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Abstract  

This study explored the extent to which using online communication tools helped NAIT 

(the Northern Alberta Institute of Technology) denturist students on third-year practica maintain 

laboratory and clinical standards of treatment.  The inquiry was framed by the Community of 

Inquiry (CoI) framework, and was conducted from a collaborative constructivist approach with 

quantitative data used to enhance and support a mainly qualitative design.  Results showed that 

all elements of a CoI were present in the online environment and that participants voluntarily 

used WebCT communications tools for academic and social interaction.  Standards of treatment 

on practical projects completed by the study group were no different than those of cohorts that 

did not use communications tools.  Modifications to instructional practices made comparison of 

standards achieved on patient cases unfeasible.  Study results informed immediate changes 

made to the online practicum site, and suggestions for long-term pedagogical changes to 

denturist practica were made. 
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Chapter 1: Introduction 

 

Practica have long been a key component of undergraduate education in such diverse 

disciplines as Education, Engineering, Law, Health Sciences and Social Work (Carnegie, 2006). 

The primary purposes of practica for most professions are to introduce students into the 

occupational group and to promote student mastery of relevant professional practices (Ryan, 

Toohey, & Hughes, 1996).  Beginning in 2008, the Denturist Technology program at NAIT (the 

Northern Alberta Institute of Technology) incorporated a two-semester-long practicum into its 

program.  However, the standards and skills demonstrated by the first three cohorts post-

practicum made it evident that practica were not providing the type of learning experiences that 

they were intended to.   Students returning to NAIT after practica showed little or no growth in 

mastery of professional practice, in fact they exhibited a generalized regression in their ability to 

perform to the standards required in the program.   

This exploratory study was launched as part of the effort to investigate why practica are not 

providing a positive developmental educational experience for a significant number of denturist 

students.  The study looked at a 19-week online community experience as a vehicle for 

improving the practicum students’ learning experiences, and examined the extent to which the 

use of Web Course Tools (WebCT) communications tools affected standards retention in the 

study group of third year denturist students.  The research is designed and framed in the context 

of Garrison, Anderson and Archer’s (2000) Community of Inquiry (CoI) framework.   
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This introductory chapter will identify the research problem and introduce the research 

questions that guided the study.  It will discuss the context in which the study was developed, 

note its limitations, and provide definitions for terms used in the research.  Chapter two presents 

a review of literature as academic and theoretical grounding for the study, examining scholarly 

material with similar research questions, contexts, or designs that relate to the Community of 

Inquiry, online learning, WebCT tool usage, practica, and denturism.  Chapter three describes 

the methodology of the study, provides a breakdown of its chronology, identifies sources of 

data, and describes data collection and analysis.  Chapter four reveals the findings of the 

research, and discusses the impact of the results.  Finally, chapter five discusses the broader 

implications of the study, identifies questions that arose through the study, and presents 

suggestions for future research. 

 

Statement of the Problem 

NAIT’s mode of delivery for denturist educational programming, a blend of on-campus 

and practicum training, is unique: none of the other four denturist-training colleges in North 

America include a practicum.  Having met the curriculum requirements and learning outcomes 

dictated by the Curriculum Development Committee of the Denturist Association of Canada, 

NAIT is the only fully accredited denturist training program in North America.  Upon 

graduating from the program, students are eligible to challenge the denturist licensing 

examination in any Canadian province. 

The program’s linked courses are delivered as six, 17-week semesters over three academic 

years.  The first two years take place on campus in a traditional face-to-face educational setting,  
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and the third year consists of a 37-week external practicum followed by seven weeks on-

campus, during which time students complete final projects and receive final evaluations.  

/420AB&!"#$!%#&!&'!$&($"(')*CD(&E")F$CG&HI&J(+IH+K)#L(&H+&J+H*"LC&+(E"$+(*&IH+&)&JD)B(&HI&

C+()CK(#C&CH&M(&B"LL(BBI"FN&)+(&IH"#*(*&H#&(O$*(#L(PM)B(*&J+)LC$L(B&(BC)MF$BD(*&CD+H"%D&

*(#C)F&+(B()+LD6&&In the 2008, 2009 and 2010 academic years, all of which included practica, a 

large percentage of students returned to NAIT from their practica demonstrating a noticeable 

decline in patient treatment and laboratory standards.  

