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Abstract 

COVID-19 has changed the day-to-day landscape of education for students, faculty, and staff worldwide, and this is 
especially true for students in health sciences and medical education programs. This paper explores the effects of the 
rapid shift to e-learning modalities for students at the University of Arkansas for Medical Sciences Northwest, a regional 
medical campus located in Northwest Arkansas. A survey and open-ended written interview questions was conducted with 
a total of 144 student respondents and in-depth follow up interviews were conducted with 29 of those students. Utilizing 
descriptive statistics and qualitative descriptive analysis, the survey and interviews explored the effects of COVID-19 on the 
lived experiences of students as part of the transition to e-learning. We found that 64.5% students reported satisfaction 
with the transition to e-learning as good or very good and the primary themes that influenced e-learning success for 
students were: Communication, technology, pedagogy, and community. 

Introduction 
E-learning has become an increasingly important area
for content delivery, especially for technical and post-
graduate education.1 E-learning for some educational
programs has become routine, but for many students in
medicine, pharmacy, and other health professions, e-
learning is still relatively novel.2 As of April 20, 2020,
more than 1.5 billion students have been affected by
COVID-19-related closures across 191 countries.2,3 The
effects of the COVID-19 pandemic penetrate to nearly
every aspect of the contemporary world and most
colleges and universities moved to online instruction
during the Spring of 2020 as a way of protecting
students, staff, instructors, administrators, and faculty
from exposure to COVID-19.2,4,5
Prior studies demonstrate that a transition to e-learning
in health sciences and medical curricula should be
conducted with careful planning, and the skills that
faculty need for e-learning contexts can be widely

divergent from successful face-to-face pedagogies.6 The 
onset of a pandemic allowed for neither careful planning 
nor the careful training of faculty in e-learning 
pedagogies. It is important that researchers, 
administrators, and educators understand and evaluate 
the successes and failures of education systems and 
pedagogical practices during this rapid transition to e-
learning.  
There are more than 1 400 regional medical and health 
sciences campuses (RMC) across the United States.7 The 
Liaison Committee on Medical Education, which provides 
accreditation for medical education programs in the 
United States and Canada, defines an RMC as “an 
instructional site that is distinct from the 
central/administrative campus of the medical school and 
at which some students spend one or more complete 
curricular years”.8 Regional medical campuses do not 
often compare to the infrastructure and resources of an 
institution’s main campus; however, some regional 
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campuses may more commonly implement online 
learning platforms.9,10 Little is known about how regional 
medical campuses transition to e-learning. This article 
analyzes student experiences related to the transition to 
e-learning on a regional medical campus, presenting
lived experiences of these students. This article indicates
areas of concern for institutional responses to future
pandemics or emergencies that may require such
transitions in the future.
The University of Arkansas for Medical Sciences (UAMS)
is the state’s only academic health center. UAMS
Northwest is a regional campus with 268 students in 4
colleges: Health Professions (Genetic Counseling,
Physical Therapy, Occupational Therapy, and Radiologic
Imaging Sciences), Medicine, Nursing, and Pharmacy.
UAMS Northwest also has primary and specialty clinical
care clinics, residency programs, research, and
community health education programs.
Educational programs varied in use of e-learning prior to
COVID-19. Most health professions courses were taught
with in-person faculty with a limited amount of
interactive video courses. Pharmacy and medicine
students were already familiar with some in-person
course and some interactive video classes that had been
deployed to ensure consistent education across
campuses. Interactive video classes included several
students sitting together in a classroom with a live
faculty member in their classroom and second faculty
member remotely teaching on the interactive video.
Some programs, such as graduate nursing programs,
instruction almost exclusively relied on e-learning prior
to COVID-19. All programs had extensive clinical
rotations at UAMS and partner health care institutions.
The decision to cancel classes was communicated by
email to all faculty, staff, students, and clinical partners
on Thursday, March 12th, 2020. For most programs,
classes were canceled for one week, and leaders within
each of the colleges managed the logistics of shifting
course materials to online, to an e-learning system for
course delivery and management, with attention to
accreditation standards for each program. The College of
Health Professions (Genetic Counseling, Physical
Therapy, Occupational Therapy, and Radiologic Imaging
Sciences) made the transition over the weekend and
began e-learning instruction on Monday, March 16th,
2020. To protect student health, all students were
removed from in-person clinical rotations at UAMS and
partner health care institutions. Some clinical education
continued utilizing telemedicine technology. The amount
of latitude in pedagogy and delivery technology for
individual instructors or courses varied, but leaders from

