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Abstract  

Introduction: The switch to online off-campus teaching for universities worldwide due to COVID-19 will transform into more 

sustainable and predictable delivery models where virtual and local student contact will continue to be combined. Institutions 

must do more to replace the full student experience and benefits of learners and educators being together.  

Methods: Our centre has been delivering distance blended and online learning for more than 40 years and has over 4000 alumni 

across five continents. Our students and alumni come from varied healthcare disciplines and are at different stages of their career 

as educators and practitioners. Whilst studying on the programme students work together flexibly in randomly arranged peer 

groups designed to allow the establishment of Communities of Practice (CoP) through the use of online Discussion Boards.  

Results: We found Discussion Boards encouraged reflection on learning, sharing of ideas with peers and tutors, reduce anxiety, 

support progression, and enable benchmarking. This led to a highly effective student sense of belonging to each other, our 

educators, and the wider University, with many highlighting an excellent student experience and maintaining a thriving CoP 

within the alumni body. 

Conclusion: Despite being based on one large postgraduate programme in medical education, our CoP approach is relevant to 

any undergraduate programme, particularly those that lead to professional qualification. With our mix of nationalities, we can 

‘model the way’ for enabling strong CoP’s to share ideas about best practice with a strong student and alumni network which can 

be shared across the international healthcare community. 
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I. INTRODUCTION 

The sudden switch to online, dual delivery and on-

campus/off-campus teaching for Universities worldwide 

will not be reversed at the end of the current COVID-19 

crisis but will transform into a more sustainable and 

predictable delivery model where virtual and local 

student contact will continue to be combined. The 

switch, known as Emergency Remote Teaching (ERT) 

(Hodges et al., 2020) achieved much in a short timeframe 

but institutions need to do more to truly replace the full 

student experience and benefits of learners and educators 

being together on-site. The need for this new approach is 

acute in professional-based courses such as medicine 

where students need to learn complex skills within the 

context of healthcare delivery. These skills are acquired 

through multiple interactions with clinical colleagues in 

the workplace which, although often brief, are focused in 

real-time. 

 

Given that the learning environment is dependent on the 

institutional ‘personality, spirit, and culture’ (Holt & 

Roff, 2004, pp. 553), human interaction is necessary to 

create that culture. We must develop new approaches to 

delivering medical education by merging established 

educational technologies with virtual approaches to 

establish on-line interaction with peers and senior 

colleagues such as can be achieved in Communities of 

Practice (CoPs) (Lave & Wenger, 1991). CoPs are social 

structures where people can share ideas, stories, and 

experiences relevant to the community’s activities. They 

help participants make sense of new knowledge and 

enable novices to benefit from working with experts, 

thus reducing anxiety, supporting progression, and 
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enabling benchmarking. These components lead to the 

creation of a rich environment for information-sharing 

which has become increasingly important within 

healthcare delivery organisations during the COVID-19 

pandemic. 

 

We have built on over 40 years’ experience of delivering 

distance, blended and online Masters-level accredited 

medical education learning across five continents to 

‘model the way’ to providing a strong student experience 

for online learners. Our students and alumni come from 

various interdisciplinary healthcare disciplines, at 

different stages of their career as educators and 

practitioners.  

 

II. METHODS 

Several Discussion Boards (DBs), usually one per study 

week plus one for assignment questions are created in 

each 12-week Moodle-based module. Students are 

randomly assigned to groups to work together flexibly 

within these peer groups. Each discussion has a ‘prompt’ 

linked to that week’s work, designed to create CoPs and 

a highly effective student sense of belonging (SoB) to 

each other and programme educators. In the first module 

students are actively encouraged to participate, with 

emphasis being on the ‘safe space’ created that allows 

them to learn effectively from and with each other. DB 

comments are used as part of programme enhancement 

and quality assurance. Students give informed consent to 

their evaluation comments within DBs being extracted 

for overall programme review.  

 

III. RESULTS 

As students move from legitimate peripheral participant 

to experienced member, they often express increased 

confidence that their posts will allow them to share their 

view and help colleagues. The forum posts have been 

analysed as part of a much larger study; the following 

diagram (Figure 1) highlights some of the benefits.

  

 
Figure 1. Sample of comments in DBs posts 

Our experience over the last four years is that student 

levels of interaction increase the further into the 

programme they go, suggesting that they value and enjoy 

it. Overall, when asked specifically if that assumption is 

correct, feedback from students is exceptionally positive 

and they comment on their achievement of a SoB 

through engagement with the DBs. Many highlight the 

excellent student experience. Another indirect indication 

of success is that student module success rate averages 

93% across the modules, which is high for an online 

learning programme. 

 

 

The benefits of using DBs are threefold: 

1. They allow for reflection on learning in real-time due 

to regular module-specific weekly activities requiring 

students to reflect on that week’s educational materials 

and post their thoughts on the DBs. 