 Regardless of the cause of the decline—actual skill loss or an alteration in student 

perception of standards—students were no longer completing dental procedures to the standards 

required to succeed in the program, despite having been able to perform to these same standards 

ten months earlier.  NAIT denturist instructors provided intensive remedial training to bring the 

post-practicum students back up to standard.  Although two students had to extend their training, 

all students in the 2008, 2009 and 2010 cohorts graduated from the program.  Yet despite having 

succeeded in the supported learning environment at NAIT, graduates were often unable to 

perform independently to the standard required to pass the Alberta denturist licensing 

examinations.  The issue accelerated to a crisis in the 2009 academic year when less than 30% 

of NAIT graduates who attempted the Province of Alberta denturist licensing examinations 

(DQE I, II, & III) were successful on all three examinations.  Even for a high-stakes 

examination, the rate of success was alarmingly low, and the stakeholders in denturist education 

sought to determine why so few graduates were able to gain licensure.   As a consequence, the 

denturist program came under scrutiny as the administration at NAIT and external stakeholders  



-./01!230&304/-4!-3&!.0./025/&

6&

?7&

 

sought accountability for the poor results.  This study is part of the initiative to explore how and 

what students learn on practica, and how student performance and standards retention are 

affected by the practicum experience. 

2#&)**$C$H#&CH&CD(&J+$K)+G&J"+JHB(&HI&)**+(BB$#%&CD(&+(B()+LD&E"(BC$H#BN&CD(&

B(LH#*)+G&J"+JHB(B&HI&CD$B&(QJFH+)C$O(&BC"*G&)+(&CH&deepen the understanding of the denturist 

practicum experience, to provide data for thoughtful interventions, and to identify potential 

topics for additional research in this area.  Although there have been a number of studies that 

examined how WebCT tool use and/or community influence academic achievement, this study 

takes a novel approach in that it will investigate what effect the use of online communications 

tools has on the retention of practical hands-on skills, not on academic performance.  The study 

is unusual because it deals with a little known profession, denturism, and with a program 

delivery process that is not common.  Although it specifically focuses on the context of the 

NAIT denturist practicum, the findings may be transferrable to professions that include practica 

as part of their educational training or that require manual skill proficiency as part of their skill 

set.  In addition, examining the study through the Community of Inquiry theoretical lens will 

add to the body of research addressing the use and validity of the CoI framework.  Finally, the 

research will provide guidance for educational programming at NAIT and perhaps elsewhere. 

 

Research Context 

The on-campus theory courses at NAIT are delivered using traditional face-to-face 

methods such as lectures and demonstrations, and patient treatment skills are demonstrated and  
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practiced in the NAIT denturist clinic.  In the first two years of the program, denturist students 

are supported by the online learning platform WebCT, using it to obtain marks, receive 

announcements from instructors, and to review uploaded PowerPoint presentations.  In addition, 

one fully online course is delivered via WebCT during semester one, thus students use and 

become familiar with the platform early in the program.  

Practica take place at private denturist clinics under the supervision of owner/practitioner 

denturists.  The overall purpose of the practicum is to give the student experience in a “real 

world” environment, providing an authentic and rich learning environment that facilitates the 

development and use of critical thinking skills and reflection, with the aim of promoting deeper 

learning.  To qualify as a practicum site, clinics must have the room and equipment to physically 

accommodate a student, and the practice must have sufficient patient flow to supply the student 

with the required number of treatment units.  Although NAIT runs a health care professions 

Preceptor Training course through its Continuing Education division, the course is not 

mandatory for denturists wanting to have students placed in their clinics.  However, preceptors 

are provided with a copy of the NAIT DET Clinical Practicum Minimum Clinical Requirements 

document, which explains the legal aspects of the practicum, the responsibilities of the 

supervisor, and the rights of students and preceptors.  

The volunteer licensed denturist clinicians directly supervise the practicum students.  Two 

NAIT Practicum Liaisons monitor student progress, advise students and preceptors, and deal 

with conflicts and interpersonal issues that arise at the sites.  The majority of the communication 

between Liaisons, students and their preceptors is done by telephone or email, with the 

occasional in-person site visit.  A NAIT Practicum Liaison may visit each Alberta site twice per  
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year, but budgetary and time constraints often result in less frequent visits.  Sites in other 

provinces are usually not visited, so students outside of Alberta are generally monitored 

exclusively through conference calls. 

 During their first two years in the denturist program, cohorts of 18 (or less) are 

together for seven hours per day for a total of 68 weeks.  The students study together in a 

supported collaborative learning environment where they interact with instructors and each 

other, and gain knowledge and experience as they treat their own patients and observe and 

discuss each other’s cases.  They become members of the type of learning community discussed 

by Spurgin and Childress (2009), identified as a group of people that interact regularly, have 

something in common, exchange information, and reinforce each other by providing academic, 

intellectual and interpersonal support.  In 2010, a cohort of NAIT denturist students that had just 

completed their second year of training was asked provide feedback regarding their classroom 

experiences at NAIT, specifically on collaborative learning and support.  Eighty-five percent of 

respondents reported that they discussed patient treatment with a classmate at least once per 

week, 100% agreed or strongly agreed they could get advice and support from classmates 

whenever they needed it, and 62% felt they were more successful in the course because of 

collaborative learning.  The on-campus learning environment for this cohort of denturist 

students, and likely others, had the characteristics of a learning community.  Research has 

shown that learning in a community has positive effects on learning outcomes (Vigotsky & 

Cole, 1978; Rovai, 2002; Anderson, Rourke, Garrison, & Archer, 2001).   
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In 2009, 14 denturist practicum students were surveyed at the conclusion of their practica.  

