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Framework for curriculum delivery 
during COVID‑19 pandemic in a health 
sciences university
Hanan M Al-Kadri1,2, Mohamed Al Moamary1,3, Bandar Al Knawy1,3

Abstract:
This article aims to shed light on the management that was taken by the King Saud Bin Abdulaziz 
University for Health Sciences to accommodate the immediate needs for online curriculum delivery, 
in response to the total lockdown due to COVID‑19 pandemic. We have described the process done, 
actions implemented, and challenges faced to manage the curriculum delivery during the pandemic 
and to plan the subsequent year curriculum delivery. Effective management will be enhanced by 
focused faculty development, curriculum management, assessment planning, and technical support. 
We believe that the management done can be taken as a model in similar situations where sudden 
online curriculum delivery is deemed necessary. Further audit on the effectiveness and implication 
of these actions is required after the end of the pandemic.
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The outbreak of coronavirus disease‑2019 
(COVID‑19) caused by the severe acute 

respiratory syndrome coronavirus 2 has 
rapidly progressed and was announced 
as a pandemic by the World Health 
Organization (WHO) on March 11, 2020. 
The WHO announcement has encouraged 
governments around the world to take serious 
actions to contain the infection and stop its 
spread. These actions have included economic, 
social, and educational restrictions, resulting 
from the total lockdown of countries.[1] The 
global lockdown by governmental authorities 
led to suspension of academic activities 
that has prevented millions of students 
from attending their schools and colleges; 
therefore, online curriculum delivery became 
the only available option for these educational 
organizations to resume their services during 
the lockdown.[2] The precautionary actions 
that were taken aiming to stop the spread of 
the virus had serious implications and posed 

significant challenges on the educational 
process in the world. These challenges were 
even more prominent whenever teaching, 
and assessment of soft skills was required.[3] 
The educational process in health science 
institutions was therefore significantly 
compromised in the affected countries.[2,4] 
The aim of this commentary is to highlight 
the challenges for health science education 
and the proposed framework to deal with it 
in the academic year that will commence on 
the fall of the year 2020.

Challenges for Health Science 
Education

During the pandemic, health science 
educational process has faced the following 
three main challenges.

The first challenge was the ability to maintain 
and guarantee curriculum delivery integrity, 
its assessment, educational outcome 
achievement, and curriculum objective 
fulfillment.[1,5,6] Due to the total lockdown, 
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frequent practical sessions were replaced by online 
sessions. Teachers were asked abruptly to change their 
teaching methods and initiate online teaching without 
previous preparation or orientation.[7] Students, on the other 
hand, had to cope with these sudden changes in teaching 
methods, despite the possible connectivity problems, 
resources constraints, and variations in knowledge and 
skills related to online learning.[5,8,9] A large proportion of 
practical curriculum objectives in the curricula of health 
science colleges that were difficult to be delivered via 
online tools had made health science students’ potential 
victims of COVID‑19 pandemic, due to the interruption of 
their educational process. Educational administrators had 
to carefully balance between students’ safety, educational 
standard, and their responsibility toward the community 
in graduating skilled and safe practitioners.[1,4,10]

The second challenge that had affected health science 
institutions was the impact of COVID‑19 pandemic 
on the reliability and validity of students’ assessment. 
Health science education requires students’ exposure 
to clinical setup not only for learning but also during 
assessment.[11,12] Aligning curriculum assessment with 
its instruction methods is an important and strongly 
recommended principle.[13,14] Assessment of curriculum 
portions that were delivered through a real‑life setup 
before COVID‑19 pandemic was a major challenge in 
the presence of the total lockdown.[1] Several teaching 
hospitals had announced the presence of COVID‑19 cases 
between medical students, resulting in suspending them 
from attending their clinical training and its related 
continuous assessment process.[15‑17] The prolonged 
pandemic and the fear of getting students infected with 
the COVID‑19 have restricted exposure to workplace 
skills, causing an unavoidable effect on examination 
competency and performance.[17] Moreover, the situation 
was more complex for those students heading for high 
stakes examinations and final‑year examinations. Those 
students had lost their last chance for senior‑level clinical 
exposure to real‑life clinical situations that could have 
sharpened their skills and improved their educational 
outcomes before their final assessment and the subsequent 
independent practice.[18] As a result, COVID‑19 pandemic 
has affected health science education in two main 
aspects: (1) difficulty or inappropriate delivery of 
curriculum objectives that require clinical exposure 
and (2) difficulty and inappropriate clinical assessment 
that requires this exposure.