each college worked to harmonize approaches for 
delivery, testing, clinical/practical instruction, and lab and 
manual instruction to keep students on track. University 
library technology and academic affairs staff worked to 
make available new educational technology to further 
support the transition of all programs to e-learning 
platforms. 
Communication with students was conducted at multiple 
institutional levels simultaneously. Students received 
daily updates from the UAMS Chancellor’s office related 
to COVID-19, including local infection numbers, and 
numbers of patients in UAMS medical facilities. Programs 
and colleges directly communicated with students 
regarding changing expectations and standards within 
each program’s curriculum. Programs also conducted 
outreach and sought feedback from students regarding 
administrative issues, student health and wellbeing, and 
issues related to coursework. Faculty met with students, 
one-on-one, and in small groups, using phone and video 
communication methods to provide support and 
instruction. 

Methods 
UAMS Northwest has conducted a yearly program 
evaluation survey to capture student experiences on the 
UAMS Northwest Campus. The 2020 version of this 
survey included questions on COVID-19 and e-learning. 
All 268 students enrolled in programs on the UAMS 
Northwest campus were sent an email with the 
evaluation survey. The qualitative interview respondents 
were recruited using a stratified (by academic unit) 
randomized list of survey respondents. 
The survey instrument captured students’ demographic 
information and included questions regarding their 
experience on the UAMS Northwest Campus. In May and 
June of 2020, COVID-19-specific questions were included 
on the survey instrument. These questions included 
“Please rate the transition from in-class learning to 
online learning” and “Please indicate your level of 
satisfaction with UAMS about the support you are 
getting from UAMS to help you transition to taking your 
classes online” with Likert scale answers along a 5-point 
scale. Other questions focused on COVID-specific 
experiences, such as “Given the changes at UAMS caused 
by the spread of COVID-19, how often do you worry 
about the following?” with a 4-point Likert scale 
response across 4 dimensions including “Doing well in 
classes now that many or all of your classes are online” 
and “Accessing and successfully using the software 
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needed for your online classes (e.g. Blackboard, Skype, 
Zoom, etc.)”.  
Open-ended survey questions and the semi-structured 
qualitative interview guide focused on the effects of 
COVID-19 on students’ experiences and perceptions of 
the transition to e-learning, and their experiences related 
to the COVID-19 pandemic. The open-ended questions 
and semi-structured qualitative interview guides 
students to speak in their own words about their lived 
experiences.  
Surveys were captured using the SurveyMonkey 
platform. Qualitative interviews were conducted by 
trained research staff, one male and one female, and 
were recorded using Zoom teleconferencing software. 
Interviews were recorded and viewed multiple times by 
the research team. Quotes were transcribed verbatim 
from interview recordings.  
Quantitative data are summarized to describe 
respondent characteristics and their self-reported rating 
of experiences. Qualitative descriptive analysis was used 
to explore respondents’ experiences and perceptions 
what worked well and what did not work well during the 
transition to e-learning.11-13 This methodology focuses 
on the summary of respondent experiences and 
perceptions, while also emphasizing the meanings that 
are ascribed to their experiences.11-13 Following data 
collection, the research team developed a codebook 
based on a combination of a priori and emergent 
themes using a template analysis methodology.14-16 The 
research team which consisted of one primary coder and 
2 confirmation coders collaboratively discussed themes 
to ensure scientific rigor.  

Results 
Demographic characteristics of survey respondents are 
presented in Table I. The survey and written interview 
responses had 144 respondents (53% response rate), 
with all academic programs at UAMS Northwest 
represented. The majority of students reported that they 
were 18-30. Most (81.3%) survey respondents reported 
Non-Hispanic White as their race or ethnicity, and 72.9% 
of respondents reported their gender as female. 29 of 
those students took part in the additional in-depth 
interview.  