Twelve of the 14 respondents (85.7%) agreed with the statement “there were times during 

practicum when I wished there was some sort of group discussion site or contact area so that I 

could discuss issues with all my classmates.”  Ninety-three percent of respondents agreed or 

strongly agreed that in years one and two, classmates supported each other and a sense of 

community existed on campus, yet only 28.5% reported feeling a sense of community during 

practicum.  Results indicated that the cohort felt a sense of community was largely absent during 

the practicum. 

WebCT is designed to facilitate communication and interactivity.  The NAIT Practicum 

Liaisons use the learning platform to administer the two main third-year courses, Denturist 

Clinical Practicum I (DET 571) and Denturist Clinical Practicum II (DET 671).   In the first  

three academic years with WebCT supported practica, only the announcements tool was used by 

the Practicum Liaisons.  The other five communications tools, Chat, Discussion, Mail, Roster, 

and Who’s Online, were not enabled, thus almost no interactivity or communication–critical 

components of learning–took place.  The little communication that did occur was mostly 

unidirectional from instructor to student, and there was no student-to-student contact 

whatsoever.  The students had no formal or endorsed method of communicating with each other 

individually or with the group as a whole.  They were isolated, disconnected from the 

educational community and support system they had been part of for two years. 

Garrison and Anderson (2003) note: 

Community is integral to all aspects of life.  It is the fusion of the individual and the 

group; the psychological and sociological; the reflective and the collaborative.  This is no  
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less so from a learning or educational perspective.  This implicit denial of community has 

been perhaps the greatest shortcoming of traditional distance education with its focus on 

prescriptive course packages to be assimilated by the student in isolation. (pp. 48-49)&

 

It is possible that a lack of community, or loss of community, negatively impacted 

practicum students’ learning and performance, thereby contributing to the loss of standards seen 

in returning third-year students.  To explore this possibility, a resource that is familiar and 

readily available to the learners–WebCT–was employed to provide a means of communication 

with and among the practicum students, serving as a conduit for maintaining or recreating the 

community of learners that they had been part of for two years.   

 

Research Question 

This exploratory study sought to answer the research question to what extent does using 

communications tools delivered through WebCT help third-year NAIT denturist students on 

practica maintain clinical and laboratory standards?  The objective of the research was to 

provide an infrastructure that would give denturist students on practica a way to communicate as 

a group, then to a) assess whether a Community of Inquiry developed online, b) determine how 

communications tools were used and what functions they appeared to have served, and c) 

explore how standards retention in the study group compares to previous cohorts. 
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Definition of Key Terms  

To ensure clarity and understanding, the key terms used in this research have been 

defined. 

• Community of Inquiry:  An online educational community of teachers and learners 

in which three key prerequisites - cognitive presence, teaching presence, and social 

presence – must interact and be sustained in order for higher-order learning to 

occur (Conole, Galley, & Culver, 2011). 

• Complete Denture: A removable oral prosthesis that replaces all of the teeth and 

supporting structures in either the maxilla or mandible. 

• Denturist: A dental health care professional that provides patient treatment services 

and also performs laboratory procedures in the provision of removable dental 

prostheses. 

• NAIT technique: providing denture treatment that includes taking preliminary and 

final impressions, using a facebow, using pin tracers, setting teeth with balanced 

and protrusive occlusion and doing a clinical remount.  It also refers to the 

parameters for tooth setting and to acceptable peripheral extension lengths. 

• Patient Treatment/Clinical Case:  The provision of denture treatment for a patient. 

• Practical Inquiry: Scientific or other investigations conducted with the goal of 

producing practical results that can affect a controlled change (Dewey, 1933). 

• Practicum: The placing of students or prospective professionals into a setting 

where the profession is practiced, under the joint tutelage of field-based 

practitioners and faculty-based advisors (Ralph, Walker, & Wimmer, 2007). 
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• Preceptor:  A professional who supervises, trains and mentors students learning in 

the workplace environment. 

• Preceptor Training:  Formal instruction provided to professionals who assume the 

role of preceptors, managing and instructing interns or practicum students within a 

work place setting.    

• Removable Partial Denture:  a removable dental prosthesis that replaces one or 

more but not all missing natural teeth. 

