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SUMMARY

Introduction
Clinicians often occupy a clinical teaching role without being
adequately prepared for or orientated to the associated demands.

Aim
Explore perceptions of clinical teachers at the Faculty of Dentistry
(UWC).

Method

A cross-sectional research design was used. Full and part-time
clinical teachers (n=66) employed in 2014 were included. Data was
gathered using a questionnaire administered via the online Survey
Monkey® system. Results: The response rate was 47% (n=31).
The top five qualities of a clinical teacher were -understanding
students, patience, subject knowledge, passion/commitment
and communication. The top five competencies were: clinical
skills and experience, subject knowledge, good communication,
good teacher, role model. All respondents selected “availability
throughout a clinical session, punctuality at a clinical session
and identifying gaps in procedural/clinical aspects in the patient
care” as important roles of a good clinical teacher. Differences in
perceptions of clinical roles were seen between full and part-time
clinical teachers.

Conclusion

Clinical teachers’ perceptions of their teaching role was to a great
extent in line with best practice as indicated in the literature.
Faculty teaching and learning initiatives should highlight the
clinical teacher role, harness the unique perspectives of full and
part-time clinical teachers and address barriers that may hinder
this process.

INTRODUCTION

A core dimension of the lecturer role at dental schools is that of
a clinical teacher, also referred to as a clinical supervisor. Clinical
supervision is defined as ‘monitoring, guidance and feedback on
matters of personal, professional and educational development in
the context of patient care’.! The largely clinical nature of dental
education makes the use of best practice in clinical teaching
essential. Yet literature shows that clinicians often occupy a clinical
teaching role without being adequately prepared for the special
demands of the post.?*
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Best practice in clinical teaching has been identified within the
domains of positive role modelling; competent and compassionate
health care provision; effective supervision and mentoring; use of
varied teaching approaches and being supportive.® Considering
that a role model demonstrates a standard of excellence which
should be imitated,® it is vital for trainees and trainers to be aware of
positive and negative role modelling so that trainers demonstrate
and trainees imitate the appropriate professional behaviour.®
Dental student opinons of ‘inconsistent and sometimes insensitive
feedback’ highlights that students could identify negative teaching
and personal qualities modelled to them.”®

The clinical environment is an authentic learning platform for
students as they treat patients under supervision of qualified
dental professionals. This one-to-one interaction is a key element
in student learning.® To support learning, clinical teachers should
provide specific feedback on student performance, show an
interest in teaching, motivate students, be able to translate didactic
information into patient care situations, show compassion and
approach patient treatment in a proactive manner."” Feedback
should facilitate learning,* include appropriate cognitive feedback
to the student,’® be contextual,'” be part of any assessment to
improve the students’ clinical skills and reinforce good practice."?
Students reportedly valued supervisor feedback, regarding
immediate and constructive feedback as most helpful.”8'* The
one-minute Preceptor model as a framework for clinical teaching,
identifies five micro-skills to guide the teacher These are
securing a commitment from the student on actions they intend
taking, probing for supporting evidence to explore the ‘mindmap’
of the student, teaching general rules, reinforcing what is done
correctly and correcting mistakes. An additional factor in the
teaching and learming process is that dental educators may be
at different stages of didactic competence, ranging from a novice
that is new to teaching to the expert where teaching has become
instinctive and intuitive.’

The background and professional status of staff'®'” and concerns
regarding curriculum and students'™ appear to influence clinical
teaching. Sweet et al.'® reported that practitioners viewed their
role as supervision rather than teaching; that senior academics
tended to be resistant to change particularly when such change
challenged the authority of their discipline; that intuitive teachers
tend to emphasise practical learning; and that trained academics
focussed on education theory and critical thinking.'® Furthermore,
supervisors reported a lack of clear objectives and expectations,
considered that teaching was pitched at the wrong level and that
there was a lack of active participation with a focus on recall rather
than problem solving by learners.

