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Chapter 1

Introduction

The 2019 novel coronavirus (COVID-19) outbreak disrupted the educational landscape
across the globe. Health Science faculty forced to navigate learning during national stay-at-
home orders amid a pandemic endured challenges to meet program objectives that required face-
to-face interactions in the classroom, laboratory, and clinical settings (McPherson, 2020). Health
Science faculty also faced ethical dilemmas weighing the value of education against learner
safety during practicums, clinical rotations, and face-to-face interactions during instruction
(Dewart et al., 2020). The clinical component is an integral aspect of the nursing curriculum as it
prepares students to be competent in skills, interdisciplinary teamwork, effective written and
verbal communication, and applying evidence-based learning from the classroom in practice
with direct patient care. The global COVID-19 pandemic has magnified struggles, as nursing
faculty are left with no resources to instruct the clinical component mandatory for program
completion, as defined by accrediting bodies. Inadequate medical supplies essential for hands-on
learning impeded robust instruction (Moyimane et al., 2017).

Statewide, a shortage existed in terms of available medical equipment for training
facilities such as colleges and medical establishments (Hilburg et al., 2020). The debate ensued
about where to obtain extra medical supplies, and local hospitals became a priority for receipt of
any items from companies and local businesses, and individuals that possessed items (Hilburg et
al., 2020). An inventory conducted on campuses offering Health Science courses statewide for
all medical equipment was required, and surpluses needed to be donated to local hospitals and

makeshift field sites. Colleges state-wide were left with no training equipment, including hospital



beds, syringes, intravenous pumps, crash carts, personal protection equipment, and additional
essential teaching supplies (Sethi et al., 2020). Adhering to guidelines from the Minnesota
Department of Education (MDE), Minnesota Department of Health (MDH), and the Governor
regarding best practices promoting safety, including group size limitations and mandated
protective equipment, it was impossible to conduct classes when colleges began rephrasing entry
on-site. (Sethi et al., 2020).

Faculty adequately preparing health care workers during a global pandemic to deliver
patient care safely is critical. Evolving changes during the COVID-19 pandemic required
innovative strategies to support continuity of face-to-face teaching, convert to online instruction,
and minimize associated hindrances to the learning process (Ali, 2020). Innovative pedagogical
approaches to teaching hands-on skills during the pandemic were necessary for online instruction
(Pinherio, 2020). However, Mulla et al. (2020) argue that converting activities, assignments,
exams, and lectures online may prove challenging for faculty contributing to program success.

In March 2020, national reactions to the COVID-19 pandemic caused abrupt closures of
schools, terminating face-to-face instruction (Hanni, 2020). Hodges et al. (2020) assert
emergency remote teaching during a crisis moves typical face-to-face instruction to an online
platform posing barriers for essential hands-on components in laboratories and clinical settings.
In attempts to minimize disruption in the laboratory and clinical setting, virtual technology
provides an avenue for learning critical skills and safe-patient care (Madrigal, 2020). While
distance learning is not a new pedagogical approach, it is more salient across the nation during
the COVID-19 Pandemic (Williamson et al., 2020). Remote learning poses challenges in Health
Science Programs when there is little time to deliberate best practices during a pandemic (Willis

& Ratcliff, 2020).



Minnesota’s educational landscape changed when the Governor declared a peacetime
state of emergency (Karnowski, 2020). Programs stopped instruction temporarily. This
interruption would delay new practitioners’ entrance into the professional workforce, where their
medical roles are in high demand (Dewart et al., 2020). The Minnesota Department of Health
was in dire need of healthcare staff to meet demands from the surge of COVID-19 patients. Pleas
for Health Science faculty to leave education roles and transition to bedside nursing were
addressed daily from the Minnesota Department of Health and Government officials (Wendt,
2020). Attempts to fill workplace shortages included asking retirees and out-of-state medical
providers to seek employment in Minnesota facilities (Dewart et al., 2020). Minnesota
Department of Education (MDE) and the Minnesota Department of Health (MDH) monitor
statistics regarding the pandemic continually. State and local officials are responsible for
determining best practices for faculty and staff based on findings from state regulatory bodies
(COVID-19 updates, 2020).

Minnesota Board of Nursing and Minnesota Department of Health mandate face-to-face
laboratory and clinical hours to remain accredited and operational, proving problematic with
closing schools and clinical partners (Minnesota Board of Nursing, 2020). Clinical facilities
shuttered doors to non-essential personnel, preventing students from completing clinical hours to
meet program criteria and degree completion (Dewart et al., 2020). Statewide medical
certification and licensure exam companies stopped testing in March 2020, posing additional
challenges for students to enter the workforce (COVID-19, 2020). Even before the pandemic,
critical shortages of healthcare workers existed, exemplifying the importance of removing
barriers so students can complete programs and begin employment (COVID-19, 2020). The

demand for frontline healthcare workers in acute care and long-term care centers across the state



intensified because of the global pandemic (Dewart et al., 2020). Staff illness from the contagion
and underlying health conditions placed individuals in the high-risk category and forced many to
take medical leave until a vaccine becomes available (Baseman et al. 2020). Critical staffing
shortages in Minnesota decrease patient access to care, increase patient healthcare expenses, and
negatively reduce rural hospitals’ ability to deliver complex care with high-tech equipment
(Kane, 2020). Moreover, statewide issues trickled down to the local level, and temporarily halted
medical education.

In response to colleges locking doors and mandating faculty to work remotely, local
Health Science faculty halted instruction for one month over spring break to redesign
instructional activities (Institution of study, 2020). The Institution of Study, situated in rural
Minnesota, cited valid concerns regarding students’ lack of resources to convene courses online.
Surveys dispersed to the student body inquired about access to technology and the internet to
identify potential barriers to implementing the online modality (Institution of study, 2020). As a
result of responses to the surveys, the school supplied computers and free internet to students
enrolled in Health Science programs. This initiative enabled a seamless transition to remote
learning; however, the closure of non-essential businesses, colleges, long-term care centers, and
acute medical facilities diminished the effectiveness of the college’s action (Institution of study,
2020). Consequently, colleges temporarily halted learning activities until governing bodies
provided alternative recommendations (Institution of study, 2020).

Clinical partners of the college programs rely heavily on graduates from the Institution of
Study to fill critical workplace shortages. The global pandemic intensified the need for new
hires; yet, programs were on hold, thereby rendering the institution virtually unable to meet the

demand for new team members (Dewart et al., 2020). The Novel Coronavirus pandemic forced



numerous health care workers and faculty into quarantine, which further compounded staff
shortages (Kane, 2020). Health Science faculty considered ethical concerns juxtaposed with best
practices with the goal to educate students adequately. Without this type of critical thinking,
students may have been placed in harm’s way to meet program requirements when facilities
begin to reopen (Dewart et al., 2020).

Health care program directors at colleges relied on solid teamwork to navigate the
transition from face-to-face to remote learning. Daily Zoom meetings for healthcare directors
with the Minnesota Board of Nursing and Minnesota Department of Health officials provided
program instruction (Institution of study, 2020). Transitioning to online learning resulted in a
decline in student enrollment because face-to-face learning was the preferred method of
instruction (Felice et al., 2020). Students feared working in healthcare facilities would increase
their exposure to the virus. Transitioning to emergency remote learning evinced challenges for
students and educators in Health Science programs (Button et al., 2014). Conversion to online
education required a safe environment that respected students’ diverse needs for optimal
engagement and a strong community (Young & Bruce, 2011). Reduction in the number of
graduates was another since the community relied upon college graduates to fill shortages in the
healthcare setting. At the Institute of Study, budget fears from decreased tuition, coupled with
increased expense related to compliance with COVID-19 regulations, posed hardship and
additional obstacles. The Institution of Study (2020) implemented a yearlong hiring freeze and
examined the loss of employment for departments. Faculty retiring or resigning from Health
Science programs left voids for instructors (Institution of study, 2020). Obstacles for adequate

staffing further complicated the scenario.