• Standards/Treatment Standard: The level of quality of performance and care.   

• Treatment Unit:  One complete or partial denture.  A “set” of dentures (maxillary 

and mandibular) consists of two treatment units. 

 

Limitations  

Although 76.9% of the cohort participated in the study, the small number of participants 

(10) may have affected the validity of the research results.  Without the full cohort, non-

participation bias may have been introduced into the sample.  Literature has shown that female 

participants tend to engage in computer-mediated communication differently than male 

participants, with females contributing more to socio-emotional oriented interaction than male 

students (Chou, 2002).  Seven of ten participants in this study were male, thus the gender 

distribution may have had implications for the findings of this study.  It is probable that factors 

other than those introduced in the controlled environment of the online learning site, for 

example the influence of the practicum supervisor, environmental factors and/or personal 

growth and maturation of participants, affected how students retained standards.  In addition, it  
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is possible that participants may have been hesitant to disclose information about their 

practicum site, preceptor, or self due to FOIP regulations, the dynamics of their student-

preceptor relationship, or personal insecurities.  All coding involves some interpretation by the 

coders, thus subjectivity may be introduced into the study.  Despite these limitations, the study 

presents valid and interesting findings. 
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Chapter 2: Literature Review 

 

 This chapter provides an overview of scholarly research related to the current study.  

First, the results from an examination of literature regarding the Community of Inquiry 

framework will provide insight into the framing of this study.  Published articles from studies 

with similar research questions and contexts involving WebCT tool usage, practicum issues, 

online learning communities, and denturism are examined.  Findings from published research 

that are relevant to the current study or that have influenced its design are discussed. 

 

Community of Inquiry Framework 

After reviewing scholarly material on the subjects of online learning, Communities of 

Practice, Communities of Interest, Action Research, and other topics relevant to the study, I 

chose to frame the research using the Community of Inquiry (CoI) framework.  The CoI 

framework is grounded in social constructivism and in John Dewey’s (1933) concept practical 

inquiry.  Randy Garrison, Terry Anderson and Walter Archer (2000) introduced the Community 

of Inquiry framework, and describe it as an approach for analyzing the roles and functions 

online communicative interactions play in computer conferencing.   

The Community of Inquiry framework is comprised of three elements called presences: 

the social presence, the teaching presence, and the cognitive presence.  In turn each presence is 

made up of several component categories–attribute elements of the presence.  The framework 

views the online learning experience as a function of the interaction between the Social, 

Teaching and Cognitive elements, and suggests, “effective learning will depend upon the  
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appropriate balance and integration of all three presences” (Garrison, 2003, p. 31).  Figure 1 

illustrates how the three CoI presences link to create the educational experience. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The CoI presences were conceptualized, described and defined by the framework’s 

originators after they examined an array of computer conference transcripts and completed a 

broad review of literature on the topics of collaborative learning, mediated communication, and 

teaching roles (Garrison, Cleveland-Innes, Koole, & Kappelman, 2006).  The Cognitive 

presence is predominantly identified as a process of critical thinking.  It is defined as “the extent  

 

Figure 1.   The Interdependent Elements of a Community 

of Inquiry. 
 

 
 
Figure 1. From Garrison, D., & Anderson, T. (2003).   
E-Learning in the 21

st
 Century: A Framework for Research 

and Practice.  Routledge: New York, N.Y. Used with 
permission. 
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to which learners are able to construct and confirm meaning through sustained reflection and 

discourse in a critical community of inquiry” (Garrison, Anderson, & Archer, 2001, p. 11).  The 

concept of cognitive presence is derived mainly from Dewey’s (1933) work on reflective 

thinking.  Garrison and Anderson (2003) define Social presence as the ability of a participant in 

a Community of Inquiry to project herself socially and emotionally through the medium of 

communication being used.  Teaching presence – the scaffold that supports the community as a 

functional and functioning unit – is defined as “the design, facilitation, and direction of 

cognitive and social processes for the purpose of realizing personally meaningful and 

educationally worthwhile learning outcomes” (Anderson et al., 2001, p. 5). 

Although the article “Critical Inquiry in a Text-Based Environment: Computer 

Conferencing in Higher Education” (Garrison, Anderson, & Archer, 2000) is widely recognized 

as having introduced the concept, references are made to a community of inquiry or its 

presences in earlier or contemporaneous publications (Rourke, Anderson, Garrison, & Archer, 

1999; Rourke, 2000).  Lipman is credited for originally using the term community of inquiry, 

describing it as a context in which students “listen to one another with respect, build on one 

another’s ideas, challenge one another to supply reasons for otherwise unsupported opinions, 

assist each other in drawing inferences from what has been said, and seek to identify on 

another’s assumptions” (1991, p.15). 