The third challenge was the faculty preparedness to an 
abrupt shift from traditional campus‑based curriculum 
delivery to exclusively online curriculum delivery. 
Within days, university faculty had to shift into online 
education. The variability between universities in 
information technology infrastructure, experiences, 
students’ preparedness, and facility availability has 

stood as major struggles.[2,17] A complete online course 
delivery requires an elaborated structure design, 
delivery methods and teaching materials, presence of 
audio and video‑designed instructions, and well‑trained 
technology support teams. Due to the sudden emergence 
of COVID‑19 pandemic, most faculty across the world 
have experienced challenges related to inadequacies in 
their online curriculum teaching experience, training, 
and support from educational technology teams.[10]

Following the WHO pandemic announcement and the 
implementation of the total lockdown in Saudi Arabia, 
the Ministry of Education (MOE) has announced the need 
for immediate online delivery in all Saudi Universities on 
March 9, 2020. MOE has done major efforts to support the 
universities by online platform, expand its capacity, and 
facilitate students’ online education. Furthermore, MOE 
took major actions to protect students’ education, their 
future opportunities, and cumulative grade point average.[19] 
On top of many other decisions, continuous assessment was 
given heavier weight up to 80% and online assessment was 
recommended with multiple assessment tools to enhance 
reliability.[20]

King Saud Bin Abdulaziz University for 
Health Sciences Framework for Curriculum 
Delivery during Coronavirus Disease‑2019 

Pandemic

King Saud Bin Abdulaziz University for Health 
Sciences (KSAU‑HS) is a health science university in 
Saudi Arabia that has three campuses in Riyadh, Jeddah, 
and Al‑Ahssa. The university has a total of 12 colleges 
including three Colleges of Nursing, three Colleges of 
Applied Medical Sciences, two Colleges of Medicine, 
one College of Pharmacy, one College of Dentistry, one 
College of Science and Health Profession, one College 
of Public Health and Health Informatics, and Deanship 
of Postgraduate Studies. KSAU‑HS has six master 
programs that are closely related to health sciences 
and is attached to the Health System of the Ministry 
of National Guard‑Health Affairs, one of the largest 
medical institutions in Saudi Arabia. These clinical 
institutions are known to host the largest postgraduate 
center in Saudi Arabia that graduates residents in all 
the basic clinical specialties and most of the major 
subspecialties. KSAU‑HS has approximately 10,000 
undergraduate students and interns, while its health 
system accommodates approximately 23% of national 
trainees in more than 150 residency and fellowship 
academic training programs in Saudi Arabia.

In response to the COVID‑19, precautionary actions 
forced a total lockdown in Saudi Arabia during the second 
semester of the academic year 2019–2020. This resulted 
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in an abrupt shift toward online curriculum delivery 
for all the university programs. The infrastructure of 
the university and the readiness of its information 
technology and educational technology departments 
have eased this immediate shift technically with some 
minor complications that were tackled individually 
whenever they occurred. In addition, a retrospective 
audit of the process of online curriculum delivery 
through a SWOT (strengths, weaknesses, opportunities, 
and threats) analysis was done. Several threats were 
identified and summarized by the end of the academic 
year with suggested enhancement actions [Table 1].