 

2. They allow sharing with peers and tutors, establishing 

CoPs: The DB posts create peer-to-peer dialogue, 

encouraging students to practise the language of the 

discipline in a safe, supported environment. Learning 

activities are based on the principle of linking previous 

experience with the interpretation of new knowledge, 

thus enabling an escalation of the complexity of 
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questions to enhance deeper connection and dialogue. 

Although essentially (and importantly) it is the students 

as peers who are encouraged to respond to each other’s 

questions and comments, the tutors do monitor posts, 

providing input when necessary and desirable. In some 

modules, students are required to give peer feedback on 

draft assignments using a 1:4 ratio to encourage a range 

of views and expertise, increasing the depth and extent 

of their critical thinking and analysis. This also gives 

them practice in giving and receiving feedback, an 

essential skill for future medical educators. 

 

3. CoPs build trust in colleagues and a SoB within the 

learning environment, leading to an excellent learning 

experience. Students state that they value the tutor 

contribution as this increases the confidence they have in 

their own online comments, sometimes shifting the 

discussion to a more profitable area for new learning in 

a way that was not pre-planned or even at times expected.  

 

IV. DISCUSSION 

Our approach to the creation of CoPs is based on the 

principle that in order to establish student trust and a SoB 

DBs are an essential tool. Management research 

describes trust within organisations as being 

multifaceted, with the main components being 

capability, well-meaning intent, and integrity (Ridings et 

al., 2002). It is accepted that within our programmes both 

tutor and student capabilities have been established. 

Integrity is established by clearly explaining the 

expected mode of student behaviour at the outset and 

demonstrated as students work through the programme. 

Well-meaning intent is demonstrated by acts of positive 

reciprocation built up over time by asking students to 

give peer feedback frequently and around increasingly 

complex activities. Both integrity and well-meaning 

intent therefore need to have a continued focus during 

module design and delivery and throughout the 

assessment process. 

 

Now that medical education has been forced to re-

evaluate the place of online learning as a consequence of 

the COVID-19 crisis, it seems inevitable that many of the 

discovered benefits will lead to significant changes in the 

way we teach and learn. Davis (2018) explored a future 

medical school being one ‘without walls’ by which he 

meant that the artificial separation of the ‘classroom and 

the clinic’ would inevitably diminish as we embraced 

flipped classrooms and online collaborative learning. 

 

If we adopt this approach for student learning it may also 

change the way we think about faculty development, as 

we could create extensive networks of faculty 

development special interest grouped CoPs beyond the 

‘walls’ of our own schools. A recent study by Chan et al. 

(2018) in McMaster describes the creation of a Faculty 

Incubator - a virtual CoP which uses a longitudinal, 

asynchronous, online platform to deliver a one-year 

curriculum to support early-to mid-career educators from 

30 different locations with their professional 

development. This widespread (geographically) 

collaborative approach was found to be well received, 

with lively interactions which broke down some of the 

boundaries that normally prevent early career academics 

from approaching unknown colleagues in different 

locations, colleagues they would normally never have 

met in person. 

 

An additional challenge created by the COVID-19 

pandemic was the necessity for healthcare professionals 

to make clinical decisions in an ‘evidence-poor’ disease 

by gathering emerging data (often by word-of-mouth) 

and treating patients without the certainty of a knowledge 

base built up over decades of robust randomised 

controlled trial (RCT) evidence. This is described by 

Rosenquist (2021, pp. 8) as a kind of “Bayesian fatigue”: 

a stress-induced dysphoria experienced when the corpus 

of knowledge that is the foundation of one’s work 

acquired over decades, becomes less important than 

information being gathered from disparate sources in real 

time.’ The ‘disparate sources’ referred to here are groups 

of widely dispersed practitioners (within current and new 

CoPs) who are sharing individual and collective rapid 

learning by experience that has become necessary when 

treating patients with COVID-19. These CoPs are based 

on the collective trust healthcare professionals express in 

valuing the views of colleagues struggling with similar 

challenges. This helps reduce that ‘Bayesian’ impact 

when it comes to making difficult clinical decisions in 

real time with limited evidence. However, trust within a 

CoP also comes from previous positive experience of 

being within other CoPs, and so it is important that we as 

medical educators enable our students to have experience 

of the value of sustainable CoPs in their own learning. 

Despite the limitations of the range of the study 

comments, we believe that given the extent of the sudden 

switch to ERT our findings of use of DBs to establish 

much appreciated CoPs justifies early dissemination 

through this short communication. 

 

V. CONCLUSION 

As medical educators we must have the skills necessary 

to establish strong and sustainable CoPs to educate 

current and future healthcare professionals in this 

effective way of learning from each other. This can be 

done as effectively with online learning as with on-

campus interaction, allowing the possibility of the 

widespread creation of truly effective international CoPs 

sustainable for years to come.  
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