Table I. Descriptive survey results (n = 144). 
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Table II provides survey responses. Most (84.5%) 
respondents stated that they were ‘satisfied’ or ‘very 
satisfied’ with their experience on the UAMS Northwest. 
A majority of respondents rated the transition to 
online/e-learning as ‘good’ (43.4%) or ‘very good’ 
(41.1%). Further, 77% of respondents rated their 
satisfaction with the support for transition to e-
learning/online learning as ‘very satisfied’ (30.1%) or 
‘generally satisfied’ (46.9). When asked about agreement 
with the statement: “I received appropriate 
communication from UAMS about its ongoing responses 
to COVID-19”, 97.3% of respondents stated that they 
‘strongly agree’ or ‘agree’ with that statement. Regarding 
students’ concerns about finding a job after graduation, 
22.5% of respondents reported that they were concerned 
‘to a great extent’, 31.5% concerned ‘somewhat’. Almost 
half (41.4%) of respondents noted that they were ‘not at 
all’ concerned with working in health care professions 
because of COVID-19, and only 8.1% of respondents 
noted being concerned ‘to a great extent’. 

Table II. Survey responses (frequency and percentage of 
all valid responses) for academic consequences of 
COVID-19 (n = 144). 

Frequency Percentage 
How satisfied are you with your overall Northwest 
campus experience? 

Very satisfied 53 41.1% 
Satisfied 56 43.4% 
Neutral 17 13.2% 
Dissatisfied 3 2.3% 
Very dissatisfied 0 0.0% 
Prefer not to answer 0 0.0% 
Missing 15 

Please rate the transition from in-class learning to 
online learning. 

Very good 29 25.7% 
Good 45 39.8% 
Fair 32 28.3% 
Poor 5 4.4% 
Very poor 2 1.8% 
Prefer not to answer 0 0.0% 
Missing 31 

Please indicate your level of satisfaction with UAMS 
about the support you are getting from UAMS to 
help you transition to taking your classes online. 

Very satisfied 34 30.1% 
Generally satisfied 53 46.9% 
Neither satisfied nor dis
satisfied 18 15.9% 
Generally dissatisfied 4 3.5% 

Very dissatisfied 4 3.5% 
Prefer not to answer 0 0.0% 
Missing 31 

Please indicate your level of agreement with the 
following statement: I received appropriate 
communication from UAMS about its ongoing 
responses to COVID-19. 

Strongly agree 52 46.8% 
Agree 45 40.5% 
Neither agree or disagre
e 8 7.2% 
Disagree 3 2.7% 
Strongly disagree 3 2.7% 
Prefer not to answer 0 0.0% 
Missing 33 

Because of COVID-19, I am concerned about getting 
a job after graduation. 

To a great extent 25 22.5% 
Somewhat 35 31.5% 
Very little 24 21.6% 
Not at all 27 24.3% 
Don't know 0 0.0% 
Prefer not to answer 0 0.0% 
Missing 33 

Because of COVID-19, I am concerned about working 
in the health care profession. 

To a great extent 9 8.1% 
Somewhat 25 22.5% 
Very little 31 27.9% 
Not at all 46 41.4% 
Don't know 0 0.0% 
Prefer not to answer 0 0.0% 
Missing 33 

Table III describes responses related to student worries 
related to the COVID-19 pandemic. Only 19.5% of 
respondents reported that they worried ‘very often’. 
Approximately one-third (31.9%) of students reporting 
that they ‘sometimes’ worried about their friendships or 
social connections, with an equal number of students 
(31.9%) reporting that they ‘never’ worried about it. 
Students reported worrying about technology, with 
18.6% reporting ‘very often’, 17.7% reporting ‘often’, or 
35.4% reporting that they ‘sometimes’ worried about 
technology. Related to technology, students were also 
asked about worries related to access and successfully 
using software for e-learning with only 10.6% reporting 
‘very often’, and 15% reporting ‘often’. Of those 
surveyed, 41.6% reported worrying about this issue. 
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Table III. Survey responses (frequency and percentage of 
all valid responses) for items addressing worries caused 
by COVID-19 ("Given the changes at UAMS caused by 
the spread of COVID-19, how often do you worry about 
the following…?") 

