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ABSTRACT

This study qualitatively explored pharmacy students’ views and concerns related to the return of educational activities with ‘new normal’
in the coming academic year. A one-hour Twitter chat was scheduled, inviting all pharmacy students in Saudi Arabia to participate. Six
questions, following the validation and piloting, related to the pros and cons of online education, suggestions for online education,
student support, socially distanced campus, hybrid campus, and long-term impact of online education in new normal" were posted
during the chat. Following the chat, the responses were downloaded, closely scrutinized to remove any confidential information, and
thematically analyzed using the inductive method by two teams of research students independently. During the chat, 162 responses were
received. Thematic analysis generated 260 codes that were categorized into 13 subthemes. These subthemes were further broadly
categorized into two main themes: 'online education in new normal' and 'hybrid campus in new normal'. The participants highlighted
the limitations and advantages of online education they experienced during the lockdown period, which can be translated to the 'new
normal’ era. They also provided numerous suggestions about improving teaching techniques and restructuring the courses to facilitate
better learning and understanding of the content for online education in ‘new normal’. The participants also envisaged a hybrid campus
with all the precautionary measures for the new academic year in ‘new normal’. We expect that our findings and the recommendations
will be helpful for pharmacy colleges to reform online education and implement a hybrid campus in the ‘new normal’ era.
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. on 11" March 2020 [3], Ministry of Education in KSA announced
Introduction . N, \

the suspension of all educational institutes from 8" March 2020

until further notice to prevent the disease spread. The ministry
The first case of coronavirus disease 2019 (COVID-19) was
reported to the World Health Organization (WHO) on 31*
December 2019 by China [1]. In the Kingdom of Saudi Arabia
(KSA), the first case was reported by the Ministry of Health on

2" March 2020 [2]. Before it was declared a pandemic by WHO

simultaneously announced that virtual or distance learning
should continue during the suspension [4].

COVID-19 is essentially a global health crisis. However, it has
impacted all walks of life thus far across the world, including the
education sector. In KSA, there was limited to full lockdown in

the majority of the cities for approximately three months, which
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affected the latter half of the second semester of the academic
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in Saudi educational institutes. This forced the teaching and
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assessment to move online. Staff members, whether trained or
not, students whether well equipped to adopt the technology or

not, were all affected by this unprecedented situation. In
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universities, teaching was continued online using numerous
learning management systems. Several original assessment plans
were canceled and replaced by new assessment plans. A global
survey on the ‘impact of COVID-19 on higher education around
the world” conducted by the International Association of
Universities concluded that there are substantial differences in
the way this COVID-19 crisis has affected higher education in
different regions of the world [5].

A pharmacy degree is unique in higher education. It demands a
variety of teaching and assessment methods, from didactic
teaching and tutorials to practicals and workshops to help
develop the required skills and competencies in the students [6-
8]. It also involves training and assessment of students related to
interaction with patients and other healthcare professionals [9].
Not all methods can be easily shifted online — several changes
have been adapted in the courses to best meet the learning
outcomes and in the best interest of students.

The pandemic has propelled us into the 'new normal' of social
distancing, disrupting face-to-face education. COVID-19 may
subside or disappear sooner or later. However, the practice of
social distancing will remain in place for a few years to prevent
subsequent waves of the pandemic. The impact of this shift will
have long-term consequences on education. We are currently
unsure how the first semester will be conducted in the coming
academic year, whether completely online or a hybrid approach
will be taken. It is imperative to investigate how pharmacy
students perceive their education in the coming academic year as
they have already experienced the impact of the suspension of
on-campus activities on their learning as well as the practice of

social distancing due to the pandemic in the campus may have a

long-term effect on their career. This study aimed to
qualitatively explore pharmacy students’ views and concerns
related to the return of educational activities with ‘new normal’

in the coming academic year.