AIMS AND OBJECTIVES

The purpose of this descriptive study was to explore the
perceptions of clinical teachers at Faculty of Dentistry (UWC)
regarding their roles in the clinical environment in order to inform
faculty teaching and learning initiatives. The objectives were
to determine their demographics, perceptions of their role as
clinical teachers, barriers experienced in fulfilling their role as
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clinical teachers and suggestions to promote excellence in clinical
teaching at the faculty.

METHOD

The Faculty of Dentistry (UWC) routinely offers teaching and
learning initiatives for part-time and full-time staff. One such
initiative includes a monthly Faculty Journal club on Teaching
and Learning, with a strong emphasis on clinical teaching. A core
group of 10-15 staff attend these discussions although the topic
and logistics are contributing factors to attendance.

Clinical teachers at the Faculty are generally drawn from full-
time academic staff across clinical departments and part-time
staff from private practice. Part-time staff is a feature of dental
education for the clinical expertise they provide and the fact that
dental student numbers are increasing without a concomitant
increase in full-time staff. Full and part-time clinical teachers were
included in this study as they may have different perceptions on
their role within the clinical environment, which could influence
their actions as clinical teachers.

This was a quantitative, cross sectional study of all clinical teachers
(n=66) employed in the Faculty of Dentistry in 2014.

Data was collected by means of a questionnaire using open-
ended and closed questions.

The questionnaire focused on the perceptions of clinical teachers
on their role in teaching within the clinical environment and the
barriers they experienced in executing this role. Included were: 1)
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teacher demographics, 2) open-ended questions about perceptions
of qualities and competencies of the clinical teacher, 3) details of
barriers to fulfilling the role of a clinical teacher and 4) suggestions to
promote excellence in clinical teaching. A set of 26 statements were
prepared, structured around the role of the clinical teacher before,
during and after a clinical session, to enquire about perceptions on
the process of clinical teaching (Table I). Respondents were asked
to react to these statements on a five-point scale namely ‘critical (5),
‘important’ (4), ‘useful’ (3), ‘notimportant’ (2) and ‘not critical’ (1). The
questionnaire was administered using the online SurveyMonkey
system (Palo Alto, CA, USA).

Face and content validity of the questionnaire were addressed by
the critical scrutiny of colleagues in the Dental Faculty who have
done research in the field of clinical teaching. A pilot study was
conducted and format changes were made for more user friendly
online application.

Open-ended data were summarised using descriptive frequency
tables. The Chi-square test was used to test for significant
relationships between categorical demographic information. Where
the assumptions of the Chi square test were not met the alternative
output of likelihood ratio was used. The non-parametric Independent
Samples Kruskal-Wallis test was used to compare the distribution
of responses for the different demographic features of the clinical
teacher. An importance index (Il) was calculated for each question
on the importance of the role of the clinical teacher by subtracting the
total number of responses in the ‘critical’ and ‘important’ categories
from the total of responses for the ‘not important” and ‘not critical’
(Table I).

Table 1: Perceptions of the role of the clinical teacher in the clinical environment
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Table 2: Clinical teacher ratings of the importance of roles in the clinical environment (Importance Index)

Data were entered into the Statistical Products and Solution
Services (SPSS) version 22. Quantitative data were analysed
using frequencies and percentages. Chi square test statistics was
used to test for associations (p>0.05) between the profile of clinical
teachers and their perceptions.

Ethical clearance was obtained by the University of the Western
Cape Ethics Committee. Participants were invited to participate in
the study using staff email addresses with a link to SurveyMonkey
if they chose to partake. The research purpose was explained
in the online survey and anonymity was assured by the online
system.

RESULTS

The response rate was 47% (n=31). The 21 full-time and 10 part-
time staff who responded were mostly female (75%) with the
majority reporting a Bachelor of Dental Sciences (BDS) as one
of their qualifications. The professional status of full-time staff
was almost evenly spread in terms of lecturer (38.1%), senior
lecturer (33.3%) and professor (28.6%), whereas part-time staff
were primarily lecturers (85.7%) and professors (14.3%). Full-time
teachers had overall higher professional status (p = .036) and
significantly more years of experience in clinical teaching (p =
.015). Sixty percent (60%) of part-time and 23% of full-time clinical
teachers had less than 11 years of experience.