“The [Community of Inquiry] framework….assumes that effective online learning, 

especially higher order learning, requires the development of community” (Swan, Richardson, 

Arbaugh et. al., 2008, pp. 5812-5813), and is designed to “define, describe and measure 

elements supporting the development of online learning communities” (Swan & Ice, 2010, p. 1).  



-./01!230&304/-4!-3&!.0./025/&

6&

78&

 

Thus by designing the study so that data can be examined within the Community of Inquiry 

framework, evidence of an online learning community – and by extension an environment in 

which deeper learning is promoted – can be assessed. 

 Since its inception, the Community of Inquiry framework has gained credibility as its 

constructs have been tested and its parameters refined.  “The framework has been adopted and 

adapted by educators worldwide.  It has been used in a variety of ways to inform both research 

and practice in online and blended learning” (Swan & Ice, 2010, p. 1).   Google Scholar reports 

that Garrison et al.’s (2000) seminal paper has been cited 1,002 times, thus it is evident that the 

framework has been recognized as valid within the research community.   

Scholars have developed two tools to inform data analysis in studies framed in a 

Community of Inquiry.  The first is a coding template, designed to guide researchers in 

identifying single components (presences) of a CoI.  The current study used the template to 

categorize and code discussion transcripts into the Social, Teaching and Cognitive presences so 

that the existence of a Community of Inquiry could be determined.  Similar research that has 

used the template as a guide to identify CoI presences includes Akyol and Garrison, 2008; 

Akyol, Garrison and Ozden, 2009; Billings, 2009; Bartruff and Headley, 2009; Chung and Kim, 

2010; Kupczynski, Ice, Weisenmayer, and McClusky, 2010; Lim, 2007; McKurlich and 

Anderson, 2007; and Redmond, 2010. 

The second and more recently developed tool is the CoI Survey Instrument, a standardized 

survey that is completed by learners.  In addition to gaining insight from applying the 34-item 

survey in their individual studies, by using this common measurement instrument researchers 

add to the overall database examining the validity of the framework and its application to both  
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designing online courses and evaluating the effectiveness of online learning.  Studies using the 

survey tool include Akyol et al., 2009; Arbaugh, 2007; Archibald, 2009; Bangert, 2009; 

Burgess, Slate, Rojas-LaBouef, and LaPrairie, 2010; Nagel and Kotzé, 2009; Shea and 

Bidjerano, 2008; and Swan, Richardson, Ice, et al., 2008.  These studies affirmed that the survey 

tool has the potential to provide a generalizable and objective method of analyzing the 

effectiveness of online learning.  

 

Similar Research Questions 

The search of scholarly literature identified six studies with research questions similar to 

the one posed in this study; Campbell, Gibson, Hall, Richards, and Callery, (2008); Cook and 

Germann, (2010); DeBord, Aruguete, and Muhlig, (2004); Elicker, O’Malley, and Williams, 

(2008); Hefner and Cohen, (2005); and Hoskins and van Hooff, (2005).  These studies and their 

findings provided insight into the overall design of the current study.  Elicker et al.’s (2008) 

study of 144 full-time undergraduate students examined whether a control group with access to 

a basic WebCT site (without discussion, email, or chat room functions) attained a different level 

of achievement in the course than the study group using an “enhanced” WebCT site with all 

functions enabled.  The data revealed that learners with enhanced WebCT accessed the system 

more frequently, and that their final grades were on average seven percentage points higher than 

those of the basic users (Elicker, O’Malley, & Williams, 2008).  The authors conclude, “there 

are meaningful effects that demonstrate how course Web sites can contribute to students’ course 

achievement and positive course reactions” (Elicker et al., 2008, p. 130). 
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In 2005, Hoskins and van Hooff completed a study that examined which students 

voluntarily utilized WebCT learning tools, and investigated whether the academic achievement 

of students using them was influenced by tool use.  Only one variable, using the bulletin board 

(discussion feature of WebCT) was found to influence achievement.  Students posting more than 

50 messages (“frequent posters”) significantly academically outperformed those making 11 to 

50 postings (“passively users”).  However, the researchers found no significant difference in 

performance between the frequent posters and the non-users of the bulletin board (Hoskins & 

van Hooff, 2005).  Thus, although their study found a positive correlation between frequency of 

bulletin board use and achievement, the authors nonetheless found the results inconclusive as to 

whether or not a student who chooses not to use WebCT discussion features would be at a 

discernable disadvantage. 

