Peters & Ten Cate, 2014; 
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Ramani, 2003). Also, data from my literature review shows that the loss of work-based 

education due to the suspension of in-person activities corresponded to one of the main 

HPEs’ preoccupations (Cleland et al., 2020).  

 

As this research suggests, in-person clinical education is valuable. Hence, I propose that 

there is a need for the educational community to learn from the Covid-19 pandemic, and 

previous pandemics that have affected humanity throughout history (see Chapter 1). 

Knowing how societies have been affected by pandemics and the strategies for their 

management may help establish protocols and safety measures that can be implemented to 

continue with in-person clinical education. 

 

 

6.5. Research Question 4: What are HPEs’ perceptions of the implications 

of the pandemic for future health professions education?  

 

The Covid-19 pandemic had several implications for the future of clinical education. First, 

many of those efforts, changes, and innovations made to adapt to the new educational reality 

became available in the regular curriculum. Second, HPEs learned various lessons that 

shaped their teaching practices and personal and professional identity. This research 

suggests that HPEs have become more empathetic, patient, kind, and compassionate towards 

themselves and others. For example, HPEs transcended “ordinary teaching”; they have been 

“inspiring and supporting” their students. These attributes were described by Sutkin et al. 

(2008) as attributes of excellent clinical teachers. Also, we appreciate and value the 
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importance of self-care and wellbeing strategies to overcome hardship and do not 

underestimate the value of human connection to our personal and professional networks. 

Research on teacher identity suggests that relationships and networks play a critical role in 

generating a sense of community where HPEs belong, participate, and are valued (Van 

Lankveld et al., 2017) and, at the same time – since relationships influence the way we 

perceive ourselves – are fundamental for teacher identity formation (Van Lankveld et al., 

2021).  

Based on the above, I suggest that Communities of Practice represent a potential means to 

foster and maintain HPEs relationships, hence their sense of value and belonging. These 

connections can indirectly contribute to HPEs’ wellbeing. 

 

6.6. Strengths and limitations  

 

My research is an innovative approach to educational research. I used photo-elicitation to 

capture participants’ written reflections on their experiences with teaching and learning 

during the Covid-19 pandemic. This method offered a safe, non-hierarchical space for 

participants to reflect and share a deeper dimension of their experiences on a complex topic 

such as the Covid-19 pandemic. This study aimed to understand HPEs' experiences with 

teaching and learning during the Covid-19 pandemic. Hence, the findings of this study seek 

to contribute to the in-depth understanding of this phenomenon and can be interpreted and 

used by other HPEs to help understand their own experience as members of the HPEs 

culture. Other members of the educational community can also use findings to improve their 

understanding and insight into the HPEs’ experiences during a pandemic.  
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The findings show perspectives of myself and 12 other HPEs based in New Zealand, 

Thailand, Japan, and Chile. These findings may not be generalisable to the experiences of 

other HPEs in these countries or other countries. Another limitation of this study is that 

despite HPEs' interest in sharing their experiences and being ‘heard,’ the findings show they 

faced much pressure at personal and professional levels. Hence, participation in this study 

may have represented an additional burden. In addition, to comply with ethical practices for 

conducting visual research, it was arduous for participants to identify what they could and 

could not do to participate. This potentially added another layer of cognitive load that was a 

barrier to their participation. 

 

 

6.7. Recommendations for HPEs  

 

I have identified issues that HPEs should be cognisant of when rapidly pivoting from in-

person clinical education to online education through this research (see Box 6). Also, I 

identified factors that could optimise HPEs’ experiences when facing similar situations (see 

Box 7). Finally, I present some areas that I recommend need to be fostered by and for the 

health professions education community (see Box 8). 
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Box 6. Issues HPEs should consider when rapidly pivoting to online education. 

 Lack of or insufficient experience with technological resources (navigating 

technology) 

 Lack of or inadequate experience with online teaching and learning 

methodologies 

 Difficulties for access and participation in timely and adequate 

professional/faculty development initiatives 

 Increased workload 

 The tension between moving from known towards and unknown ‘new normal’ 

 Risk of emotional fatigue 

 Difficulties of communication in the online environment 

 Difficulties managing group dynamics in the online environment 

 Technology fatigue (e.g., Zoom fatigue) 

 Risk of the feeling of isolation from peers and the educational community  

 Students' resistance or rejection of online teaching and learning approaches 

 Loss of work-based clinical education 

 

Box 7. Factors that optimise HPEs’ experiences. 