Materials and Methods

Since Twitter is one of the most popular and widely used social
media platforms, especially among the students and the
youngsters in KSA [10, 11], we employed qualitative
methodology in our study, grounded in the constructivist
paradigm [12], utilizing Twitter. We created a specific Twitter
account (@TChatResearch) for this purpose and planned a
Twitter chat using this account to collect the data from pharmacy
students in KSA. This study was reviewed and approved by the
Intuitional Review Board (IRB) of our university (Approval
number: HAPO-02-K-012-2020-06-400).

Prior to the chat, a team of one academic staff member and six
research students developed six questions for the Twitter chat.
These questions, presented in Table 1, covered a wide range of
aspects related to the return of educational activities in the
coming academic year, given the social restrictions. The
questions were then checked for accuracy and validity by another
two academic staff members. The questions were translated
from English into the Arabic language, and the translation was
checked by another experienced bilingual academic staff
member. The questions were piloted with another three
students, in both the languages and minor adjustments were

made in the wording.

Table 1. Questions Used in the Twitter Chat

Topics

Questions

Pros and cons of online

1. Do you think online education will still be useful in the future?

If YES, how? (what else can be done to improve online education)

education . . . .
IfNO, why? (what can be done to improve online education)
Suggestions for online 2. In the next academic year, semester I, if the university still has suspension of on-campus activities, what would you like to keep the
education same, and what changes would you like to see/make regarding online education?

Student support

3. In the next academic year, semester I, if the university still has suspension of on-campus activities, what support would you like to

have from the university and the university doctors regarding online education?

4. Inthe next academic year, semester I, if the university reopens the campus, how would you like to see the ‘socially-distanced

Socially distanced campus

campus’ (i.e. what changes you would like to see on the campus, in the class and labs, libraries, cafeterias, etc. regarding social

distancing and other health protection measures)?

Hybrid campus

5. What is your opinion about ‘hybrid campus’ (i.e. a mix/blend of online education and on-campus activities)? Anything you would

like to suggest to develop a ‘hybrid campus’?

Long-term impact 6. Finally, how do you think the global COVID-19 crisis will affect pharmacy education in the long run?

One-hour Twitter chat was announced and promoted on the
Twitter account three weeks before the chat, followed by
several reminders and retweets. Several pharmacy Twitter

accounts, popular among pharmacy students in KSA, were

requested for the retweets inviting the Saudi pharmacy students
to participate in the chat. To encourage and maximize
participation, an incentive of a bookstore voucher worth 100

Saudi Riyal was also announced for one participant to be selected
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by draw after the chat. Five days prior to the chat, a link to the
'participation information' sheet was posted on the Twitter
account, which contained a summary of the study with the
introduction of the researchers; study aim and objectives; how
the data would be collected and utilized; who to contact should
the participants had any concern about the study. Two days prior
to the chat, a set of detailed rules and instructions about how to
participate in the chat (Figure 1) was posted on the Twitter
account and retweeted by several other accounts. To maintain
confidentiality, the participants were requested not to identify
any individual or specific incident during the chat in any way.
The participants also had the choice to reply in the private
message or as a direct message (DM) to the Twitter account if

they had a concern about disclosing their identity.

RULES FOR PARTICIPATING IN THE TWITTER CHAT

1-The participant must be a pharmacy student or recent pharmacy graduate in
Saudi Arabia.

2-Your participation in the Tweet chat will be considered as your consent to
participate in this research.

3-Be honest with your responses. After the chat is over or when presenting
the findings of the research later, you will not be identified or contacted again
for any of your opinion.

4-If you are still concerned about your identity and hesitate to express your
opinions freely, you can DM your response(s).

5-Please do not mention any names or personal information in your
responses.

6-Please include the hashtag in your responses/answers.

7-Please try your best to respond to all the questions appropriately (this will
also increase your chance of winning the prize).

8-Some questions may have prompts for you to think about, as a guide only,
but your response does not necessarily need to be restricted to these
prompts i.e. your response may include other aspects which are not
mentioned in the prompts.

9-During the chat, some moderators may ask you to explain your
response/answer. It will be your choice whether to explain your
response/answer or not.