Cook and Germann (2010) looked at data from three individual studies, initially with an 

exploratory approach to examine the phenomena of virtual whispering (communication that 

travels through informal and private emails), and secondarily to determine how the use of course 

tools affected the final mark of the subjects.  The authors concluded that student engagement 

with the course – as indicated by the number of hits made and postings read by the student – 

impacts positively on the students’ final mark: the greater the number of either variable, the 

better the student performance.  However, the researchers used data from three separate studies, 

two based on freshman level courses and the third on an upper division course for advanced 

majors.  The stated effect was evident when the data from the groups was combined, but when 

the data from the individual classes were examined separately, final grades for the upper 

division students were not related to any aspect of WebCT use.  Thus, the authors conclude that  
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the answer to one of their research questions–how use of WebCT tools affects performance–

remained nebulous. 

Campbell et al. (2008) examined whether educational achievement was the same in a course 

delivered in two different formats, one online using only online discussions and the other using 

blended learning with only face-to-face discussions.  The authors found that students using 

online discussions earned higher assessment marks than those that participated in face-to-face 

discussions (60.8% versus 53.3%).  The authors acknowledged that the data analysis ignored 

confounding variables that could have affected the results of the study, and qualified their 

findings by noting that increased online activity of any type, irrespective of the discussion 

delivery method, was also associated with higher assignment marks (Campbell, Gibson, Hall, 

Richards, & Callery, 2008). 

Heffner and Cohen (2005) found that frequency of student access to web based materials 

correlated positively with grades on course assignments.   However, their findings are limited by 

the fact that the research was based on a mandatory one-credit introductory pass/fail course, thus 

the results may have been skewed by a probable lack of motivation for students to perform well 

in the course.  In another study, DeBord et al., (2004) looked at differences evident in two 

groups of students taking the same course, one having an optional online course site, and the 

other with no online component.  Unlike the findings of similar studies, the results from DeBord 

et al.’s research indicated that the two groups did not significantly differ in academic 

performance.  The authors concluded that availability of computer-assisted learning and its use 

by the subjects had no effect on student performance in the course.   
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 Although the scholarly literature describing similar studies examined the effect of online 

activity on academic performance, not on task performance, they nonetheless provide applicable 

background information to guide the design, methodology, and data gathering techniques for 

this study. 

 

Related Studies 

The literature review yielded scholarly material relating to three component parts of this 

study; a) use of WebCT tools (Auyeung, 2004; Chan, Tsui, Chan, & Hong, 2008; Nicholson & 

Bond, 2003; Phillips, 2006; Redmond, 2010; Roberts-DeGennaro, Brown, Min, & Seigel, 2005; 

Rovai, 2002; Scherff & Paulus, (2006); b) practicum related issues (Ewart & Straw, 2005; 

Hughes, 1998; Hutchings, Williamson, & Humphries, 2005; Ladany, Constantine, Miller, 

Erickson, & Muse-Burke, 2000; Putney, Worthington, & McCullough, 1992; Ralph, Walker & 

Wimmer, 2007; Ryan et al., 1996; Sorin, 2004); and c) online learning communities (Brook & 

Oliver, 2003; Ebenezer, Lugo, Beiracka, & Puvirajah, 2010; Edelstein & Edwards, 2002; Kruger 

& Struzziero, 1997; Lim, 2007; Moore, 2008; Nicholson & Bond, 2003; Perry & Edwards, 

2004; Rovai, 2002).  Each of these studies focuses on a specific facet of the current study, 

providing depth and background to inform its design. 

 

WebCT Tool Use 

Research on how online learners use WebCT tools involves full-time undergraduate 

students and part-time graduate students in both blended and fully online courses.  In an  
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extensive study, Phillips (2006) reported on WebCT use in blended courses at Murdoch 

University in Australia, and compared the usage statistics from Murdoch with those of four 

other universities, three in Australia and the fourth in the United States.  Phillips found that at all 

five institutions, only two WebCT tools – the Content page and Discussion forums – were used 

to any great extent.  However, Phillips qualified this finding by noting that students mainly used 

Discussion forums to read information posted by lecturers, not for student-to-student interaction 

(Phillips, 2006).  The author compared Murdoch’s 2006 WebCT total usage to that of its two 

previous years, and found that usage patterns for original posts remained largely unchanged over  

the three-year period, averaging less than one post per student per semester.  Phillips noted that 

in the context of his study, the online environment was teacher-centered, not student-centered. 

 A number of smaller studies identify a variety of participant-reported or researcher-

identified findings regarding discussions in online learning environments.  Findings include: 

•  A significant relationship exists between the learners’ sense of online community 

and perceived cognitive learning (Rovai, 2002) 

• Learners felt they gained from both actively participating in online discussions 

and/or from just reading posted messages (Auyeung, 2004) 

• Learners sought and found both cognitive and emotional support in the online 

discussions (Nicholson & Bond, 2003) 

• Students reported learning was improved by having dedicated online support and 

online resources (Gresty & Cotton, 2003; Hutching et al., 2005; Kruger & 

Struzziero, 1997; Wilkinson, 2008; Redmond, 2010) 
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• The discussion board served as a conduit for informal learning and psychological 

support (Scherff & Paulus, 2006).   