Four primary themes emerged during analysis: 
Communication, technology, pedagogy, and community. 
Seven secondary themes emerged across the 4 primary 
thematic categories. These secondary themes include: 
Frequent and clear communication, software and 
hardware, instructor proficiency with technology, dialogic 
and adaptive teaching techniques, clinical skills and field 
experiences courses, studying and learning environments, 

sense of community, and transition to job market. Primary 
and secondary themes are listed in Table IV.  

Table IV: Primary and secondary themes 

Frequent and Clear Communications  
Respondents discussed that the clarity and frequency of 
official and unofficial communications were critical in 
easing the transition from in-person courses to a full e-
learning environment. Respondents often integrated 
their assessment of communication regarding COVID-19 
generally with the communication about their courses. 
When asked about their experience, respondents stated 
that they appreciated the way that the administration 
“kept [students] informed of the discussions that 
administration was having regarding our return to 
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school”. Further, this respondent appreciated the way 
that instructors “checked in with our mental health and 
stresses regularly in class”. Respondents stated that 
frequent and clear communications “kept class normal 
and routine while giving clear expectations was helpful”. 
Respondents reported that clarity of expectations 
became increasing important as the ability to 
communicate in person with instructors decreased.  

Software and Hardware 
Some e-learning technologies were identified as useful 
in facilitating learning and others were identified by 
students as impediment to learning. Respondents often 
noted that video calling utility functionalities for 
“breakout rooms” for “smaller class discussion” enhanced 
their learning experiences. Quiz and polling software, 
such as Kahoot, was often noted as a technological 
solution to unidirectional communication where such 
tools facilitated active learning. Another student noted 
that “the hurdles [faced by students] are technology and 
software” for her program, although some problems 
were avoided through program requirements for 
“specific hardware” so “everyone in the program had the 
same setup”.  

Instructor proficiency with technology 
Students’ experiences were influenced by the faculty 
members’ proficiency or lack of proficiency with new 
technological tools. Students reported that some faculty 
were “already comfortable with the technology and 
structure” of e-learning. However, Respondent discussed 
concerns with “first time instructors [who were] 
unfamiliar with technology”. Respondents said they 
recognized that the transition was difficult for instructors 
who had to adjust delivery methods mid-course, stating 
“transition was hard for everyone, even for professors 
who were used to submitting on one platform”. Students 
described that when their faculty were not as 
experienced in the technology that resulted in ineffective 
teaching and often resulted in courses beginning 
significantly later than scheduled. Respondents also 
noted that faculty’s lack of experience with technology 
resulted in classes that did not always “start on time”. 
Respondents also stated that “classes went over”. One 
respondent stated that “a couple [of my classes] went 
hours over, one [class] went an hour over” which resulted 
in “mental fatigue”.  

Dialogic and adaptive teaching techniques 
Faculty who utilized dialogic and adaptive teaching 
techniques were identified as dramatically improving 

student experience with e-learning. Respondents stated 
that being asked about preferences, needs, and issues 
related to learning, and then having their responses 
incorporated into the course, was essential for a smooth 
transition with minimal disruption for learning. 
Respondents stated that the courses that worked best 
“adapted to the changing circumstances” and with 
adjustments that fit “online learning needs”. 
Respondents noted that pedagogical methods that 
“fostered active student involvement in discussion” 
alongside “activities that students could work through 
with guidance” were the most effective for their courses. 

Clinical skills and field experience courses.  
Respondents reported that e-learning delivered health 
sciences and medical education works for some courses 
but noted that the experience of shifting to e-learning 
did not work as well for hands on clinical skills and field 
experience courses. Respondents frequently noted that 
clinical skills courses became impossible or lost most 
educational value. Respondents noted that “practicing 
these hands-on skills was something I was looking 
forward to, which we didn’t really have a great way to do 
this online”. Another respondent echoed this sentiment 
stating that “it’s hard to watch your professor on a 
computer screen…practicing on a dummy or their child” 
and that “you’re making the best of it, but there may not 
be time when you resume normal classwork to…practice 
those skills”. 
Respondents reported being anxious about the quality 
of their education compared to past courses where 
hands-on clinical skills instruction methods could be 
observed, critiqued, and corrected. Respondents 
described changes in public health field experience as 
well, stating “because of COVID we had to go online and 
we couldn’t go out and meet people” and this “class had 
to dramatically change...but, it felt like our learning 
experience was hindered because of that”. Respondents 
noted the inevitability of changes to classes due to the 
pandemic and discussed anxiety about educational 
quality especially for clinical and field experience 
courses. 