One of the most important identified threats was the 
ability to assess the skills and readiness of KSAU‑HS 
faculty to competently deliver online curriculum that 
includes clinical and practical components. The second 
threat was the suitability of the university information 
technology infrastructure for the online curriculum 
delivery. The third important threat was the availability 
of suitable software and hardware that facilitate the 
increased demand on online health science curriculum 
delivery and assessment. The fourth threat was the 
ability to accommodate students’ fears and anxiety while 
going through this sudden curriculum management shift 
and reassure them and reach adequate balance between 
their health protection and learning. Finally, the threat 
of being able to reach the minimum requirement of 
faculty and students training on online teaching and 
assessment responds to their questions and solve their 
problems.  Similar to various international experiences 
with COVID‑19,[7,15,21] the pandemic has mandated the 
implementation of major changes in the curriculum 
delivery, including cancelation of formal clinical 
teaching, cessation of clinical rotations, and postponing 
some examinations. Despite the considerable threats, 

several resourceful suggestions that were implemented 
in response to these challenges were medical education 
opportunities that were strongly recommended to 
persist even after the epidemic. Moreover, KSAU‑HS 
has built on its prior experience in dealing with Middle 
East syndrome coronavirus (MERS‑CoV), an outbreak 
that occurred in 2015, and led to shut down of King 
Abdulaziz Medical City‑Riyadh, one of the largest 
health institutes in Saudi Arabia.[22] However, COVID‑19 
challenge was tougher as there was no total lockdown 
with MERS‑CoV outbreak. The university replaced part 
of the hospital‑based training with the clinical skills 
center training during this outbreak.

As COVID‑19 pandemic is expected to continue during 
the academic year 2020–2021, KSAU‑HS utilized 
its previous experiences in planning the next year 
curriculum delivery, taking into consideration the Saudi 
MOE precautionary guide for the curriculum delivery 
during the pandemic and the Saudi Ministry of Health 
precautionary instructions to deal with COVID‑19 
pandemic. In addition, the time available during summer 
holiday was utilized to sharpen the skills, expand on the 
positive obtained outcomes, and overcome obstacles.

A COVID‑19 curriculum delivery working group 
was formulated and assigned the task of planning the 
curriculum delivery and student assessment for the 
academic year 2020–2021, keeping in mind students’ 
safety and ensuring optimum curriculum delivery. 
The group has studied all the available resources 
and possible needs and challenges. It was agreed to 
maximize colleges’ support and resource exchange to 
overcome the possible shortage of faculty and space, 
resulting from accommodating multiple small groups 
of students during teaching and assessment. The group 

Table 1: Strengths, weaknesses, opportunities, and threats analysis of King Saud Bin Abdulaziz University for 
Health Sciences online curriculum delivery during the second semester of the academic year 2019-2020
Strengths Weaknesses
Availability of a strong technical infrastructure in the university and 
colleges
Availability of various digital platforms that ensure the continuation of 
effective educational process
Availability of qualified faculty members
Quick response and cooperation of faculty members to shift from 
traditional to online education
Student interaction and attendance of virtual classes

Resistance to teaching and learning through digital platforms
Time and effort consumed by the university faculty to prepare and 
deliver curriculum content as required
Clinical and practical skills remote teaching challenges
Clinical and practical skills remote assessment challenges
Absence of online teaching and assessment academic regulations

Threats Opportunities
High cost of educational tools when used on large scale
Technical difficulties faced by some faculty and students resulting from 
limited experience
Financial constraint and inequality of technical facility for some 
unfortunate students
Difficult or inappropriate online practical skill teaching and assessment
Difficult monitoring of educational process

Online workshop/courses delivery among the university program
Investing on alternative technologies that are suitable to the design 
of various curricula
Availability of virtual‑ and visual‑reality techniques to teach some 
practical subject remotely
Ability to collaborate with local and international academic programs
Explore additional online teaching platforms for more innovative and 
effective educational approaches
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has formulated its plan based on three pillars: curriculum 
delivery, assessment, and faculty skills enhancement.

Curriculum
The university colleges were given the responsibility 
of implementing several actions in preparation for the 
academic year 2020–2021 curriculum delivery, taking 
into consideration the utilization of hybrid delivery 
method that ensures maximum virtual learning 
components through innovative approaches that 
include practical components. Theoretical aspect of the 
curriculum is planned to be delivered mainly online, 
while it is strongly recommended to consider hybrid 
delivery of the practical aspect of the curriculum when 
were possible. On exceptional basis, a limited number of 
students will be allowed to attend practical and clinical 
training while adhering to the approved precautionary 
guide for students’ protection from COVID‑19 infection.