10-During the chat, please feel free to interact with other participants
regarding their opinions. And if you agree with other participants' opinions,
please 'like" their response/answer.

Figure 1. Rules for Students to Participate in the Twitter Chat

The Twitter chat, with a particular hashtag #TCR_LIVE, was
conducted on 1* July 2020 at 10 pm. The questions were posted
in both languages and the participants had the choice to reply in
either of these languages to each question. The chat started with
the first question, and the subsequent questions were posted

every 10 minutes to allow the participants to tweet their

responses. The chat was moderated by two research students
who also probed the participants appropriately as required
during the chat.

Following the chat, the responses were downloaded as a full
transcript for thematic analysis. Participants’ identities were
removed for anonymity. The transcript was closely scrutinized
to remove any confidential information that could be attributed
to any particular individual or incident. We also aimed to
eliminate irrelevant responses, and wherever there would be a
doubt that the respondent was not a pharmacy student from
KSA; however, this was not required.

Thematic analysis, using the inductive method, of the data
(participants' responses) was conducted independently by two
teams of student researchers. The process included
familiarization of the data, generation of codes, categorization of
codes into subthemes, and then the themes. Any discrepancies
were resolved through discussion between the teams. Codes,
subthemes, and themes were then further reviewed and
modified by the research supervisor in discussion with the teams.
Since specific questions were posted by the moderators during
the chat, these questions provided 'a priori' subthemes, which
further facilitated the process of thematic analysis. Additional

subthemes were also identified.

Results and Discussion

During the chat, a total of 162 responses were received. The
number of responses received for each question slightly varied
and is presented in Table 2. The majority of the participants
responded in the Arabic language. For each question,
approximately less than half of the responses were received as
DM to the Twitter account. Thematic analysis generated 260
codes (87 were derived from the responses received as DM),
which were categorized into 13 subthemes. These subthemes
were further broadly categorized into two main themes namely,
‘online education in new normal’ and ‘hybrid campus in new
normal’. These themes with the corresponding subthemes are

listed in Table 3.

Table 2. Number of Codes Generated and Number of

Responses Received for Each Question

Question Number of Number of codes
number ? responses generated
Question 1 30 60
Question 2 28 49
Question 3 23 30
Question 4 27 67
Question 5 28 38
Question 6 26 16

* Corresponding to the questions presented in Table 1
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Table 3. Themes and Subthemes (with Number of Corresponding Codes) Derived from Participants’ Responses

Themes Subthemes Number of related codes
Limitations of online education 9
Advantages of online education 17
Suggestions for improving teaching techniques 13
Suggestions for the restructuring of courses 26
Online education in . L . . . .
Suggestions for improving the overall online learning experience 26
‘new normal’
Supporting the students in online education 28
Technical issues 10
‘What should continue in ‘new normal’ 5
Long-term impact of continued online education 13
Suggestions for hybrid campus education 47
Hybrid campus in Precautionary measures for classrooms 15
‘ s
new normal General precautionary measures in hybrid campus 46
Challenges for hybrid campus 5

We color-coded the codes and subthemes for the purpose of data
visualization and found no major difference in the codes
generated from the responses received as DM and those received
in the main thread during the chat. The themes with the
corresponding subthemes are discussed in the next section.

Content analysis of tweets has been used in healthcare for
research purposes before [13], however, the organization of
Twitter chat specifically for the purpose of the research is
uncommon [14]. Our study, using the Twitter chat, allowed the
pharmacy students to participate from all over the country while
partial lockdown was still in place. The students being keen to
see how their education will be affected in the ‘new normal’ were
found to be very encouraged to participate eagerly in the chat.
‘New normal’ is defined by the Urban Dictionary as, ‘The current
state of being after some dramatic change has transpired. What replaces
the expected, usual, typical state qfter an event occurs. The new normal
encourages one to deal with current situations rather than lamenting
what could have been’ [15]. In this section, we discuss our findings

from the chat in the context of available literature.