 

In addition, a number of studies established that the frequency of use of social support 

tools tends to be greater than that of academic support tools (Kruger & Struzziero, 1997; 

Merseth, 1991; Murphy & Lindner, 2002; Roberts-DeGennaro, Brown, Min, & Seigel, 2005; 

Scherff & Paulus, 2006).  Finally, in contrast to the affirmative findings of other studies, 

participants in the study by Chan et al. (2008) felt that using discussions or other WebCT tools 

did not enhance communication and cooperation amongst learners.  

&

&

R+)LC$L"K&!(F)C(*&

&

Studies that focused on practicum issues had a broad array of designs, methodologies and 

goals.  The vast majority of these studies involved pre-service teachers, but participants also 

included post-secondary learners in social work, nursing, clinical psychology, business, and 

sociology.  Although each study reported problems with practica, every one nonetheless pointed 

out that the benefits of a practicum outweigh its shortcomings.  Ryan, Toohey, and Hughes 

(1996), and Ralph, Walker, and Wimmer (2007) identified six common problems with practica 

that can affect student success; a) poor, uneven supervision of students; b) field experience 

undermining the educational process; c) difficulty in organizing appropriate and consistent 

experiences for trainees; d) lack of success integrating theory and practice; e) 

miscommunication and interpersonal issues; and f) exploitation of students as cheap labor.  At  
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least one of these problems were core issues in most of the studies examined, including Ewart 

and Straw (2005); Gresty and Cotton (2003); Hutchings et al., (2005); Ladany, Constantine, 

Miller, Erickson, and Muse-Burke (2000); Putney et al., (1992); Ralph et al. (2007); and Sorin, 

(2004).   

Published scholarly research on practica also examined how the interpersonal and 

intellectual relationships between students and supervisors could affect the success of a 

practicum.  Hughes (1998) contends that in cases where practica are conducted in private sector 

for-profit work environments (as is the case for denturist practica) the divergent interests of the 

preceptor as a businessperson and the student as a learner make the practicum environment a 

less than optimal learning environment.  Hughes states, “the workplace, while offering rich 

authenticity, is a far from ideal learning environment for employees and for students” (p. 219).  

Putney, Worthington, and McCullough (1992) examined how differences in theoretical 

orientation affect the supervisor-trainee work relationship, and noted “supervisors who are 

strongly adherent to their theories may be more invested in their approach as compared to other 

theories and thus may be more inclined to believe theirs is the ‘best’ way for their supervisees to 

do things” (p.263).  Published research regarding practica revealed issues that could potentially 

affect the learning experience of practicum students, provided guidance for writing survey 

questions, and adding insight and perspective into data interpretation.  Research on practica 

provided the current study with background on the overall purposes and common issues that 

affect the success of practica. 
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Learning Communities 

In literature regarding learning communities, participants consistently reported that 

learning in an online community was beneficial.  Brook and Oliver (2003) offer a synopsis of 

common influences that affect the formation of online learning communities, indentifying a) 

systemic factors such as access and ease of use; b) the learning context, for example, the type of 

discipline, the educational level of the course, or the instructor; and c) student factors such as 

motivation and learning style.  Studies note that while learning communities can develop 

voluntarily, they seem to form more readily in online courses where marks are partially based on 

participation and interaction.  Nearly every author commented on the pivotal role that the 

instructor or facilitator plays in the function of an online community. 

Ebenezer, Lugo, Beiracka, and Puvirajah (2010) note that although social factors 

contributed to the development and building of community in their study, “there were also 

technical features of WebCT that enable[d] the formation of a community of learners” 

(Ebenezer et al., 2010, p. 408).   Yet researchers caution that community development is a 

complex issue, and that simply making communications tools available does not mean that 

students will use them.  For example, Murphy and Linder’s (2002) study found that 82% of 

respondents did not use WebCT to create an online learning community or to otherwise increase 

their chance of success in the course.  