Health Science faculty affected by the global pandemic strive to meet national program
requirements by using a remote platform (Mian & Khan, 2020). Because of lack of experience
navigating online platforms, Health Science-encountered challenges transitioning to remote
learning, were required to contend with technology barriers, and decreased social interaction
with students and colleagues (Mulla et al., 2020). Teaching theory online was not the biggest
challenge for Health Science educators. Effectively teaching and assessing hands-on skills
marked the biggest obstacle (Daniel, 2020). Best practices continued to be threatened by a lack
of adequate planning time to devise a robust learning environment for students without the face-
to-face component, which is critical in the Health Science field (Kane, 2020). Navigating the
learning process during the during a season of social distancing and closed establishments is the
challenge (Hilburg et al., 2020).

Statement of the Problem

Little is known about the educational preparation of Health Science professionals and
faculty perceptions of practice and pedagogy while transitioning to remote learning during a
global pandemic (Morgan, 2020). Globally, schools endured mass shutdowns as they pivoted
from face-to-face instruction to distance learning (Drane et al., 2020). Research suggested that
Health Science programs converted theory online with little disturbance, but laboratory and
clinical components demanded innovation and strategic planning to obtain program outcomes
(Sood, 2020). A gap in the literature existed identifying best practices for faculty in clinical
settings promoting teamwork, communication, and real-life applications preparing individuals
for the workforce (Bvumbwe et al., 2015). Accreditation bodies governing the Health Science
curriculum required strict adherence to policies mandating continuance of programs at the

college level. Faculty leading Health Science programs were required to incorporate theory,



laboratory, and clinical components to ensure students’ competencies before program
completion. The global pandemic shuttered doors to clinical partners impeding the ability for
Health Science faculty to meet required hours of face-to-face direct patient care essential for
degree completion (Hilburgh et al. 2020). College administration closed campuses as directed by
Government and Health officials eliminating the opportunity to complete mandated hours for the
laboratory components outlined in the curriculum (Daniel, 2020). Health Science faculty faced
two significant dilemmas resulting from the global pandemic.

The first was changing instructional delivery, formerly requiring face-to-face instruction
and observation to assess learning competency in a distance-learning environment (Hilburg et al.
2020). The second concern was navigating learning to meet the mandated laboratory and clinical
hours with establishments closed to non-essential personnel (Dewart et al., 2020). In periods of
crisis, the most significant error leaders make fears the consequences of wrong decisions. They
often remain paralyzed in efforts to advance learning (Netolicky, 2020). Rapid changes minimize

deliberation time but demand effective communication in practice (Netolicky, 2020).

Background of the Problem

Classroom, laboratory with simulation, and clinical are three characteristic components of
Health Science programs nationally. These curricular elements provided students with hands-on
learning experiences necessary to become adequately skilled, as these are essential for faculty to
teach content standards. Healthcare faculty utilize various pedagogical approaches to teach
components necessary to remain in compliance with program standards. A widely used method
is introducing concepts in the classroom and reinforcing learned skills in the laboratory setting
on realistic mannequins. The exercises focused on critical thinking skills (Blakeslee, 2020).

Students must have access to safe environments to enable the advancement of learning at an



individual pace, thereby allowing the student to become proficient before proceeding to the
clinical site (Edward & Chukwuka, 2020). Clinical rotations cause anxiety for students. This
often decreases performance; however, prior-successful laboratory experiences promote students’
self-confidence (Perng et al. 2020).

Theory in the classroom provides students the foundation for applications explored in
laboratory and clinical settings, where students understand the links between theory and practice
(Williamson et al., 2020). Nursing education in the classroom must instill knowledge of critical
thinking and decision-making skills critical for direct patient care (Walker and Mann, 2016).
Clinical experiences are vital in Health Science programs, as they relate concepts and theories to
real-life scenarios (Benner et al., 2010). Optimal clinical experiences expose students to high-
tech medical equipment and a variety of medical conditions from acute to chronic, spanning
across the life cycle (Adjei et al., 2018). Faculty maintain control over learning in the classroom
but advancing learning in the clinical setting presents challenges.

Difficulties in clinical settings impede mastery of course objectives. Lack of supervision
by preceptors, poor communication between clinical partners and college faculty, and low census
counts of patients contribute to the complex issues Health Science faculty, and students must
undertake (Atakro and Gross, 2016). Healthcare educators rely on the utilization of the
laboratory setting to replace clinical learning when barriers interfere with the learning process.
However, simulation in the lab also presents challenges for Health Science faculty, as
opportunities for enhanced learning in this environment are not always available. At times,
neither clinical settings nor the laboratory is options for continued learning.

Accreditation bodies of Health Science programs pose barriers for innovation and

changes during a global pandemic, halting program completion nationwide (Halstead, 2020). At



the state level, Healthcare programs governed by accreditation bodies and the Minnesota
Department of Health adhere to federal regulations, which mandate a minimum number of hours
with direct patient care to fulfill program requirements (Smith, personal communication, March
12, 2020). The verbiage in the regulations specifies “face-to-face” and “on a live person,”
omitting the possibility of utilizing simulation labs or alternative methodologies to remain in
program compliance (Wendt, personal communication, April 10, 2020). Furthermore, federal
regulations have not been updated over a decade, complicating the dilemma for Health Science
faculty instructing during the pandemic on a larger scale (Wendt, personal communication, April
10, 2020). Global pandemics-pose additional challenges as faculty attempt to minimize
disruptions of learning critical hands-on skills. The importance of using high-fidelity mannequins
when clinical partners prohibit on-site learning provides an opportunity for faculty to assess
learning.

The emphasis on simulation in Health Science programs is to bridge the gap between
skills, theory, and clinical rotations (Shelby, 2019). Application of knowledge during the
simulation requires clinical judgment, reasoning, and prioritization skills essential in Health
Science disciplines (Meum et al., 2020). Replicating or creating clinical experiences in the
laboratory with the advancement in technology provides alternative learning for Health Science
programs.

Faculty customize simulations relevant to the content covered in the classroom related to
theory and real-life scenarios. Integrating realistic scenarios in the simulation setting permits
faculty to instruct students authentically, connecting theoretical knowledge with practical skills,
making sense of the learning (Heaton et al. 2020). Controlled environments in Health Science

provide a safe atmosphere for educators to offer instruction about chronic and acute medical



10

conditions without the potential for patient harm (Boyle et al., 2020). These tactile exercises are
beneficial for students, especially because they have opportunities to collaboratively debrief on
the experience and continue to hone the critical skills necessary to perform tasks in the field.
The debriefing process adds value to the learning experience; and, when carefully devised,
follows best-practice guidelines.

Debriefing after simulation experiences and reflection is essential to make meaning from
the learning (Lee et al., 2020). Best practices for debriefing in simulation include five criteria to
provide value with the learning experience. Criterion one requires competent staff conducting the
session. The second aspect entails simulation transpires in an environment that promotes
learning, encouraging receptiveness to feedback, maintaining confidentiality. The third
suggestion is incorporating faculty that adequately assess student performance and apply areas of
concern during debriefing. Fourth on the list is learning applies theoretical frameworks with the
learning objectives. Finally, meeting established objectives and outcomes from the simulation
experience is critical (Cross, 2016).

Situated learning activities such as simulation and debriefing empower faculty to
emphasize critical thinking skills and assess soft skill competencies during the process (Frandson
& Christianson, 2020). Reed (2020) argues that the debriefing process facilitates the majority of
learning from simulations. Ko and Choi (2020) support simulation in Health Science, asserting
the experience also ties in the emotional component experienced in real-life settings. Improving
practice is continually a concern for educators to provide robust learning and student
experiences. Simulation in Health Science programs during the global pandemic is critical to

mold future professionals during times where direct patient care experience is not an option.
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The National Council of State Boards of Nursing (NCSBN) currently permits up to 50% of
clinical hours in the pre-licensure curriculum to be replaced by high-quality simulation in the
Health Science laboratories without negatively affecting student-learning outcomes (Hayden et
al. 2014). Flexibility within Health Science programs to fulfill clinical and laboratory training
hours provides faculty alternatives to meet program objectives outside of acute and long-term
care facilities. The global Coronavirus pandemic presented challenges to faculty conducting

alternative training when colleges locked doors to classroom learning and laboratory simulations.

