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Why was the idea necessary?

In higher education institutions (HEIs), student evaluation of course outcomes
is a standard that must be met by all programme course convenors to improve
teaching quality and to deliver a student-centred curriculum.[1] In the Faculty
of Health Sciences (FHS) at the University of Cape Town (UCT), all first-year
health sciences students (FYHSc) are required to register for two compulsory
courses - Becoming a Professional (BP) in the first semester and Becoming
a Health Professional (BHP) in the second semester. Both courses constitute
the faculty’s core curriculum. We follow a participatory and experiential
educational approach, framed around an understanding of sound professional
relationships as the focus of BP, and primary healthcare and disability as the
focus of BHP. Students work collaboratively in small groups of 10 - 12, with a
qualified facilitator, either on a Tuesday, Wednesday or Thursday afternoon.
During the 2020 academic year, following the declaration of COVID19 as a global pandemic[2] and the subsequent declaration of the national
state of disaster in South Africa (SA),[3] educators had to prepare for digital
migration[4] to online learning. At UCT, this migration was referred to
as emergency remote teaching (ERT).[5] While students were granted an
extended vacation, educators had two weeks to adapt to an ERT mode of
delivery. UCT introduced students to online tutorials that supported an
adjusted ERT curriculum in the first week of term 2. For BP and BHP, we
adjusted training sessions with facilitators to make provision for variables

that were likely to impact teaching and learning, such as the students’ diverse
backgrounds and learning environments; electricity load-shedding by Eskom;
and data distribution and consumption patterns.
Considering the urgency with which we had to implement adaptations
to teaching and learning, at the end of semester 2 we modified an existing
survey tool so that we could source realistic feedback from students. Using
a qualitative design approach, which was limited to evaluating adjustments
to only BHP curriculum content, we asked three probing questions. These
were tailored to evaluate students’ experiences of lectures, weekly group
tutorials and assessments (Table 1). This report sought to evaluate students’
experiences of ERT with the aim to ascertain benefits and challenges of the
learning experience, and to inform planning for a blended learning approach
in 2021.[6]

What was tried?

With teamwork as one of the key learning outcomes in BHP, students were
introduced to public health to appreciate efforts to reorientate services to
prevent ill-health and protect communities through the organised efforts
of society.[7] As lockdown regulations barred access to communities and
health facilities, we substituted site visits with virtual visits to provide
students with authentic experiences. We revised BHP course assessments
and replaced an essay with an open-book assessment consisting of multiple-

Table 1. Modified survey tool
Q1: lectures
What were the benefits
of receiving content as
recorded lecture videos?

Q2: weekly group tutorials
What were the benefits of
participation in weekly group
tutorials using an online
approach?

Q3: site visits
What were the benefits of
undertaking virtual site
visits to communities and
health facilities?

What were the challenges
in sourcing lecture videos
online?

What were the challenges in
undertaking group work in
this manner?

If you were presented with
options, would you prefer
content to be delivered
online, face to face in
lecture theatres or would
you rather have access to
both formats (online and
face-to-face)?

If you were presented with
options, what would be your
stated preference regarding
weekly tutorial sessions
(online or face-to-face)?

What were the challenges
regarding learning about
communities/facilities if
content was presented in a
prerecorded format?
If you were presented with
options, what would be
your stated preference for
community and health
facility site visits?

Q4: MCQ/SAQ, open book
What were the benefits of
evaluating your knowledge
and understanding using an
MCQ/SAQ in an open-book
approach?
What were the challenges of
being assessed in this manner?

Q5: online group presentations
What were the benefits of
online presenting as a group
(prerecorded or live)?

If you had an option, would
you prefer to continue with an
MCQ/SAQ assessment
(open book) or would
you prefer to present
your knowledge in the essay
format?

If you were presented with
options, would you prefer your
group presentations to be assessed
online (prerecorded) or online
(live) or face-to-face in front of
your classmates?

What were the challenges of being
assessed in this manner?

Q = question; MCQs/SAQs = multiple-choice questions/short-answer questions.
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choice and short-answer questions (MCQs/SAQs) that assessed students’
understanding of applied knowledge in context.[8] For example, to test
students’ understanding of the concept of health for all (HFA), each student
was asked to draw up an HFA manifesto for the FHS in preparing for a term
of office in the Health Sciences Students Council. This exercise was critical in
identifying what students considered to be priority needs for a community
of health sciences students. Many students mentioned access to equitable
healthcare, some even suggesting the establishment of a student clinic on
the health sciences campus or at Groote Schuur Hospital. Interestingly, this
was one of the students’ demands during the 2016 #OccupyFHS student
movement. Other priority areas were access to healthy meals at the canteen,
and a more specific request was the delivery of medication to students living
with conditions such as HIV and tuberculosis (TB).