QUALITIES OF CLINICAL TEACHERS

The top five qualities identified were understanding students (n=13),
patience (n=10), subject knowledge (n=8), passion/commitment
(n=7) and communication (n=7). Part-time teachers perceived

‘understandingstudents’,‘communication’and ‘subjectknowledge’
less important as a teacher quality than did the full-time teachers
(p =.029, p =.027, p = .05 respectively).

Competencies of clinical teachers

The top five identified competencies of a clinical teacher were :
clinical skills and experience (n=18), subject knowledge (n=16),
good communication (n=7), good teacher (n=6) and role model
(n=4). Part-time clinical teachers perceived clinical skills and
experience more important as a competency than the did the full-
time teachers (p=.05; p = .038 respectively).

Perceptions on the role of the clinical teacher

The median values for all 26 items (Table 2) on the clinical teacher
roles were between 4 and 5 for the combined responses of full
and part-time clinical teachers, indicating that respondents
regarded all roles as important. However, full-time clinical teachers
perceived observing students working throughout the session as
less important than did the part-time clinical teachers (p=038).

Females perceived the following statements as more important

than males (p<0.05):

® ‘Suggest to students ways to improve student behaviour/
actions found lacking’,

® ‘Give feedback to peers in the discipline of student
performance in the session’,

® ‘Highlight in the discipline, general clinical concerns noted'.
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Perceived barriers for clinical teachers

Barriers reported to fulfilling their roles as clinical teachers were

categorised as:

® ‘The teacher: too many students per teacher, too much
administrative work, unmotivated staff, publication pressure,
clinical load.

® ‘The student: unprepared/unmotivated students,
student ethics towards patients, punctuality.

® ‘Curriculum issues’: lack of curriculum review, poorly planned
assessments, lack of tutorial sessions, contradictory teaching
in relation to evidence-base.

® ‘The clinical environment’: limited space, logistics around
materials and patient files, and outdated technology.

poor

Suggestions to promote excellence in clinical teaching

Suggestions for the Faculty to promote excellence in clinical

teaching were categorised as:

® ‘The teacher: acknowledge valuable input of all clinical
teaching staff, collegiality among staff around professionalism/
rules/discipline, smaller student groups, employ young
energetic hard working teachers, comparable salaries with
other universities,

® ‘The -curriculum’ compulsory student evaluation before
they enter clinics, standardise concepts across disciplines,
improve assessment tools, establish clear evidence base,
cross department seminars/discussions,

® ‘The clinical environment: sufficient and available
consumables/working equipment and support staff, clinical
protocols in place, more comfortable working environment
such as air conditioning, improve logistics around files,
introduce information technology systems,

® ‘Other’: collaborate with other dental faculties nationally.

DISCUSSION

The stronger academic status of full-time teachers is possibly a
result of a more enabling environment that would allow them to
pursue an educational trajectory to use resources such as journal
club attendance to equip them for clinical teaching. If part-time
clinical teachers are seen as integral to the teaching and learning
project, higher education institutions must create opportunities for
them to develop the necessary competencies, while recognising
the skills they bring to this project. Training programmes should
emphasise that being a dental educator is an ongoing journey
where educators are expected to maintain and improve teaching
practice throughout their careers.”

Excellence in clinical teaching requires ‘clinical knowledge of
medicine, of specific patients, and of context plus an educational
knowledge of learners, general principles of teaching, and case-
based teaching scripts'.® Effective supervisors need to have good
interpersonal skills, good teaching skills, be clinically competent
and knowledgeable in addition to supervisory skills.68922 The
manner in which these terms are defined integrates the traditional
supervisory and teaching roles and supports their interchangeable
use in the literature. However, the results of this study show that
the perceptions of part-time staff do not fully encompass their
teaching role in the clinical environment; these differences are in
line with Sweet et al.,'® that the background of dental staff is also
reflected in their understanding of teaching development needs.