Purpose Statement
The purpose of this qualitative study was to explore the experiences of Health Science

Education faculty navigating changes in teaching and learning amid a global pandemic.

Research Questions
To attain the aim of this study, the researcher explored the following research questions:
RQ 1.How do Health Science faculty describe challenges emerging from the transition to
online delivery of curriculum?
RQ 2. What pedagogical strategies do Health Science faculty use to transition from face-
to-face to online instruction?
RQ. 3. How has the transition to online instruction changed Health Science faculty

approach to adapting instruction in laboratory and clinical settings?

Research Design
A qualitative design utilizing a phenomenological approach explored the Health Science
faculty’s transition to remote learning during a pandemic. Perceptions and pedagogy were
explored to obtain a rich and thorough understanding of the phenomenon. The researcher chose

the qualitative phenomenology because it best aligned with the research problem (Creswell,
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2018). Phenomenological research designs describe the lived experiences of the phenomenon by
the participants in the study (Creswell and Creswell 2018). A qualitative design is chosen for this
study because it situated the researcher and participants to interact in a natural setting to generate

meaningful descriptions of perceptions and experiences (Creswell and Creswell 2018).

Theoretical Framework

This study was guided by the theoretical framework supporting Health Science faculty’s
behavior determining their intent to perform remote teaching from previous face-to-face
instruction. E-Learning Theory (2015), the overarching theory for the study, centered on
employing online learning instruction at an appropriate level for students and not adding
confusion with distractors. E-Learning Theory (Mayer et al., 2015) denotes the quantity of
mental exertion involved in working memory. Sweller (2005) asserts that mental effort in the
working memory falls into three categories; germane, intrinsic, and extraneous. Germane applies
to how students retain their information (Sweller, 2005). Intrinsic relates to how difficult it is for
the student to remember the information and performing the task, the instructor has requested
(Low and Sweller, 2005). Extraneous cognitive load discusses how difficult the instructor makes
the content to grasp based upon how the presentation (Sweller, 2005). E-Learning theory focuses
on minimizing extraneous cognitive load and managing intrinsic loads at levels best suited for
the learning (Mayer and Moreno, 2003). Reducing the mental effort required to complete the
task, and managing the intellectual exertion required to perform the task enhances learning

(Mayer et al., 2015).

Fishbein and Ajzen’s (1975) Theory of Reasoned Action is explicitly concerned with
behavior and factors that limit the influence of attitudes and behaviors within human action

(Trafimow, 2009). It is mainly used to predict how individuals will behave based on their pre-
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existing attitudes and behavioral intentions. The Theory of Reasoned Action provides the
researcher with a lens through which to study human behavior among Health Science faculty
during a pandemic when instructional methods forced changes (LaCaille, 2013). Fishbein and
Ajzen conducted research that identified individual behavior was determined by people’s intent
to follow through with the action (Trafimow, 2009). The Theory of Reasoned Action drove the
research study by understanding faculty perceptions of the changing landscape of instructional
delivery and personal intent to comply with mandates. Vallerand et al. (1992) posit attitudes of
the behaviors requested and the value placed on subjective norms contribute to changing

behaviors.

Mezirow (1991) asserted that obtaining new knowledge, reflecting on past ideas applying
to understand, adjusting their worldview, and finding new meaning. Mezirow posited a
disorienting dilemma contributes to reevaluating and examining prior conceptions and thoughts
promoting change. A global pandemic is deemed a disorienting dilemma directly affecting

Health Science Faculty’s perception of curricular adaptations.

Definition of Terms
The following terms were operationalized in this study to offer clarity for the reader.
COVID-19: A highly contagious upper respiratory disease originated in Wuhan, China,
not previously found in humans that causes symptoms ranging from mild to life-threatening
(Centers for Disease Control, 2019).
Debriefing: Reflective discussion on the experience and making meaning of the learning

by applying the prior knowledge (Fey & Jenkins, 2015).
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Distance Learning: The technique of learning over the internet in which instructors
transmit lectures or demonstrate skills synchronously or asynchronously without participants
attending a brick or mortar facility that promotes flexibility for the learner (Moore et al., 2011).

E-Learning- Learning that transpires over the internet (Murphy, 2020).

Emergency Remote learning: Temporary quick access to instruction during a crisis,
shifting to an alternative delivery method (Hodges et al., 2020).

Face-to-Face: Being in close proximity and the ability to look at one another directly
(Glazier et al., 2020).

Health Science: Multi-disciplinary team focused on the delivery of healthcare to
humans; knowledge of pure science applied to clinical practices to enhance health and best
practices (Public Health Degrees: A Guide to Education & Careers in Health Sciences, 2020).

Mannequin: Life-sized doll with proper anatomy that displays vital signs, heart, and
lung sounds, enabling students to advance knowledge and practice skills in a non-threatening
manner (Kourakos & Kafkia, 2020).

Pandemic: Large-scale geographical outbreak of an infectious disease with a high
prevalence of morbidity and mortality (Madhav et al. 2017).

Peacetime State of Emergency: The Governor has the autonomy to exercise powers and
receive emergency aid per the state statues lasting an uncertain period (Waltz, 2020).

Pedagogy: Synonym for education, guiding the methods and practice of teaching (Black
and William, 2018).

Practice: Bara & Fuentes (2020) describe educational practice by how faculty perform

instructional tasks and observe the rules outlined for the profession to ensure student proficiency
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Recontextualization- The process of taking something from the original context and
reusing it in another context (Altahmazi, 2020).

Remote Learning: Faculty and learners are not physically together in the classroom but
connect through technology from individual locations and engage in dialogue through discussion
boards, online lectures completing exams and assessments with the online platform (Lederman,
2020).

Simulation: Dually defined as a learning modality imitating a situation and can be used
as an evaluation method (Chavez, 2020).

Significance of the Study

This study may contribute to the limited body of literature regarding the subject of Health
Science faculty’s navigating learning during a global pandemic. Additionally, this study may
provide future guidance of best practices for converting to online modality to teach and assess
skills that determine proficiency. The researcher may convey information that potentially
identifies a lack of educational preparation for the pandemic in Health Sciences. Finally, the
study may exemplify the necessity of examining current practice and implementing back-up
plans when adverse situations arise, which have the potential to alter the traditional methodology

of instruction in Health Science programs.

Overview of the Study
This qualitative study consists of five chapters. The first chapter presented the
introduction to the study with significant references in relation to Health Science Faculty
navigating learning during a pandemic and perceptions of practice and pedagogy. The researcher
discussed the pandemic and its impacts on altering education in global, national, statewide, and

local contexts. Health Science faculty accustomed to teaching face-to-face in the laboratory and
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clinical setting needed to devise robust learning to meet program objectives innovatively. A brief
background explaining the evolution of healthcare programs provided the reader with an
understanding of challenges posed from the pandemic and business shutting down. Finally, this
chapter offered the statement of the problem, the background of the problem, purpose statement,
research questions, research design, definitions of terms, and significant arguments signifying the
outlook of the study.