The online education in ‘new normal’

While the pharmacy colleges are preparing for late-COVID-19
or post-COVID-19 period characterized by ‘new normal’, it is
imperative to capitalize on the lessons we have learned from the
carly suspension of on-campus activities or lockdown. Several
participants in their responses accentuated the limitations and
advantages of online education they experienced during the
lockdown period, which can be translated to the 'new normal’
era. The participants drew attention to the fact that online
education is not suitable for healthcare courses that require

hands-on practical skills. They also mentioned that face-to-face

interaction and discussions could not be equally substituted by
online education. This can partly be due to the limitations of and
lack of engagement with the learning management system. One
participant even commented that 'online lectures are boring and
not interactive'. This mainly depends on the teaching method
adopted by educators. Moreover, Dumford and Miller reported
in the findings of a national survey about student engagement that
the students are relatively less engaged in the online environment
as compared to the traditional classrooms [16]. Several students
also highlighted the technical issues related to learning
management systems and poor internet connections, which can
disrupt the learning [17]. Many of these limitations and
technology issues can be attributed to the lack of preparedness,
which caught the education system off guard in the pandemic
[18].

The participants highlighted that online education is not only
safer due to the pandemic but also time-saving and cost-saving as
it saves the traveling to the university campus. The time saved
can be wisely spent on concentrating on the studies. The
participants mentioned that communication with the academic
staff and fellow students is quicker and ecasier. This can be
attributed to technology and widely available communication
mobile and computer applications. Since online education relies
on technology, the participants highlighted that it significantly
improves computer and technical skills. This also strengthens
sclf-learning and = self-efficacy in the students [19]. The
participants did not mention whether or how online education
can impact their knowledge and skills. However, Pei and Wu
concluded from their systematic review and meta-analysis that
online learning in higher education can significantly improve the

knowledge and skills outcomes in undergraduate students as
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compared to offline learning [20]. However, this is much
dependent on course design and delivery. The participants also
acknowledged that despite all the difficulties, the educators made
all the efforts to be fair with assessments and modified marks
distributions and were successful in creating challenging
educational activities that can be continued in ‘new normal’.
Therefore, despite its limitations that can be overcome by
addressing the concerning technical issues, careful designing of
the curriculum and courses, and modifying the teaching methods,
online education can still offer advantages for students’ learning
in ‘new normal’.

The participants provided specific suggestions about improving
teaching techniques to facilitate better learning and
understanding of the content for online education in ‘new
normal’. These included more frequent use of whiteboard
feature in LMS, the use of video camera feature to enable visual
communication between the students and the academic staff,
variation in voice tone during the online lectures, and including
small and frequent quizzes within the teaching sessions to
enhance student interaction and maintain concentration. They
also mentioned that providing references and extra resources for
lectures, practicals, and assignments would be very helpful. The
widespread availability of technology to the millennial generation
of our students has increased their expectations from the
academic staff in the context of online teaching in ‘new normal’.
Although online teaching shares some techniques and features
with traditional teaching, it has some unique attributes due to
which the academic staff must rethink their roles and teaching
techniques in the shifting paradigm of online education [21-25].
The participants also provided numerous suggestions about
improving the courses and the overall learning in ‘new normal’.
They suggested that it would be helpful if the course guides are
prepared and made available to students well in advance so that
the students can plan their activities. The participants also
recommended that lecture timetables and marks distribution
should be made clear and adhered to. Avery et al. iterated that
the ‘clear articulation of course mechanics’ is one of the best
practices for online education [26]. Notably, some participants
mentioned that the examinations should be replaced by thought-
provoking educational activities and assignments in the courses.
The educators, however, must ensure that the critical thinking
activities designed to replace the examinations are still able to
achieve the course learning outcomes with appropriate
pedagogical considerations. This is aligned with the description
by Schnetter et al. who mentioned that the course development
for online education should encompass ‘five pillars of online
education’ identified by Lorenzo and Moore [27, 28]. These
pillars include learner effectiveness, student satisfaction, faculty
satisfaction, cost-effectiveness, and access. Moreover, Benner et
al. suggested four features for designing effective learning
activities: ‘(1) build on what has already been learned, (2) guide
thinking by posing questions relevant to patient situations, (3)
allow for ideas related to approaches and possible complications