Broad themes of teacher qualities identified in this study are
also reported in the literature.3?° Perceptions of ideal clinical
teachers agreed between students and faculty were, “stimulating,
encouraging, competent, communicates, and well-read”,?!
suggesting that students can identify the teacher from whom they
can learn. The notion of respect and role-modelling is inherent in
the teacher qualities identified. Respect of students contributes
to their professional development and shows them the correct
attitude towards patients and colleagues.®?® At the same time
standards of excellence are modelled to students.®

Clinical competence, reported as among the most important
attributes of an effective clinical teacher,?> was also noted in this
study with reference to clinical skills, experience and subject
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knowledge. The fact that part-time clinical teachers perceived
clinical skills and experience more important as a competency
than did the full-time teachers further reflects differentials in
practice background and highlights the contribution of part-time
teachers to professional education and training. Full-time staff
engage with students in a classroom and clinical environment,
creating an opportunity for daily interaction” which may broaden
their understanding of the dimensions of the learning process
within the clinical environment as noted in this study.

Participant response (Table 2) shows that clinical teachers are
for the most part aware of the dimensions of positive feedback in
terms of the need to observe students, offer assistance, emphasise
positive behaviours, inform them of grade marks and direct them
to appropriate learning resources. Positive feedback can reinforce
effective behaviours, suggest new behaviours that may be helpful in
the future and correct mistakes." The actions noted are in line with the
One-Minute preceptor model,* an indication of consistent feedback,
and shows participant understanding that feedback facilitates
learning.* There was an apparent contradiction in the lower rating of
the importance of engaging departments/disciplines before and after
clinical sessions around student expectations and performance (Table
2) and suggestions to improve excellence in clinical teaching. This
dissonance may require clarification of the roles and responsibilities of
clinical teachers within the broader faculty structures.

Part-time clinical teachers rated ‘observing students working
throughout the session’ higher than full-time clinical teachers.
This may indicate an implicit understanding of their role in guiding
the student to perform the correct procedure at the correct time
and reflects their practice experience. Part-time practitioners saw
their role as supervisors rather than teachers, indicating that they
may have ‘interesting techniques’ to share.'® Conversely, full-time
clinical teachers rated this activity less important and may still
be rooted in a traditional clinical supervisory role where they see
themselves as assessing the outcome of the procedure rather
than guiding the process thereof.

Barriers identified were similar to challenges in clinical teaching
reported in the literature,*'®23 highlighting the fact that these
barriers may need to be addressed at different levels within
the Faculty. Medical teachers reported similar concerns with
additional problems such as pressure from commitment to the
multiple roles of the academic,'®2?* having relationships with several
agencies such as the University and the National Health System
and a lack of incentives and rewards for teaching and patient
related factors.?* Recommendations made by respondents appear
to address the barriers identified, indicating that staff know how
their challenges in the clinical environment can be addressed. Of
interest is that the notion of rewards and incentives® to promote
excellence in clinical teaching was not reported by any staff.

Teacher competence and the learner-educator relationship are
significant contributors to the academic success of students and
to the way in which future clinicians work as members of a team
and as caring professionals.?® Forums where clinical teachers can
explore issues of teaching and learning have the potential to create
vibrant learning communities.?® The suggestions of respondents
on ways to promote excellence in clinical teaching lends to the
creation of a community of practice in clinical teaching which has
been shown to contribute to a more collegial and positive work
environment amongst dental hygiene educators.?” Journal club
discussions at the Dental Faculty, as part of the broader Faculty
processes to develop excellence in clinical teaching and learning,
may be a niche for such a community of practice. Therefore,
understanding the perceptions of clinical teachers may guide
appropriate interventions that would promote best practice and
excellence in clinical teaching.

The results of this study should be interpreted against the
response rate as individuals who chose not to participate may
have different perceptions. The small number of respondents in
each of the professional status categories may explain the lack of
significance between staff background and teaching perceptions
as noted in the literature.
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CONCLUSION

This study found that the perceptions of respondents regarding
clinical teaching were to a great extent in line with best practice
according to the literature. Faculty teaching and learning initiatives
should highlight the clinical teacher role for all staff, harness the
unique perspectives that full and part-time clinical teachers bring
to the teaching platform to maximise clinical teaching and learning
while simultaneously addressing barriers that may hinder this
process.
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