Chapter two will present research relevant to Health Science faculty navigating learning
while meeting content standards and program outcomes approved by accreditation bodies. The
methodology used to conduct the research study will be discussed in chapter three. Chapter four
will report the research findings from the study. Chapter five will discuss conclusions,

implications for practice, and recommendations for future studies.
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Chapter II

Review of Literature

Introduction

The main objective of this study was to explore and provide pertinent research relevant to
health science faculty navigating learning during a pandemic addressing perceptions of practice
and pedagogy. The literature review identified, investigated, and explored articles related to the
present study. The organizational outline of this literature review encompasses six sections. The
first section included the historical perspective of health science education. Section two will
contain governing bodies of health science programs. Section three will supply an assessment of
influences of the pandemic in health science education. The fourth section will present a
summary of practices and pedagogies of health science education. Section five will offer a
dialogue on curriculum adaptations. Finally, section six will discuss the theoretical connection
to the study of Health Science faculty navigating learning during the pandemic.

Historical Perspective of Health Science Education

Health Science Faculty

During the Crimean War, Florence Nightingale reformed healthcare and the quality of
care for patients, emphasizing sanitation, and greatly influencing the 19th and 20th-century
(Woodham-Smith, 1951). Lack of sanitized environments when treating soldiers with Cholera
initiated change in Health Science education by implementing hygiene practices to promote
patient safety and reduce death rates (Selanders & Crane, 2012). Florence’s focal point was
devoted to direct patient care and less concerned with the theory component (Woodham-Smith,

1951). Hands-on skills and proficiency with nursing tasks promoting safe patient care were of
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10. Criterion ten: Health Science faculty should assign a prep pack before the simulation
experience and adequate resources to enable successful implementation and learning
(INACSL) Standards Committee (2016, December).

11. Criterion eleven: perform a dress rehearsal before going live with the simulation
experience. Test materials and mannequins to ensure functionality and workout potential
unintended errors before students engage in the learning experience (INACSL) Standards
Committee (2016, December).

A descriptive correlational quantitative study conducted by Cazzell and Anderson (2016)
measured clinical thinking and the impact of clinical judgment utilizing a Health Science
Reasoning Test (HSRT) assessed by the Lasater Clinical Judgment Rubric (LCJR) during the
simulation experience. The Health Science Reasoning Test measures reasoning and decision-
making processes (Facione, 2020). The Lasater Clinical Judgment Rubric evaluates students’
achievement of learning outcomes and performance of skills (Yang et al., 2019). Cazzell and
Anderson studied 160 nursing students examining clinical thinking during a simulation based on
pharmacology and medication administration to determine clinical judgment during the
procedure. Findings of the study revealed Health Science faculty must instruct deductive
reasoning for complex clinical scenarios. Faculty must devise simulated learning experiences
strategically for the development of deductive reasoning skills and clinical judgment
opportunities so that learning can flourish. Bailey (2019) elaborated further and revealed that
simulation-based learning experiences promote critical thinking skills, self-efficacy, verbal
communication skills, and safety when the Health Science faculty devise the learning
environment based upon the eleven criteria INACSL provide. Bailey (2019) asserts that gaps in

nursing simulation research include the level of adherence to INACSL standards and how
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instrumental faculty serve as facilitators. The literature gap is significant during the global
COVID-19 pandemic as Health Science faculty diligently attempt to utilize resources accessible
to higher education facilities to continue producing highly skilled medical students (Hilburg et
al., 2020). Rapid transformation to employ simulations leave barriers to train faculty adequately
and ample time to devise simulations according to the eleven criteria outlined by INACSL
(McPherson, 2020).

Debriefing after simulations is a critical component that enhances the learning experience
and applying meaning to the experience. Verkuyl et al. (2020) argue that debriefing provides the
opportunity for students to reflect on the learning experience and apply connections to make a
more profound understanding. Identifying learning gaps from the classroom to the laboratory
settings provides students the ability to focus on aspects needing further development. Forneis et
al. (2015) conducted a quantitative study examining debriefing after simulated learning
experiences to reflect upon the knowledge and create more profound, more meaningful
experiences. Debriefing and dialogue after the simulation experience aids with critical
understanding components intended from the simulation experience. The Debriefing for
Meaningful Learning (DML) model creates new meaning after reflecting upon the simulated
learning experience (Dreifuerst, 2012). The study included 153 students from four nursing
programs with pre-test and post-test in determining the effectiveness of debriefing to assist with
clinical reasoning abilities (Forneis et al., 2015). Half of the faculty utilized the Debriefing for
Meaningful Learning (DML), and the other half of the faculty did not incorporate the concept
after students completed the simulation (Forneis et al., 2015). Findings from the study students
debriefed with the Debriefing for Meaningful Learning (DML) model scored considerably higher

on the post-test compared with the other group led by faculty (Forneis et al., 2015). Faculty
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modifying instructional designs using active learning and engaging students are requiring
comprehension and cognitive and affective learning disciplines (Mian and Khan, 2020).
Simulation in the laboratory assists faculty to meet primary objectives identified in the nursing
education curriculum to best meet patient needs and provide safe care. (Lee et al., 2020).
Meaningful simulated learning experiences must encompass the best-practice guidelines outlined
by INACSL (Cazzell and Anderson, 2020). Faculty overwhelmed with a global pandemic,
rapidly converting courses online leave minimal time to devise simulations meeting best practice
standards (McPherson, 2020).
Virtual Simulations and Clinical Experiences

Innovative initiatives during the global COVID-19 pandemic assist Healthcare programs to
meet program objectives was the implementation of virtual nursing care clinical rotations (Cloyd
and Thompson, 2020). Pedagogical practices using technology produce a learning atmosphere
where students learn through examination and not content consumption (Konrad et al., 2020).
Clinical rotations in acute and long-term care settings are the gold standard; however, theory to
practice gaps exist, leading to catastrophic patient outcomes (Bvumbwe et al., 2015). Cloyd &
Thompson (2020) list the benefits of virtual clinical: enhancing technology skills essential for
medical professionals, teach critical thinking and prioritization skills, patient safety practices,
and a safe environment to demonstrate bedside nursing abilities. Virtual clinical opportunities
enable students to review and refine skillsets at individual paces.

Virtual simulation is emerging with the global pandemic, and a lack of research studies exist
in the present moment; however, studies conducted affirm virtual reality simulation outcomes
meet or exceed face-to-face simulations performed in the Laboratory (Rourke, 2020). Virtual

simulation enhances Health Science education by employing options to engage learners to
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participate in the patient scenario, reflect upon the experience, and to identify essential practice
changes for future interactions (Rourke, 2020). Additional benefits include increased clinical
decision-making skills, prioritization, and applying theory into practice (Padilha et al., 2018).
Virtual life-like patients promote student providing decision making through initial diagnoses
and treatment for the patient. Virtual simulation offers immediate feedback on students’
decisions caring for patients, independence, and inspiration to continue learning; all aspects
nurse educators desire to instill in students (Kang et al., 2020).

Padilha et al. (2018) discussed an exploratory, descriptive, and cross-sectional study using a
quantitative approach with a sample size of 246 pre-graduate nursing students. The study aimed
to explore student perspectives of virtual simulation to determine how meaningful the experience
was and if students endured apprehension and stress (Padilha et al., 2018). Students participated
in the virtual simulated learning experience, and researchers held a structured briefing with
demonstration and 22 debriefing sessions in total (Padihla et al., 2018). Upon completion,
students completed a two-section questionnaire. Part one inquired about sociodemographic
aspects, and part two was a 10-point Likert scale with eight questions concerning ease of the
simulation and value from the learning (Padihla et al., 2018). The data collection transpired over
two months, and 87% were female, and 13% male participants and the study determined students
felt at ease with online simulation, and the experience was valuable to learning (Padihla et al.,
2018). Conclusions from the research supported high motivation from students to partake in
complementary resources for Health Science programs.