to be expressed, (4) guide reflection on practice’ [27, 29], which

can be relevant for redesigning courses in ‘new normal’. One of
the other suggestions, which were highlighted in the participants’
responses for modifying courses in ‘new normal’ was reducing
the content, including the number of lectures and assignments,
in the courses. Cahapay argued that it is possible to adopt the
integration of content and reduce the number of course hours
while still achieving the program outcomes for online education
in ‘new normal’ without compromising the essential learning [2].
Moreover, Fogarty and Stoehr presented a range of integration
models in their work that the educators can explore to reduce
the curriculum content and thus the stress for students in this
unprecedented time [30].

The participants suggested that the overall online education
experience in ‘new normal’ can be greatly enhanced by
improving the learning management system (LMS). They also
opined that the academic staff as well as the students should be
provided with holistic training about how to use an LMS and
informed about its limitations. LMS is the core of online learning
and courses. No matter how good LMS may be, information
about its technical features has an impact on its effective use by
the users. It is the effective use of LMS along with sound
pedagogy and relevant content that helps the students meet the
learning outcomes of the course [31, 32]. It should also be
noticed that LMS is only a supplementary tool and not a
substitute for good teaching [33]. One participant also mentioned
that alternative LMS should also be considered if one LMS does
not provide feasible features for a particular learning activity.
Online  education hinges around good and frequent
communication between learners and educators [34]. The
participants in our study alluded to the fact that improving
communication will be a key feature for online education in ‘new
normal’. The majority of the participants in our study seemed to
favor providing recorded lectures to the students. Some
mentioned that 'live' lectures should be recorded, and the
recordings should subsequently be available to the students for
revision. This certainly is feasible for students and is likely to lead
to high student satisfaction with the courses [35]; however,
educators should consider this carefully. Leadbeater et al.
reported in the findings of a survey that this approach is beneficial
for students but may affect the attendance in ‘live’ lectures and
encourage ‘surface learning’ in some students [36].

A critical factor that determines the success of online education
is student engagement, which in turn is achieved by support
provided to the students [37]. The participants put forward
numerous ideas regarding how the students can be better
supported in ‘new normal’ by the university and the academic
staff. Improving communication between the students and the
academic staff and the teaching techniques were highlighted again
in this regard. Additionally, allowing students to raise personal
and academic concerns was also echoed in several responses.
They also suggested that the academic staff be more flexible and
considerate towards the students to ease the pressure on the
students. The shift in the education paradigm in the 'new normal’

will indeed affect education and training in one way or the other.
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The participants raised this concern and mentioned that
internships, summer training, practicals, and workshops will
never be the same again in ‘new normal’ and this may have a long-

term impact on the competency of the graduates.

The hybrid campus in ‘new normal’

Similar to other healthcare curricula, the pharmacy curriculum
also relies on face-to-face training, practicals, and workshops for
competency development which cannot be easily accommodated
by online platforms in many instances. This was echoed in the
participants' responses in our study, as mentioned above.
Moreover, as we know that COVID-19-induced ‘new normal’ is
characterized by social distancing, the educational activities
requiring the physical presence and face-to-face interactions will
be a challenge for the pharmacy colleges. The educational
institutes should commence considering the methods about how
such activities will be dealt with. One way is to adapt to a hybrid
campus, which can be defined as a combination of online
education supplemented by the on-campus educational activities,
which cannot be efficiently substituted virtually. This has also
been referred to as a blended learning approach in the literature
[38-40]. Social distancing will be a hallmark of the on-campus
activities in ‘new normal’. Skulmowski has described the strategy
of a hybrid campus for this and the potential future emergencies
[41].