An administrative policy and procedure that governs this 
action was prepared and approved for administrative 
and students’ use.[23,24] Overall, before allowing students 
to attend the university, the following main principles of 
precautions were set: to train students in small groups, 
to maximize simulation training, to expand curriculum 
delivery daily timing, and to search for suitable online 
tools to deliver and assess clinical objectives when 
possible. Mutual agreements between colleges and the 
counterpart departments in the hospital were executed to 
allow controlled students’ attendance to selected clinical 
settings with the application of the needed protective 
measures. The Colleges Curriculum Committees were 
advised to endorse the detailed curriculum delivery and 
its assessment conduction plans to the Colleges’ Council 
for approval before the beginning of the academic year 
to give the process appropriate governance.

Educational technology capacities were enhanced 
to meet the changes in educational requirements 
through increasing campuses’ intranet speed and 
the learning management system capacity. As the 
challenges do extend throughout the world, the colleges 
were instructed to communicate with national and 
international universities for possible collaboration 
and exchange of experiences, taking into consideration 
students’ and faculty feedback during the second 
semester of the academic year 2019–2020.

Students and faculty orientations on the curriculum 
delivery, assessment changes, and the precautionary 
measures to prevent the spread of the virus were 
planned. An obligatory online basic training program on 
COVID‑19 prevention and precautions was established 
and located on the university website for all students 
use.[25]

Assessment
Continuous assessment influences and motivates 
students’ learning. It creates positive competition 
atmosphere that drives them to study and enhance their 
education quality.[26,27] Therefore, the working group has 
decided to assign a proportion of 70% to continuous 
assessment with flexibility of plus and minus 10% to 
maximize its benefits. With the implementation of the 
precautionary steps, the students will be allowed to 
attend to the campus for the assessment purposes to 
improve on its objectiveness, while multiple assessment 
tools will be used to enhance assessment reliability.[28] 
Faculty training and the utilization of trusted assessment 
platforms are also available in case an online assessment 
has to be used.

Faculty development
Following the sudden implementation of online teaching, 
there was a noticeable gap between teachers’ knowledge 
and skills on online teaching and the expected level of 
performance for online curriculum delivery.[7] Faculty 
development on online teaching offers a road map 
on how to accommodate online educational courses 
within the pandemic constraints, focusing on the need 
for innovation, communication, collaboration, and 
flexibility.[18] The working group has agreed on the 
need to orient the university faculty on the changes in 
curriculum and assessment delivery and their goals. 
Two‑hour obligatory training program was designed, 
and its link was placed on the university website 
for all the university faculty to enhance their online 
teaching skills.[29] Series of lectures by international and 
local experts was planned to be conducted before the 
beginning of the academic year. The topics are focused 
on online curriculum delivery, online assessment, and 
use of educational technology, where faculty members 
were linked with the needed support to answer their 
educational faculty consultations.

De‑escalation plan
Whenever the COVID‑19 pandemic situation improves 
during the academic year 2020–2021, the de‑escalation 
plan recommends continuing the theoretical component 
of the curriculum through online delivery. There will be 
gradual return of in‑campus practical component as the 
situation improves. This gradual approach will allow 
re‑escalation whenever there is a need. The contingency 
plan during the academic year 2020–2021 will continue 
till the pandemic status is cleared by the concerned 
governmental authorities.

Conclusion

COVID‑19 pandemic has resulted in many challenges 
that were not only medical but also educational. The 
total country lockdown has stimulated a lot of creativity 
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and resulted in many initiatives that aimed to guide 
online delivery of health science colleges’ curricula with 
minimum negative influences on educational outcomes 
and future population safety. The several initial actions 
that were taken by a specialized health science university 
administration have proven their effectiveness and have 
directed the 2020–2021 academic year planning. Further 
audit on the effectiveness and implication of these actions 
is required after the end of the pandemic.
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