Studying and learning environments 
Several respondents noted that prior to COVID-19 they 
had relied on quiet study spaces on campus, including 
the UAMS Northwest library, empty classrooms, or 
lounge areas. Losing access to quiet, uncluttered 
learning environments for class time, group activities, or 
for studying was identified as a major concern with the 
rapid transition to fully online courses. Some 
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respondents noted that their home environments were 
often shared with family or with roommates or were 
otherwise not conducive to class time or to study time. 
Respondents identified that “studying at home was not 
beneficial to me and made it harder to get schoolwork 
done”, and others described that it was “easy to get 
distracted” while studying at home. One respondent 
summarized their experiences with studying and learning 
at home, stating that “for me, what made [studying and 
learning at home] harder was not having…places to 
study [and] trying to make myself study at home, where 
there are the most distractions”. Respondents also linked 
pedagogical practice with their problems with a home 
studying environment and described that “being at 
home, there are many more distractions and it’s hard to 
focus when someone is just reading/lecturing to me”. 
Some students also experienced issues with their home 
technology and internet connectivity noting that 
“internet connection was a big problem for me. My 
internet would go out during a test or a quiz. I tried 
multiple places and the internet was never reliable”.  

Sense of Community. 
Students often described missing face-to-face 
interaction with fellow students and missing these 
contacts as part of the shift to online learning. 
Respondents linked their sense of community to the 
nature of the smaller campus noting that they chose to 
come to UAMS Northwest because “I like how personal it 
feels on campus, and especially within each college. Not 
a whole lot of people, and it’s easier to connect. You get 
a lot of one-on-one time; you aren’t fighting for 
attention”. Respondents stated that the UAMS 
Northwest campus was “much closer knit”. This was 
echoed by a respondent who noted that the UAMS 
Northwest campus “is more like a community than what 
my classmates are feeling at the main campus”. The 
switch to online learning was identified as challenging 
the close-knit community that students had experienced, 
noting that “not being on campus for studying, events, 
etc. made me feel separated and distant”. Other 
respondents noted that “classrooms [help] maintain 
connections with the professors and other students”. 
However, students also noted that even with online 
learning that the group worked to maintain their close-
knit community, recounting that “other students sent out 
reminders and group me notifications” to keep each 
other accountable and completing necessary 
coursework.  

Transition to job market 
Several respondents discussed anxieties about how 
COVID-19 and changes in instruction would translate to 
their capabilities as professionals entering the job 
market. Respondents identified that they were “worried 
about how COVID will affect the future” and especially 
how it would affect her licensure process and especially 
the job market for her profession. Respondents noted 
that their biggest concern was “not finding a job/being 
able to take the boards” and “ability to take the NAPLEX 
and get a job…is stressing me out”. Respondent 
discussed that “our professors seem to be very optimistic 
about us finding jobs, which is fine, it’s great to hear that 
they are optimistic, I’m not sure, I know people…in my 
profession who have lost their jobs…and nobody knows 
when there is going to be an upswing”. Some 
respondents stated that they were anxious about “having 
a job on finishing school, since hospitals have been 
cutting positions” and others discussed their worry that 
“there’s no way to plan, the timeline has been changed, 
and the job market itself has dramatically changed”.  