The participants in our study provided numerous suggestions for
modifying educational approaches and adopting precautionary
measures to cope with a hybrid campus. The recurring notions in
their responses regarding educational approaches were: continue
conducting theoretical lectures with LMS support supplemented
by on-campus practicals or workshops; condense the course
contents to reduce time, effort, and stress; academic staff should
be able to assess which educational activities can be conducted
online and which activities require students’ physical presence at
the college campus; conduct the examinations on-campus; live-
stream the lectures from the college campus allowing students to
choose whether to attend online or on-campus. Successful
healthcare education is multifactorial, which should combine
blended learning or flipped classroom approaches to best achieve
the program outcomes, especially in the context of a hybrid
campus [42, 43].

The participants envisaged the hybrid campus or socially
distanced campus, mentioning that keeping the social distance of
at least one meter between the individuals and other
precautionary measures must be mandatory. According to them,
these can be achieved by wearing gloves and masks, placing hand
sanitizers in building corridors, raising awareness among students
and academic staff regarding social distancing, fining the
individuals who do not maintain social distancing, removing
dine-in tables and chairs from cafeterias, placing signs and
stickers on the ground to facilitate social distancing, reducing the
exchange of papers between students and academic staff,

measuring the body temperature upon entering the college

buildings and taking measures to minimize the gatherings.
Regarding maintaining social distancing and precautionary
measures particularly in classrooms or laboratories, the
participants suggested to reduce the number of students in each
class by dividing them into groups and repeat the teaching
sessions; to reduce the time of teaching sessions for minimizing
the duration of gatherings; to distribute the teaching sessions over
a week to allow appropriate and regular sanitization of
classrooms and laboratories. Many of these suggestions have been
reflected by Diep and Zahneis about university campuses in ‘new
normal’ [44]. Albeit these suggestions, the students also
mentioned that it would be a challenge to maintain social
distancing and sterilize some of the laboratory equipment.
Moreover, they also apprehended that a hybrid campus in ‘new
normal’ will not be completely safe as the pandemic is still active.
Fulford et al. have further provided a comprehensive list of issues

that pharmacy colleges should consider in this regard [45].

Limitations

Due to our study's innovative nature, we could only find limited
relevant literature to compare our findings. Due to the removal
of all the confidential information, we were unable to infer
whether there was any difference in codes and subthemes that
originated from the male and female students as well as the

students from different universities of KSA.

Recommendations
The recommendations drawn from our findings are presented in
the Appendix. They may not be holistic as these are only based
on the findings of this study.

Conclusion

COVID-19 pandemic is continuing to reform our lives as well as
the education system. Keeping the students’ interest,
perspective, and safety at the core of the pharmacy education
system, our study presented the pharmacy students’ opinions and
suggestions about reshaping their education in the ‘new normal’
era induced by the pandemic. The students reflected on how the
online education system can be adapted for ‘new normal’ and
how they envisaged a hybrid campus in ‘new normal’ should the
institutions decide to open completely or partially in the coming
academic year. We expect that our findings and the
recommendations will help the pharmacy colleges restructure
online education and implement a hybrid campus in the ‘new
normal’ era. Pharmacy colleges will, however, need to ensure
that pedagogical standards are not compromised during the
process. Further research would be required to determine the
impact of changes implemented in ‘new normal’ on pharmacy

students’ knowledge, skills, and attributes.
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Appendix: Recommendations from the study regarding online education and hybrid campus in ‘new normal’ (for
academic staff and institutional authorities).

Note that these recommendations are based on the data (students’ views) collected in this study via Twitter chat.

For the academic staff:

1. Consider reducing or condensing the content (number of lectures/ practicals/workshops/learning activities/assignments), at the
course and/or curriculum level to reduce stress on the students during the pandemic. However, this must be conducted without
compromising the learning outcomes and pedagogical and accreditation standards.

2. Prepare the course guides well in advance and make them available to the students.

3. The course guides should have timetables and information about learning activities clearly laid out with fair marks distribution.
This must be adhered to by the course coordinator and the teaching staff throughout the semester wherever possible.