Assessing critical-thinking skills from the virtual simulation is a valid concern for nursing
faculty to ensure students achieve course objectives (Cloyd and Thompson, 2020). The research

design consisted of a pre-test and a post-test with 47 students participating in the study (Kang et
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al., 2020). The course design entailed a 90-minute orientation on virtual simulation followed by a
four-day class held weekly ending with students completing simulations on maternal nursing,
child nursing, and adult nursing content (Kang et al., 2020). Virtual simulations lasted
approximately 30 minutes with additional time for pre-briefing and debriefing afterward. The
research study assessed critical thinking abilities from the virtual simulation utilizing 27
questions with Likert style format and three open-ended questions (Kang et al., 2020). Findings
indicated virtual simulation assisted with self-directed learning, a safe environment, and critical
thinking skills developed from the experience (Kang et al., 2020). Two studies identified from
student perspectives demonstrate virtual simulation provides meaningful experiences in a safe
environment conducive to learning when face-to-face laboratory and clinical sessions are not an
option (Kang et al., 2020)

High-fidelity mannequins cost $70,000 on average, where virtual simulation is less
expensive, and the National Council of State Boards of Nursing permit up to 50% of clinical
hours to be replaced with simulation (Aebersold et al., 2018). Further findings indicate
simulation replacing clinical rotations do not impede pass rates on the National Council
Licensure Examination (NCLEX) or lack of critical thinking skills (Aebersold et al., 2018).
Smith et al. (2020) conducted a qualitative descriptive study with seven nursing faculty utilized
open-ended questions to determine challenges posed from the rapid transformation to online
education in Health Science programs.

Health Science faculty from community colleges struggle the most with inexperienced
students and online education conversion (Hilburg et al., 2020). Research indicated that nursing
education is high-stakes as faculty diligently attempt to teach real-life applications online,

preparing them for life and death scenarios (Smith et al., 2020). Verkuyl and Mastrill (2017)
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conducted a scoping review that examined virtual simulation in nursing education and findings
indicated experiences were enjoyable, motivating and engaging. Aebersold et al. (2018)
conducted mixed-method study on virtual simulation that indicated students’ perceived
experience of virtual simulation motivating and engaging. Varkuyl and Mastrill (2017) reported
one negative consequence of virtual simulation; students reported missing the interaction with
the mannequin in the laboratory setting. Radianti et al. (2020) identifies a gap in the literature
identifying the most effective virtual reality simulation in healthcare education. Virtual
simulation provides a short-term solution during the pandemic, but challenges will present for
Health Science educators transition back on campus for face-to-face learning. Resuming face-to-
face learning poses concerns with a lack of supplies essential for medical programs to effectively
teach since they are in high demand during the pandemic and unavailable Ranney et al., 2020).
Government Health officials shared best-practice with the public and businesses to prevent
transmission of disease, leading to supply shortages and price gouging, further crippling
businesses’ ability to regain operations safely, extending business closures, and working from
home (Gates, 2020). Personal protective equipment (PPE), including gloves, hand sanitizer,
medical-grade masks, isolation gowns, face shields, and goggles, were in high demand are
selling out globally (Ranney et al., 2020). Health Science programs struggle with adequate
teaching supplies and materials to keep faculty and students’ safe while on campus, adhering to
safety plans necessary to resume face-to-face learning (Hilburg et al., 2020). Guidelines and sate-
mandates to mitigate the virus include wearing facemasks, social distancing (at least six feet
apart from others), frequent hand hygiene, and limit contact with individuals (WHO, 2020).

Challenges will exist for faculty to lead instruction adhering to the mandates outlined by the
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government officials and health care leaders (Spector et al., 2018). Greater challenges exist for
students in the midst of the pandemic impeding learning and program completion (Morin, 2020).
Remote Delivery

The transition to remote learning altered instructional delivery systems in higher
education and traditional faculty were ill prepared to make an abrupt shift in pedagogical practice
(McPherson, 2020). It was particularly challenging for Health Science faculty due to the
embedded face-to-face components in prepare health practitioners (Hilburg et al., 2020). De Jong
(2020) noted transitioning to remote learning is not merely equivalent to moving previous face-
to-face lessons online without requiring skills and training faculty was not qualified to
implement. De Jong (2020) further points out that online learning has existed for decades;
however, faculty in Health Science relies on instruction in front of the class with group dialogue
and return demonstration. Ensuring concepts are understood is difficult to assess with online
modality. Critical hands-on learning approaches across Health Science disciplines require one-
on-one assessment with return demonstration to properly evaluate proficiency (Williamson et al.,
2020). Instructors are responsible for sending competent individuals into the workforce to
provide care for patients (Boyle et al., 2020).

The closure of brick and mortar higher education establishments and halting face-to-face
interaction and changing pedagogical approach required efficiency optimizing resources
available for a flawless transition (Ali, 2020). Challenges present from distant learning and
individuals not having access to technology, adequate bandwidth, network issues, and
distractions are impeding success in Health Science programs (Morgan, 2020). Onyema et al.
(2020) conducted a quantitative study employing a survey design, including 200 educators, to

identify barriers hindering engagement with online modality during the global pandemic. Lack of
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resources, including the laboratory setting and loss of student interest and engagement in
programs, were emerging themes (Onyema et al., 2020). The digital divide and lack of skillset
utilizing technology hurt online education (Onyema et al., 2020). Equity concerns are generated
from the transition to online learning, and the process is complex without the expedited nature
during a global pandemic (Ali, 2020).

Jayalath et al. (2020) conducted a descriptive survey methodology, questionnaires and in-
depth interviews administered to 90 teachers to gain a deeper understanding of factors that
influence the transition to online modality during the COVID-19 global pandemic. Jayalath et al.
(2020) posit lack of steady internet connection, necessary troubleshooting steps, and access to
technology personnel are the immediate measures faculty can assess to assist with a seamless
transition online. Successful implementation converting to online learning requires an active
presence online with frequent feedback to provide a sense of community and belonging within
the virtual classroom (Jayalath et al., 2020). The study concludes emphasizing challenges faculty
endured with the online landscape encouraging students to interact with the faculty and peers,
exemplified by Health Science faculty throughout the mandatory conversion to online courses
(Jayalath et al., 2020).

Nursing students reliant upon face-to-face lectures and demonstrations were placed at a
disadvantage in a period of high stress from the COVID-19 pandemic (Mian and Khan, 2020).
Faculty were dependent upon video recordings to teach hands-on skills, which merely
demonstrated techniques. Recordings available differed from standards the Health Science
program expects from performance serving as a challenge (Hilburg et al., 2020). Incompetence
to demonstrate psychomotor skills online proves challenging for Health Science faculty,

especially when students are lax in sharing feedback regarding understanding or comprehension
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of skills being taught (Mukhtar et al., 2020). In addition, faculty and students did not have access
to the materials necessary for practicing or measuring proficiency (DeJong, 2020). Educators
creating online courses should reevaluate the learning objectives and intentionally create learning
modules with information and materials so students can meet the goals (Martin et al., 2019).
Assessments and evaluation online require additional precautions to protect test integrity and
student veracity with academic performance (Martin et al., 2019). Mukhtar et al. (2020)
conducted a qualitative case study at a medical institute, a sample size of 12 faculty members
using an interview guide providing recommendations to purchase proctoring software to prevent

and detect cheating during online exams.

Practices Utilized in Health Science Learning

The flipped classroom approach has learners be active participants within the classroom,
emphasizing dialogues, and interactions contributing to higher-level critical thinking abilities
(Jensen et al., 2017). Student-centered approaches encourage the application of knowledge from
the classroom setting into practice. Synchronous class sessions are devoted to active learning
activities promoting problem-solving skills and application of knowledge (McLaughlin et al.,
2014). Placing responsibility on students to learn theory materials before the synchronous class
enables the instructor to guide classroom activities, reinforcing the content. Active based
learning in the classroom geared towards problem-solving, application, and synthesizing
materials maximizes student’ faculty interaction (Jensen et al., 2017).