Discussion 
This study used primarily qualitative methods to examine 
the rapid transition to e-learning for students on an 
RMC. This study found frequent and clear 
communication, software and hardware, instructor 
proficiency with technology, dialogic and adaptive 
teaching techniques, clinical skills and field experiences 
courses, studying and learning environments, sense of 
community, and transition to job market were key factors 
in the transition.  
Frequent and clear communication was identified as a 
critical need for students. Students desired clear 
communication about institutional action, and also 
noted that clarity of expectations in courses and for 
clinical curricula was a major concern. This finding is 
consistent with prior research which highlights the role 
of clarity of communication in online learning 
environments, including clear guidelines, timely 
feedback, and virtual face-to-face elements.17 Students 
were also concerned with technology related to course 
delivery, with 2 related themes arising out of general 
issues related to software and hardware, and with 
instructor proficiency with technology. Respondents 
noted that teleconferencing programs that allowed for 
more personal connection with instructors and peers 
were appreciated, while instructor proficiencies, or lack 
thereof, tended to exacerbate issues for students and 
created adverse conditions for learning. The rapid 
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transition to e-learning that is discussed here highlighted 
issues that had been identified in the literature on e-
learning in healthcare fields, such as issues with 
technology, behavioral expectations, student mentoring, 
and communication.18 Pedagogical issues, including 
dialogic and adaptive teaching techniques, clinical skills 
and field experience courses, and the studying and 
learning environments, were noted by respondents. 
Respondents noted that when instructors sought 
feedback from students, and then adjusted courses 
appropriately to that feedback, were the most effective 
for learning. Students drew parallels between at-home e-
learning and difficulties in the social context of course 
delivery, where losing access to campus resources was 
considered the direct result of COVID-19 restrictions and 
the e-learning modalities. Students also identified 
community as a key primary theme in this study. 
Contrasting the sense of community felt by students pre-
COVID-19 pandemic with difficulties in feeling 
connected to the community, students noted that e-
learning modalities did not carry an inherent affective 
connection to other students. This is consistent with 
prior research that shows students look for 
interdependence with peers, which indicates a desire to 
have a connection in an academic setting with a peer 
group as part of their educational experience.19,20 The 
findings of this study show that the rapid transition to e-
learning modalities did not necessarily foster the same 
peer group environments which students found to be 
valuable prior to the COVID-19 pandemic. As a corollary 
to concerns related to community, students identified 
concerns related to networking and transition from their 
coursework to the job market. This is a novel finding and 
merits further research to explore the impacts of such a 
rapid transition to e-learning on these students when 
they enter the job market.  
Overall, the findings are consistent with prior research 
which has demonstrated that the online delivery of 
course content and e-learning modalities present 
challenges for both instructors 21 and students.22 This 
research provides new and important insights because 
most prior literature regarding the effects of COVID-19 
on education have focused on higher education as a unit 
of analysis, which often assumes some amount of 
homogeneity across educational programs.23-37 Some 
studies have focused specifically on health sciences and 
medical education transition to e-learning during 
COVID-19.2,38-41 and this is the first study to focus on that 
transition at a regional medical campus. The study offers 
new insights into the unique challenges faced by 
students in health professions, medicine, nursing, and 

pharmacy at a regional medical campus. This study and 
others will be of particular benefit for institutional 
planning to conduct fine-grained experiential and 
longitudinal studies that link institutional and 
pedagogical techniques to student outcomes within and 
across different health sciences and medical educational 
contexts. 
There are some limitations to the study. While the 
sample of 144 was large for a qualitative study, all 
students were from one regional medical campus. The 
sample size and location along with the homogeneity of 
the sample in terms of race and ethnicity reduces the 
generalizability of the study. Additionally, these findings 
may not be representative of health sciences students at 
other campuses. Follow-up studies will be necessary to 
understand changes in teaching and the perceptions of 
students over time. 

Conclusion 
The examination of students’ experiences can help us 
better understand the importance of communication, 
technology, pedagogy, and community as we determine 
the future of health sciences and medical education 
during the transitions to e-learning. It is important that 
institutions be prepared for deploying technological 
resources and that faculty be trained on those resources 
in advance. The most important finding of this study 
relates to community and communication within the 
institution, it is clear that students found value in efforts 
to keep them informed and in systems where their 
feedback was not just collected, but where that feedback 
was used to better shape classes, curricula, and other 
aspects of their educational experience.  