 Grit and resilience 

 Faith and positivity towards change 

 Creativity and flexibility 

 Empathy and kindness to self and others 

 Self-care and Wellbeing 

 Peer support 

 Self-confidence 

 Professional identity 

 Sense of belonging  

 Connection; to family and friends, and the educational community 

 Relationships and networks: e.g., Communities of Practice, Research groups 

 Professional/Faculty development opportunities 
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Box 8. Recommendations for HPEs. 

 Foster Communities of Practice 

 Foster relationships and networks with peers 

 Foster self-care and wellbeing strategies and opportunities 

 Foster a supportive curriculum and teaching and learning processes 

 Foster professional/faculty development 

 Foster resilience 

 

 

6.8. Recommendations for future research 

 

Based on the findings of this research, it would be interesting to know how the experiences 

of HPEs have evolved over the course of the pandemic. Also, I suggested fostering 

Communities of Practice to support HPEs and fulfill the need for connection, relationships, 

and networks when social distancing is imperative. However, it is necessary to investigate 

to what extent these Virtual Communities of Practice can satisfy the need for ‘human 

connection’ and if it is possible to achieve this connection in the virtual environment. 
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6.9. Thesis Conclusion 

 

This research identified several challenges faced by HPEs during the pandemic: 1) lack of 

or insufficient experience with technological resources (navigating technology); lack of or 

inadequate experience with online teaching and learning methodologies; difficulties in 

access and participation in timely and adequate professional/faculty development initiatives; 

increased workload; tension between moving from known towards and unknown ‘new 

normal’; emotional fatigue; difficulties of communication and dynamics in the online 

environment; technology fatigue (e.g., Zoom fatigue); feelings of isolation from personal 

networks, peers, and the educational community; students' resistance or rejection of online 

teaching and learning approaches; and students’ loss of work-based clinical education.  

 

The autoethnography and the thematic analysis indicate that HPEs experienced feelings of 

isolation and a need for connection. Also, the data showed that HPEs successfully faced the 

challenges imposed by the Covid-19 pandemic with extraordinary grit, resilience, and 

leadership capacity, emphasizing self-care and wellbeing. Hence, positively shaping their 

personal and professional/teacher identity and teaching practices.  

 

This study's findings highlight the importance of relationships and networks for HPEs. These 

include connections to family and friends, peers, and the educational community. Through 

these networks, HPEs can: get a sense of belonging and being valued, improve or maintain 

their resilience and wellbeing, and access peer support and professional development 

opportunities.  
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This research identified several HPEs’ needs when pivoting to online education and suggest 

fostering: 1) Communities of Practice, 2) relationships and networks with peers, 3) self-care 

and wellbeing strategies and opportunities, 4) supportive curriculum and teaching and 

learning processes, 5) professional/faculty development, and 6) resilience.  

 

The literature review identified various elements related to successful faculty development 

in online teaching and learning initiatives. These results were consistent with the qualitative 

research findings and can help inform future faculty development for HPEs. 

 

The methodology used in this study involved qualitative research methods: photo-elicitation 

in combination with written reflections of HPEs in four countries. This methodology 

allowed a rich and in-depth exploration of participants’ teaching and learning experiences 

during the Covid-19 pandemic. Photo-elicitation and participants’ written reflections are 

non-hierarchical methodologies that permit investigating complex topics such as 

experiences during a global pandemic. Hence, this methodology was well suited to answer 

the study questions.  

 

By analysing my own and other HPEs’ photo-reflections, this thesis has shown how the 

Covid-19 pandemic has, directly and indirectly, affected teaching and learning in the health 

professions and adds to the body of knowledge (scarce at the beginning of the study) 

regarding this phenomenon.
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Appendix 1. Invitation for participation letter and poster 

 

 



Appendices 

 143 

  



Appendices 

 144 

Appendix 2. Participant information sheet 
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Appendix 3. Informed consent (for participants) 
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Appendix 4. Informed consent (for people and/or institutions appearing in 

participant’s photographs) 

 

  



Appendices 

 151 

Appendix 5. Participant’s Logsheet 
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