A Quasi-experimental study conducted in 2016 compared results from two groups; one
using traditional learning and the second using a flipped-classroom approach by employing a
pretest-posttest design (Dehghanzadeh, 2018). Results supported increased critical thinking skills

with the flipped-classroom approach, actively engaging students before and during class to
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extend the learning (Dehghanzadeh, 2018). Chu et al. (2019) conducted a separate Quasi-
experimental study utilizing a pretest-posttest of 151 nurses evaluating self-efficacy in the
flipped classroom with evidence-based nursing compared to the traditional based learning style.
Results indicate self-efficacy and enhanced knowledge are evidenced by employing the flipped
classroom approach (Chu et al., 2019).

Case studies guide in teaching evidenced-based practice designing realistic scenarios in a
learner-centered teaching environment eliciting critical thinking skills to produce optimal patient
care (Kaylor & Strickland, 2015). Quality and Safety Education for Nurses (QSEN) identify
unfolding case studies as beneficial for experimental teaching in a safe, controlled environment
(Kaylor & Strickland, 2015).

Concept maps assist in sharpening critical thinking and judgment skills by purposefully
recognizing, graphically display, and connecting crucial concepts by establishing and
scrutinizing data (Bessington et al., 2018). Concept maps enhance critical thinking skills in
novice nurses and develop knowledge of the clinical scenario (Gerdman et al., 2012). Potgieter
(2012) explained the concept maps guide with improving critical thinking skills through active
learning as faculty facilitate the learning exercise. Health Science faculty assign a disease or
condition being studied and engage students in active learning (Potgieter, 2012). The illness or
condition belongs in the center of the diagram, and students’ web out identifying treatments, side
effects, nursing implications, risk factors, and assessments necessary to provide safe patient care
holistically (Gerdman et al., 2012). Concept maps promote critical thinking about the nursing
process; assessment, diagnosis, planning, implementation, and evaluation (Bessington et al.,
2018). Concept maps assist with integrating theory into clinical practice and viewing the whole

picture (Potgieter, 2012).
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A mixed-methods quasi-experimental design study conducted by (Bessington et al.,
2018) examined concept maps to strengthen the relationship from theory to practice promoting
meaningful learning and critical thinking abilities. Forty students participated, twelve engaged in
concept mapping, and twenty-eight in traditional style teaching methods. Results from the study
support concept maps that create meaning from learning and link theoretical and clinical

knowledge (Bessington et al., 2018).

Pedagogy in Health Science Education

Teacher-centered learning approaches have been effective for Health Science faculty but
innovation with technology demands new educational approaches (CITE). Evolution with
communication, technology devices and educational modalities meet the diverse needs of
learners in Health Science programs more effectively. (LeBlanc, 2017). Narrative pedagogy and
sharing stories enhances learning promoting empathy, comprehension, empowerment of students
entering the Health Science profession and enhancing practice and discipline (Wadsworth et al.,
2017). LeBlanc (2017) conducted a retrospective qualitative analysis on 108 student narrative
reflections based upon themes from 2015-2016. Findings yielded emerging themes including
vulnerability, questioning and moral concerns all contributing to augmenting nursing profession
and practice developing strong nurse leaders (LeBlanc, 2017). Weimer (2011) ascertains aspects
where teacher-centered approach is evidenced in the classroom: The teacher dictates content

learned, remains in control of classroom balance, and is responsible for learning and evaluation.

Student-centered learning approach is widely utilized across Health Science disciplines
empowering students by serving as a guiding their intellectual development journey (Wright,
2011). Students remaining in control of their learning by remaining actively engaged and

demonstrated increased prevalence of completing college having academic control of individual
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outcomes (Wright, 2011). Gunberg (2018) argues student-centered learning approach in Health
Science programs enhances knowledge, skills, perception, and patient safety during clinical

settings.

Curriculum Adaptations

Adapting the curriculum, learning outcomes, and course content for the duration of the
global pandemic is critical to reducing the stress that situational factors impose on learning
(Hughes et al., 2020). A study consisting of 39 participants teaching in Health Science programs
provided emerging themes for adapting curriculum during a pandemic. 1. Faculty must evaluate
the prior experience of students with remote learning (Hughes et al., 2020). Rohman et al. (2020)
asserted that students have derogatory preconceptions with online learning and impede academic
success. Transition to online instruction is mandatory, exemplifying the significance of ongoing
technical support promoting success. 2. Realign objectives based on essential skills and
knowledge at present; remain mindful of stress imposed from the pandemic (Hughes et al.,
2020). Remaining focused on the current world needs during the pandemic to promote health and
safety, and environmental hygiene should be central in the revised curriculum (Toquero, 2020).
Essential skills in Health Science programs entail hand hygiene, mitigating transmission with
appropriate personal protective equipment, identifying clinical manifestations, and proper
treatment. Health Science programs are encouraged by (Hughes et al., 2020) to incorporate the
COVID-19 pandemic into the curriculum to apply real-life health crisis promoting public health
and health promotion since revisions and adaptions are transpiring. 3. Consider life situations of
students and the significance of education during the pandemic, and remain a facilitator and

motivator (Hughes et al., 2020). Tempski et al. (2020) relates the Kubler-Ross grief cycle to the
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pandemic and encourages educators to understand individual states students are in and how

resilient to persist with learning.

Theoretical Framework

Three theories guided this research study and served as a foundation for the inquiry
regarding health science faculty navigating the transition to remote learning. Behaviorist learning
theories focus on individual (teacher-centered) characteristics that guide and are influenced by
behavior, knowledge base, skill sets, personal attitudes, and beliefs (Hagger, 2019). Health
science faculty being receptive conforming to the nationwide mandate altering the landscape of
education varies based upon individual beliefs.
E-Learning Theory

E-Learning Theory (Mayer 1997) founded on The Cognitive Load Theory (Sweller,
2005) denotes to the quantity of mental exertion involved in working memory. Sweller (2005)
asserts mental effort in the working memory falls into three categories; germane, intrinsic, and
extraneous. Germane applies to how students retain their information (Sweller, 2005). Intrinsic
relates to how difficult it is for the student to remember the information and performing the task
the instructor has requested (Low and Sweller, 2005). Extraneous cognitive load discusses to
how difficult the instructor makes the content to grasp based upon how the presentation (Sweller,
2005). E-Learning theory focuses on minimizing extraneous cognitive load and managing
intrinsic loads at levels best suited for the learning (Mayer and Moreno, 2003). Reducing the
mental effort required to complete the task and managing the intellectual exertion required to
perform the task enhances learning (Sweller, 2005). During the global pandemic Health Science
faculty rapidly pivoted from face-to-face learning to online modality relying on electronic

devices to instruct students (McPherson, 2020). Mayer (2003) posit audio narration enhances the
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virtual learning experience versus text on the screen. Further suggesting that learning is enhanced
employing two concepts, audio, visuals or text than utilizing all three or one modality
independently (Mayer, 2003). Permitting the learner to build off existing knowledge reduces
cognitive load and increases focus on expanding knowledge (Mayer, 1997). Eliminating
distractions during the instructional presentation such as music, graphics etc. permits focus to
remain on pertinent content (Sweller, 2005). Guidelines for presenting content online suggest
highlighting important text, introducing smaller portions of content to not overwhelm the learner,
strategically placing text and accompanying graphics in close proximity (Moreno and Mayer,
2007). Enabling the learner to individualize learning pace with controls to advance or rewind to
view content proves beneficial with online learning for self-paced activities to meet needs of

diverse learners (Sweller, 2005).