References 

1. Cook KC, Grant-Davis K. Online education: Global
questions, local answers. Routledge; 2020.

2. Evans DJR, Bay BH, Wilson TD, Smith CF,
Lachman N, Pawlina W. Going Virtual to Support
Anatomy Education: A STOPGAP in the Midst of
the Covid-19 Pandemic. Anatomical Sciences
Education. 2020 2020;

3. Unesco. Education: From disruption to recovery.
UNESCO. 2020/03/04/T16:52:28+01:00 2020;

4. Ahmed A. Synchronizing Pedagogy and
Technology in Post COVID Scenario.
International Journal of Creative Research
Thoughts. 2020 2020;8(6)



Journal of Regional Medical Campuses, Vol. 4, Issue 2

Original Report 

5. Ahmed H, Allaf M, Elghazaly H. COVID-19 and
medical education. The Lancet Infectious
Diseases. 2020/07/01/ 2020;20(7):777-778.
doi:10.1016/S1473-3099(20)30226-7

6. Ruiz JG, Mintzer MJ, Leipzig RM. The impact of
e-learning in medical education. Academic
medicine. 2006 2006;81(3):207-212.

7. Kollhoff L, Kollhoff M, Cathcart-Rake W.
Providing Support Services for Medical Students
on a Rural Regional Medical Campus.
MedSciEduc. 2015/06/01/ 2015;25(2):157-162.
doi:10.1007/s40670-015-0108-8

8. Liaison Committee on Medical E. Glossary |
LCME.

9. Holland A, Butler A, McElfish P, Hudson J, Jordan
L, Warmack S. A Regional Campus Approach to
Interprofessional Education for Healthcare
Students. Journal of Regional Medical Campuses.
2019 2019;2(4)

10. Page RL, Pepper C, VanBuren V. Challenges and
Opportunities on Health Sciences Regional
Campuses: A Multidiscipline, Multicampus
Survey. Nursing Education Perspectives. 2019
2019;40(6):E3-E8.
doi:10.1097/01.NEP.0000000000000475

11. Sandelowski M. Whatever happened to
qualitative description? Research in nursing &
health. Aug 2000;23(4):334-40.

12. Sandelowski M. What's in a name? Qualitative
description revisited. Research in nursing &
health. Feb 2010;33(1):77-84.
doi:10.1002/nur.20362

13. Neergaard MA, Olesen F, Andersen RS,
Sondergaard J. Qualitative description - the poor
cousin of health research? BMC Med Res
Methodol. Jul 2009;9:52. doi:10.1186/1471-2288-
9-52

14. King N, Cassell C, Symon G. Using templates in
the thematic analysis of text. In: Cassell C, Symon
G, eds. Essential guide to qualitative methods in
organizational research. Sage Publications; 2004.

15. Nadin S, Cassell C. Using data matrices. In:
Cassell C, Symon G, eds. Essential guide to
qualitative methods in organizational research.
Sage Publications; 2004.

16. Crabtree B, Miller W. A Template Approach to
Text Analysis: Developing and Using Codebooks.
In: Miller B, Miller W, eds. Doing Qualitative
Research. SAGE; 1992.

17. Rieck S, Crouch L. Connectiveness and civility in
online learning. Nurse Education in Practice.

2007/11// 2007;7(6):425-432. 
doi:10.1016/j.nepr.2007.06.006 

18. Eckleberry-Hunt J, Tucciarone J. The Challenges
and Opportunities of Teaching “Generation Y”.
Journal of Graduate Medical Education.
2011/12// 2011;3(4):458-461. doi:10.4300/JGME-
03-04-15

19. Price C. "Why don't my students think I'm
groovy?: The new "R"s for engaging millenial
learners.". Essays from E-xcellence in Teaching.
2009;9:29-34.

20. Desy JR, Reed DA, Wolanskyj AP. Milestones and
Millennials: A Perfect Pairing—Competency-
Based Medical Education and the Learning
Preferences of Generation Y. Mayo Clinic
Proceedings. 2017/02/01/ 2017;92(2):243-250.
doi:10.1016/j.mayocp.2016.10.026

21. Watermeyer R, Crick T, Knight C, Goodall J.
COVID-19 and digital disruption in UK
universities: afflictions and affordances of
emergency online migration. Higher Education.
2020 2020:1.