4. Design the learning activities and assignments that encourage and develop critical thinking and deep learning among the students

instead of only memorizing the knowledge or surface learning, with appropriate pedagogical considerations.

(92l

Theoretical lectures can be conducted online, or pre-recorded lecture videos may be provided to the students.

o

Explore and utilize ways to make the online theoretical lectures more engaging and interactive (e.g. use frequent small quizzes,

change voice tone, etc.).

7.  Provide recordings of ‘live’ sessions to the students for revision via the learning management system (LMS).

8.  Consider conducting practicals or workshops at the campus with all the precautionary measures (please see below), to maintain
face-to-face human interaction intact to some extent.

9.  The academic staff, as well as the students, should receive comprehensive training (or the instructional videos) about the different
features and limitations of the LMS the institution is employing.

10. Should the limitation of LMS hinder any educational activity, other online platforms must be considered wherever possible.

11. Conducting online sessions is safer for the academic staff and the students and can save students traveling time and money during
the pandemic. The academic staff must advise students to utilize their time saved in this manner wisely.

12. Use the video camera feature of LMS in online sessions wherever possible to encourage engagement and visual communication
between the academic staff and the students.

13. Use the whiteboard feature of LMS in online sessions wherever possible for a better explanation of the complex learning concepts.

14. Provide extra references or resources for lectures, practicals, and assignments to the students wherever possible.

15. When/if on campus, reduce the number of students in each class by dividing them into groups and repeat the teaching sessions.

16. When/if on campus, reduce the time of teaching sessions for minimizing the duration of gatherings.

17. When/if on campus, consider distributing the teaching sessions over a week to allow appropriate and regular sanitization of
classrooms and laboratories.

18. Maintain prompt and frequent communication with the students at all times throughout the semester.

19. Be more flexible and considerate towards the students to case the pressure on the students during the pandemic wherever possible.

20. Special consideration should be given to experiential education. Modify the learning outcomes and/or the educational activities

wherever possible in the best interest of the students' safety without compromising pedagogical and accreditation standards.

For the institutional authorities:
1. Consider employing/shifting to the LMS that best suits the requirements of the students' degree programs and learning needs or
consider enhancing the features/resolving technical issues of the existing LMS.
2. Provide the academic staff as well as the students appropriate comprehensive training and/or instructional videos about the
different features and limitations of the LMS the institution is employing.
3. In addition to the LMS, signpost the academic staff to other learning and communication platforms in order to enhance their

teaching and learning experience.

>

Shifting to a completely online model may not be suitable for all healthcare degree programs. Allow the academic staff, at their
discretion, to arrange on-campus activities wherever online learning cannot substitute effectively.

Make arrangements for conducting examinations at the campus.

Employ all precautionary measures at the campus to prevent the spread of the disease during the pandemic.

Measure the body temperature of all the individuals upon entering the college buildings.

o J O U

Wearing masks inside the buildings must be mandatory.

9. Place hand sanitizers at the building entrance and in building corridors.

10. Prohibit or reduce the exchange of papers between the students and the academic staff.

11. Take all the measures to encourage and maintain social distancing and avoid gathering everywhere on the campus.
12. Raise awareness among the students and the academic staff regarding social distancing.

13. Place signs and stickers on the ground/floors to facilitate social distancing.
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14.
15.
16.

17.

18.

19.
20.

Remove dine-in tables and chairs from cafeterias.

Consider the financial penalty for individuals who do not maintain social distancing at the campus.

Limit the number of students who can be in each classroom or laboratory at one time, instructing the academic staff to divide the
students into groups and repeat the teaching sessions.

Libraries should only be open for borrowing and returning the books/educational material. Consider offering a limited sitting
area in libraries with all the precautionary measures.

Reduce the time of teaching sessions for minimizing the duration of gatherings in and outside the classroom.

Consider cleaning and/or sanitizing classrooms and laboratories after each session.

Instruct the academic staff to consider distributing the teaching sessions over a week to allow appropriate and regular sterilization

of classrooms and laboratories.
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