Andrews et al., (2011) argue electronic devices impact learning and literacy practices in
the classroom globally. Health Science faculty must selectively chose appropriate modalities to
enhance the educational experience and learning (Learning, 2017). During the global pandemic
instructor rely heavily on distant learning and adherence to guidelines from the E-Learning
Theory (Mayer, 2003) promotes environments conducive to student learning. McPherson (2020)
posits transition to online learning amid the global pandemic transpired rapidly leaving minimal
time to deliberate best practice. Utilization of the E-Learning Theory guides faculty to present

meaningful lessons conducive to learning.
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Figure 1
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Theory of Reasoned Action

The Theory of Reasoned Action developed in the late 1960s by Fishbein, focused on
individual behavior and intent to execute the performance requested (Merlin, 2020). The theory
aimed to assist with understanding the relationship between attitudes and behaviors influencing
human action (Hew, 2019). Prior research continually failed to support the belief that individual
attitudes determined behaviors (Hagger, 2019). Continued acceptance of the false impression
contributed to Fishbein and Azjen revising and expanding theory in 1975, confirming no sound
evidence proved attitude determined an individual’s behavior (Karnowski, 2018). Theorists

researched previous studies attempting to understand attitude and behavior, arguing the
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relationship should exist (Hew, 2019). Theorists proposed intention to perform an act was
essential for an individual’s behavior and underpinned the framework for the Theory of Reason
Action (Merlin, 2020). Additionally, the Theory of Reasoned Action is the dominant framework
for examining challenges explicitly concerned with conduct and factors that limit influence or
attitudes determining conformation (Page & Cole, 1985).

Theory of Reasoned Action identifies behavioral intention attributing to actions displayed
(Trafimow, 2009). The intention is an individual’s readiness to perform tasks requested is most
critical for adopting the behavior (Dahl et al., 2018). The intent to conform relies upon attitude
towards the behavior and subjective norm of others (Gehlert & Ward, 2019). Beliefs about the
outcomes and consequences of the desired action promote attitudes towards the behavior
(Trafimow, 2009). Attitude and subjective norms determine behavioral intent, contributing to
individual behaviors with varying influence based upon value to the decision-maker (Sardegena
et al., 2018). Attitudes encompass two components, the evaluation and the strength of a belief
(Karnowski, 2018). Subjective norms include normative beliefs and motivation to comply.
Normative beliefs are perceptions that others expect from personal actions (Fishbein, 2008).
Motivation to comply is driven by how vital others’ standpoints are of the decision chosen and
actions displayed. Motivation to comply with social norms depends upon individual willingness
to follow social pressures and how important it is to adhere to others’ expectations.

In addition, the theory of Reasoned Action aligns with Health Science faculty navigating
learning during a pandemic and receptiveness to mandates altering instructional delivery. Heath
Science faculty are cognizant of the agent (coronavirus), host (humans), environment
(community, clinic, hospital, college, homes), motivating the judgment to comply with the

changing educational landscape (Raingruber, 2013). Faculty alarmed with the contagion and
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rapid transmission reinforces compliance with local, state, and government officials’ request to
amend the educational landscape (Hua et al., 2020). Attitudes and beliefs surrounding the global
pandemic vary amongst individuals; however, personal intent will be the determining indicator
of behaviors ultimately displayed by the Health Science faculty (Ahmad et al., 2020). External
variables of the Theory of Reasoned Action include personality traits and demographics,
ultimately affecting faculty behavior (Fishbein & Ajzen, 2011). Residing in a rural community, a
false sense of security existed with reluctance to comply with guidelines believing the virus was
problematic only in large cities (Ajilore, 2020). Institutional leadership-based decisions
regarding limited face-to-face contact and smaller groups according to demographics with the
pretense of immunity in rural areas (Morehouse, 2020). The evolving pandemic required
frequent alterations in practice and pedagogy based upon the latest recommendations from the
Centers for Disease Control and the Corona Virus Task Force. (Ajilore, 2020). Exhibiting intent
to meet program requirements throughout the pandemic is critical, and indicative Health Science
faculty will display behaviors essential for successful outcomes (Trafimow, 2009).

Figure 2
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Transformative Learning Theory

Obtaining new knowledge and reflecting on past ideas applying to understand and adjusting
their worldview and finding new meaning defines Mezirow’s Transformative Learning Theory
developed in 1978 (Mezirow, 1991). Mezirow conducted a study on females returning to the
workforce after a long absence observing assimilation into the professional employment scene
again, and the transformation occurred in ten phases (Mezirow, 1978). The following are the ten
phases:

1. Adisorienting dilemma

2. Self-reflection of anxiety, responsibility, irritation, or humiliation

3. Assessment of expectations

4. The realization that dissatisfaction and the method of transformation is common

5. Investigation for new experiences, associations, and engagements

6. Deciding the progression of achievement

7. Gaining information for skills and fulfilling the desired goal

8. Temporary experiencing new roles

9. Establishing proficiency and self-assurance in new associations

10. Assimilation into the new life based upon the new perspective

Christie et al. (2015) asserted points of view and stances are ingrained in unconsciousminds
making it challenging to alter personal standpoints, often requiring a disorienting dilemma forcing
behavioral change. Mezirow (1991) argued that disorienting dilemmas require individuals to self-
examine, assess, and recognizing discontent and transformation is not an isolated occurrence.
Exploring new roles and planning changed actions, establishing self-confidence is necessary to

transform behaviors in congruence with Transformative Learning Theory (Christie et al., 2015).



61

Application of Transformative Learning Theory towards healthcare faculty evaluating curriculum
while seeking confirmation that critical thinking transpired through content, application, and
premise (Christie et al., 2015). Making a mental and behavioral shift is critical when applying the
Transformative Learning Theory (Christie et al., 2015). Online modality proves challenging
Health Science faculty to meet accreditation mandates while conveying knowledge and assessing
student knowledge (DeJong, 2020).

In the Health Science programs, the curriculum is decided upon by faculty to prepare
students to enter the workforce adequately skilled (Mian and Khan, 2020). Faculty embarking
upon new methodologies to convey content, especially regarding historically face-to-face hands-
on skills, is challenging during the pandemic (Mian and Khan, 2020). Cabaniss (2014) asserts
that transformative learning focuses on individual actions and stances motivating decisions by
discovering understanding and values basing conclusions. Mezirow (1991) argued that situations
arising not in alignment with an individual’s existing belief of the scenario forces reexamination
of the new experience would reshape individual standpoints. Critical reflection from dialogue
with other attributes to the changed behavior (Forneris et al., 2020).

Application of the Transformative Learning Theory in Health Science courses exists as
students apply life experiences and pre-existing knowledge (Hilburg et al., 2020). Educators are
unable to convey knowledge directly to students without students’ fully transforming existing
knowledge specific to the content of instruction (Cloyd and Thompson, 2020). Changing
perspectives is not always a rational process, and the Theory of Transformative Learning
recognizes that aspect (Cabaniss, 2014). Reluctantly might exists when being asked to

contemplate, assess, and revise assumptions based upon scenarios (Cabaniss, 2014). Abandoning
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current practice and beliefs are challenging, exemplifying the importance of providing a

rewarding environment conducive to instruction (Cloyd and Thompson, 2020).

Figure 3

Theoretical Connection to the Study
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Included in this chapter was a comprehensive review of the historical perspective of

Health Science Education and governing bodies guiding program implementation. Next, the

global COVID-19 pandemic is discussed and challenges posed on Health Science Programs,

including administration and faculty members. Shifting pedagogies and changing instructional

methods were critical during the pandemic for Health Science faculty. The evolution of

mannequins and the significance of simulation in Health Science laboratories is an alternative to

a small portion of clinical hours, but not enough to replace closed clinical facilities. Remote

instructional delivery and transition to virtual clinical and simulations were relied on heavily
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during the pandemic as a last resort to continue education. The global pandemic required
curriculum adaptions, exam procedures, and accommodations for students to endure the
challenges of a pandemic. The COVID-19 global pandemic imposed negative impacts on
students, and education post-pandemic will be altered forever. Chapter Il closes with a
discussion of the theoretical framework. Chapter I11 discusses the chosen methodology of the
study. Chapter 1V presents the findings of the investigation. To conclude, Chapter V gives the

conclusions of the inquiry.
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CHAPTER I

METHODOLOGY
The purpose of this qualitative study was to explore Health Science faculty’s innovation of
practice and pedagogy during a transition to remote learning amid a pandemic. This chapter will
review the research questions; discuss the research approach, setting, and selection of
participants. Additionally, chapter three will explain the role of the researcher, limitations and
delimitations, data collection, and triangulation. A discussion of procedures, data analysis, and

ethical considerations will conclude the chapter.