22. Theoret C, Ming X. Our Education, Our Concerns:
Medical Student Education Impact due to
COVID-19. Medical education. 2020 2020;

23. Al Lily AE, Ismail AF, Abunasser FM, Alqahtani
RHA. Distance education as a response to
pandemics: Coronavirus and Arab culture.
Technology in Society. 2020 2020:101317.

24. Baran E, AlZoubi D. Human-Centered Design as
a Frame for Transition to Remote Teaching
during the COVID-19 Pandemic. Journal of
Technology and Teacher Education. 2020
2020;28(2):365-372.

25. Benko SL. Looking Forward, Looking Back:
Reflections on Values and Pedagogical Choices
During Covid-19. Teaching/Writing: The Journal
of Writing Teacher Education. 2020 2020;9(1):19.

26. Blankenberger B, Williams AM. COVID and the
impact on higher education: The essential role of
integrity and accountability. Administrative
Theory & Praxis. 2020 2020:1-20.

27. Bozkurt A, Sharma RC. Emergency remote
teaching in a time of global crisis due to
CoronaVirus pandemic. Asian Journal of Distance
Education. 2020 2020;15(1):i-vi.

28. Brailas A. Digital pedagogies and biotechnical
realities: Education and life after the COVID-19
pandemic. Homo Virtualis. 2020 2020;3(1):1-3.

29. Chan RY. Studying Coronavirus (COVID-19) and
Global Higher Education: Evidence for Future



     Journal of Regional Medical Campuses, Vol. 4, Issue 2 

Original Report 

Research and Practice. Available at SSRN 
3622751. 2020 2020; 

30. Ebner N, Press S. Pandemic Pedagogy II:
Conducting Simulations and Role Plays in
Online, Video-Based, Synchronous Courses.
Ebner, N & Press, S(2020) Pandemic Pedagogy II:
Conducting Simulations and Role Plays in Online,
Video-Based, Synchronous Courses. 2020 2020;

31. Ferdig RE, Baumgartner E, Hartshorne R, Kaplan-
Rakowski R, Mouza C. Teaching, technology, and
teacher education during the covid-19
pandemic: Stories from the field. Waynesville,
NC, USA: Association for the Advancement of
Computing in Education (AACE). 2020 2020;

32. Huang R, Tlili A, Chang T-W, Zhang X,
Nascimbeni F, Burgos D. Disrupted classes,
undisrupted learning during COVID-19 outbreak
in China: application of open educational
practices and resources. Smart Learning
Environments. 2020 2020;7(1):1-15.

33. Isaacs S. Ways to enable learning during COVID.
2020;

34. Karalis T, Raikou N. Teaching at the Times of
COVID-19: Inferences and Implications for
Higher Education Pedagogy. INTERNATIONAL
JOURNAL OF ACADEMIC RESEARCH IN BUSINESS
AND SOCIAL SCIENCES. 2020 2020;10(5)

35. Kozak K. Teaching (and Learning) in the Time of
Coronavirus. Pedagogy and the Human Sciences.
2020 2020;7(1):11.

36. Larreamendy-Joerns J, Leinhardt G. Going the
distance with online education. Review of
educational research. 2006 2006;76(4):567-605.

37. Mahaye NE. The Impact of COVID-19 Pandemic
on Education: Navigating Forward the Pedagogy
of Blended Learning. 2020;

38. Bennardo F, Buffone C, Fortunato L, Giudice A.
COVID-19 is a challenge for dental education—A
commentary. European Journal of Dental
Education. 2020 2020;

39. Bezerra IMP. State of the art of nursing
education and the challenges to use remote
technologies in the time of corona virus
pandemic. Journal of Human Growth and
Development. 2020 2020;30(1):141-147.

40. O'Byrne L, Gavin B, McNicholas F. Medical
students and COVID-19: the need for pandemic
preparedness. Journal of Medical Ethics.
2020/09// 2020;46(9):623-626.
doi:10.1136/medethics-2020-106353

41. Coe TM, Jogerst KM, Sell NM, et al. Practical
Techniques to Adapt Surgical Resident
Education to the COVID-19 Era. Annals of
Surgery. 2020 2020;