Lessons learnt

The course evaluation that was structured to evaluate students’ experiences of
ERT yielded a response rate of 67% (n=262), which taught us many valuable
lessons.
Lectures. Most of the participants (66%; n=258) were in favour of
blended teaching approaches and assessments that included face-to-face and
prerecorded lectures:
‘I was able to take notes while watching the videos and re-watch certain
parts.’ Participant 7
Another benefit of ERT that was mentioned by a few participants was the
opportunity to manage one’s own time and being in control of the learning
experience:
‘I love the flexibility of online learning in terms of time and study hours.
Also, more importantly, the ability to catch up lectures and pause them and
rewind and re-watch for me, that makes a big difference in learning because
I can learn at my own pace.’ Participant 23
For a third of participants, ERT denied them the validation and authenticity
that come with attending lectures, where they can engage their lecturers:
‘For myself, I remember the content of a lecture much better when I can
both see and hear the lecturer, so it becomes difficult to learn when I cannot
see the lecturer.’ Participant 37
We also learnt that learning is not always consumed in structured settings and
that we should focus on the attitude to learning:
‘Ability to switch off the cameras and even attend the meeting while lying
on the bed.’ Participant 34
‘Online learning was greatly beneficial … I found lecture halls distracting.’
Participant 180
Some participants reported that they experienced technical challenges, while a
few struggled to negotiate study time in their natural environments:
‘Technology just fails us at times … I don’t know how many times my laptop
crashed this semester and that was really stressful for me.’ Participant 205
‘Another challenge I faced was balancing between household duties

and schoolwork, as staying at home all day came with taking on more
responsibilities.’ Participant 226
Group sessions. With the implementation of ERT, we approached group
sessions with the student in mind. Contact sessions were negotiated
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with each group and were offered synchronously or asynchronously on a
preferred platform, such as Forums on Vula (UCT student portal), Zoom,
Whatsapp or Microsoft Teams:
‘I learnt how to work with people virtually, which I think will really help
me in my career.’ Participant 1
This was not without its challenges, as the students in the groups were very
diverse:
‘Another thing that was a hindrance was how my group members and I
came from different backgrounds.’ Participant 115
Weekly training sessions with facilitators provided opportunities for us to
receive feedback about the performance of each student. In that regard, it
was possible to monitor the performance of individual students and refer to
faculty if they faced challenges that were likely to impact learning outcomes.
MCQ/SAQ. We replaced one essay and introduced students to a combined
MCQ/SAQ assessment. Most participants (66%; n=258) preferred to have
an option of substituting one essay with an MCQ/SAQ assessment and
reiterated the value of being in control of their learning experience:
‘It helped to test my knowledge of the work we have covered during the
semester. I was able to assess whether I understood the work or not.’
Participant 35
‘This approach is less time consuming than presenting knowledge in an
essay format.’ Participant 29
Virtual site visits. There was an appreciation of learning about primary
healthcare and the healthcare system through virtual visits:
‘The videos really helped me understand healthcare in the South African
context. It was informative and helped me understand the theory. I got to
experience South Africa’s people and its healthcare systems in much more
depth than my textbooks.’ Participant 101
Online group presentations. Although there was stated preference to
submit prerecorded online group presentations by several participants (62%;
n=242), there was an acknowledgement that for some groups connectivity
and communication presented major challenges:
‘The challenges were with group participation in an online format. There
were sometimes data issues or problems recording, some people were
difficult to contact and thus contributed less than others. There is less
accountability in an online format to group set commitments.’ Participant
241

What will I keep in my practice?

Considering the size of our 2020 class (n=391), we attributed technological
challenges to students being based in contexts that were sometimes illdefined and could not facilitate learning.[4] Having access to prerecorded
group presentations when these are recorded on site is a practice we wish to
maintain. It was easier to moderate group presentations and institute quality
control measures than work from memory.

What will I not do?

Although it was possible to mitigate an emerging crisis, only 44.5%
(n=174) of participants preferred virtual visits. In replacing community
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and healthcare facility visits with virtual site visits (QR code), lack of
contentment among students was attributed to missed opportunities to
experience contextualised visits to health facilities:[4]
‘We were not able to ask questions or have our own first-hand experiences
and perspectives.’ Participant 52
Nonetheless, participants acknowledged and appreciated the objective of the
exercise, as the virtual visits ensured their safety from COVID-19:
‘We were not at risk of encountering COVID patients in the facilities
where they would be treated.’ Participant 63

Conclusions

The BHP course evaluation offered insights regarding aspects of ERT that
FYHSc students considered most valuable and challenging.[1] It facilitated
conversations where their input contributed to our deliberations as we
prepared to pursue a blended approach[4] in a ‘physically-distanced, lowdensity campus’.[6]
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