Research Questions

To attain the aim of this study, the researcher explored the following research questions:

RQ 1.How do Health Science faculty describe challenges emerging from the transition to online
delivery of curriculum?
RQ 2. What pedagogical strategies do Health Science faculty use to transition from face-to-face

to online instruction?

RQ. 3. How has the transition to online instruction changed Health Science faculty approach to

adapting instruction in laboratory and clinical settings?



Qualitative Approach

The researcher chose a qualitative perspective for the study. A qualitative research study
provided rich interpretation of narrative data, which, in this case, derived from individuals
sharing experiences regarding the phenomenon under study (Crossman, 2020). Qualitative
research is beneficial in Health Science as it guides difficult problems encountered,
specifically regarding quality improvement and best practice (Pope and Mays, 2013).
Qualitative research occurs in the environment where the phenomenon takes place. Creswell
and Creswell (2018) mention the benefits of observing participants interacting in a
naturalistic setting as the major distinctive aspect of qualitative research. Direct interaction
with participants is a hallmark of qualitative research, as the inquirer is positioned in the
natural setting, along with participants, where the phenomenon occurs (Creswell and Poth

2016).

The researcher explored Health Science faculty’s transition to remote learning during a
pandemic. As such, a phenomenological design is most appropriate to address the research
problem (Creswell, 2018). Phenomenological research designs, which are not prescriptive,
describe the lived experiences of participants with the phenomenon (Creswell, 2018). The
researcher intends to explore the participants’ experiences individually and collectively
around the area of inquiry (Moustakas, 1994). As the instrument of inquiry, the researcher
collected, analyzed, and interpreted narrative and textural data to uncover emerging themes

that assist with addressing research questions.
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Research Setting

The Institution of study, located in southeast Minnesota, was founded in 1858 and has a
campus size of 125 acres (City of study, 2020). The city of the institution has a population of
nearly 27,000, the 39" largest city in Minnesota (City of study, 2020). The median age of
residents in the city is 37.8 years (City of study, 2020). The city’s estimated median household
income is $140,000 (City of study, 2020). Proximity to the next biggest city is 40 miles (City of

study, 2020). As the largest provider of higher education in the Minnesota State Colleges and

Universities (now Minnesota State) system, the institution is accredited by the Minnesota
Department of Health, Minnesota Board of Nursing, and the Accreditation Commission for
Education in Nursing (ACEN), and the Higher Learning Commission. The institution enrolled
7,596 students in 2019 through traditional, hybrid, and online delivery systems (Institution of
Study, 2020a). Figure 1 below illustrates the gender distribution of enrolled students at the
Institution of Study. Figure 2 demonstrates the racial and ethnic demographics of the college.

Finally, Figure 3 denotes the distribution between full-time and part-time students.
Figure 4

Distribution of Gender
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Figure 5

Distribution of Race and Ethnicity at the Institution of Study
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achieved by thoroughly document the procedures employed for checking the data throughout the

research study and asking an outsider to challenge aspects of outcomes, carefully documenting

all stages. Lincoln & Guba (1985) argue that data triangulation using multiple sources

strengthens the credibility of the research study.

Four themes emerged from the analysis of data comprised of focus groups, individual

interviews, and individual online questionnaires. Direct quotes from participants support the

emerging themes. A summary of emergent themes appears in table 6 below.

Table 3

Themes Derived from Focus Group, Individual Interview, and Online Questionnaires

Emergent Theme Description
1 Lack of Pedagogy Capacity to Deliver Remote Instruction
2 Shift from Didactic to Conceptual Contextual Learning
3 Shift in Assessment of Skills and Competency
4 Faculty Creativity in Changing the State of Practice
through Course Redesign
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components in Health Science programs and remote learning required creativity from faculty for
continued learning. Ultimately, the flipped classroom approach, once deemed impossible for

Health Science programs, proved successful.

Emergent Theme 3: Shift in Assessment of Skills and Competency

Design methods to assess hands-on skills in Health Science programs online
encompassed completion of virtual clinical and simulation experiences and return demonstration
with supplies at home. Changing pedagogy requiring students to create makeshift labs at home
and utilize readily available products was critical to provide the opportunity for faculty to assess
learning of hands-on skills. Faculty were forced to recreate lesson plans from face-to-face
learning in the lab or at clinical with virtual opportunities. Educators employed thoughtfulness
when designing instruction to enable learning outcomes to be obtained for student mastery of
content, (McGaghie et al., 2020). Wang (2021) asserts the global pandemic mandated educators
to transition online without preparation and are still navigating the task to optimize learning. The
third emerging theme formulated from data provided from focus groups, online questionnaire
and individual interviews sharing lived experiences navigating learning amid a global pandemic

to prepare skilled students for the workforce.

Four participants provided firsthand experiences instructing during the global pandemic
by completing individual interviews encompassing four questions. The four participants
strengthened the third emergent theme providing additional narrative from Health Science

faculty.

Questions # 4: How did you assess student competency with remote learning and

describe challenges posed.
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P1: Assessing skill competency online was very difficult. More so applicable to the hands on
portion though. Assessing competency on theory content was not difficult as I just moved exams
online and used proctoring service.....The initial challenge was not having access to the
equipment for demonstration and practice to learn skills. Students would use household items
and then be assessed on skill competency....we want students to be successful. I did whatever
was necessary to help them achieve success refusing to let the pandemic impede learning. |
extended leniency and graded easier than | normally would because it was very difficult

observing without access to the adaptation of instruction.

P2: Assessing competency via Zoom was difficult. It was critical to see the students through the
program so they could meet the criteria and mandates necessary to pass the course. Assessing
competency entailed having students demonstrate all 81 skills online. This took hours but we had
to account for proficiency somehow for MDH. | would also have students demonstrate for the
entire class and use the checklist to ensure each step was completed. Assessments online were
difficult as we are designed for a face to face program and adaptions in the curriculum and
assessments are not east to do. Students would take their exams online and | would review their
individual exams. What proved challenging was not knowing if students were honest while

testing though and the scores were reflecting student success.

P5: We assessed competency for theory and skills during the pandemic online. We had to do
everything over Zoom, even assessing competency. Assessing skill competency took devotion to
the instructor and student part. | asked students to record the skills needing to be evaluated and |
would watch them to the best of my ability. We were more lenient with the evaluation of
competency because we knew students were overwhelmed with the pandemic and fear of the

contagion so we permitted students to be creative with items at home.
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P7: I struggled with assessing competency online but | knew I had to be creative and guide my
students. I had students’ complete exams online with software that locked down the computer to
mitigate cheating. Loss of the ability to directly observe students taking exams was a difficult
resource to lose. Assessing competency for hands on skills that was more difficult to navigate. |
needed students to complete the program on time so | would stand by them whatever it took
throughout the process. | would have students demonstrate online and document them meeting
objectives and criteria for the accreditation bodies. All parties were committed to seeing students

thought to completion of programs.

Question # 2: What resources were you lacking transitioning from face to face to line and

accommodations required?

P2: Removing the human element from our program founded on direct patient care to learn
skills, apply theory to providing care and establishing patient rapport and enhancing written and
verbal communication through multidisciplinary teamwork was difficult. Changing instructional
approaches online required implementing new strategies providing learning without the human

element. Access to supplies that enhance learning will never be taken for granted.

Question # 3: What techniques did you employ to instruct skills requiring hands-on

learning?

P1: The American Society of Radiology Technological provided a number of resources to
replace the hands on component. We had students return demonstration and create group
activities to best reinforce what was demonstrated to assess competency. Using the Zoom

platform was difficult instructing skills, but we made it work and students met the objectives.