Literature on learning communities provided theoretical grounding on conditions that 

facilitate or hinder community formation, thereby informing the design of the study and 

providing background that influenced the content of survey questions. 
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Denturism and Denturist Education 

A search of scholarly databases for publications on the topic of denturism and/or denturist 

education revealed that on the whole, little research on denturism exists, and what does almost 

exclusively concerns either the legalization of the profession or technical aspects of denture 

construction.  Compounding the sheer lack of articles, the material pertaining to denturists that 

has been published is somewhat dated, with only 15% and 19% respectively of the literature 

available on Medline and Ebscohost having been published in or after the year 2000.  I was 

unable to locate a single study involving denturist education.  A possible explanation for the 

general dearth of denturist literature may lay in the fact that Canadian denturist-training 

programs are three-year, non-degree programs, and nearly all denturist instructors have 

backgrounds in private practice, not in academia.  In many parts of Canada, denturism had 

traditionally been viewed as a trade not a profession, however over the last 20 years, the status 

of the profession has risen as provincial governments include denturists in umbrella legislations 

(such as the Alberta Health Professions Act) with other primary healthcare providers like 

doctors and dentists.  The profile of the profession has risen and the academic ambitions of 

denturists are beginning to include doing research.  Accordingly, it will likely be a few years 

until research conducted by denturists about denturism and denturist education might be 

published.  In any case, the search for relevant articles on denturism found no existing research 

pertinent to this study. 
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Summary 

  Research has found that the Community of Inquiry framework is a valid foundation 

upon which to design or analyze the outcomes of online learning, that learners generally benefit 

from being part of an interactive online community, that a variety of issues can affect the 

success of a practicum student and that online tools are used by learners for both academic and 

social support.  All of these findings contributed foundational knowledge that aided in the 

conceptualization and design of the study and helped to guide data analysis methods.  The 

articles related to practica had a particularly important impact, for they contained background 

information, theory, and examples of best practices from which a picture of future denturist 

practica can be envisioned.    
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Chapter 3: Methodology 

 

 This exploratory study used a mixed methods approach, gathering both qualitative and 

quantitative data to inform the research.  This chapter presents the research question and sub-

questions, and provides a detailed description of the specific procedures used for data collection 

and analysis.  It includes a description of the participants and a comprehensive chronology of 

the study. 

 

Research Questions 

This study addressed the question to what extent does using communications tools 

delivered through WebCT help third-year NAIT denturist students on practica maintain clinical 

and laboratory standards?  To fully examine the factors that might contribute to addressing the 

overall research question, two subgroups of questions were considered. 

1. Were WebCT tools used and if so how?  

a. To what extent did students use WebCT tools to communicate with each 

other and with NAIT instructors? 

i. What was the frequency and duration of WebCT tool use by 

participants? 

ii. Which WebCT tools did the participants use? 

b. To what extent were the presences of a Community of Inquiry evident in the 

discussion forums? 
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2. Were standards higher in the study group different from those of previous 

cohorts?  

a. Did the participant group perform to a different standard on practical 

laboratory cases? 

b. Did the participant group perform to a different standard on patient treatment 

cases? 

 

Participants 

The study used a self-selected convenience sample of third-year denturist students on 

practica.  Nine of 13 students in the cohort agreed to participate in the study and gave informed 

consent before it began, and an additional student joined the study in early March 2011, 

bringing the total participation rate to 76.9%.  As Marshall (1996) notes, “an appropriate sample 

size for a qualitative study is one that adequately answers the research question” (p. 523), and in 

this study the sample size met this criteria.  The seven male and three female participants ranged 

in age from 22 to 48 years.  According to the most recent available data from Statistics Canada, 

the median age of a college student in Canada is 22.8 years (Statistics Canada, 2011), yet only a 

single member of the study group fell below the Canadian median.  With a median age of 27.5, 

the members of the study group were older than most Canadian college students. 

 

Chronology 

A total of nine months were needed to complete the work associated with this study.  The 

three months prior to the start of the study period were needed to prepare and organize the  
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logistics of the study.  The study itself consisted of two parts, the 19-week online portion of the 

study, and the four-week on-campus period.  The scheduling of the research was timed to fit 

within the confines of the predetermined academic schedule at NAIT.  Figure 2 illustrates the 

chronology of the research process.  
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Figure 2: Denturist Practicum Study Chronology 
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Preparation Period 

The preparation and organizational period preceding the study ran from August 15, 2010 

until the study began on November 18, 2011.  Approval was obtained from the Ethics Review 

Boards of both the institution supervising the research and researcher, Royal Roads University, 

and NAIT, the college at which the participants were enrolled.  Both institutions adhere to the 

protocols in the “Policy Statement of the Canadian Tri-Council on the Ethical Conduct of 

Research Involving Humans”, accordingly the study conformed to these protocols.  A privacy 

research agreement was included as part of the NAIT Research Ethics Board approval.  

Prior to the start of the study period, the researcher surveyed two stakeholder groups, 

soliciting input that would provide direction for the study.  First, seven graduates from the 2010 

cohort of denturist students were sent a brief description of the study and its purpose, and asked 

which method of solicitation, from their perspective as a former student, would be the most 

acceptable and least pressuring for a current third-year student.  The graduates were specifically 

asked to respond to the question “would you feel pressured to participate in a research project if 

you were asked to do so by the instructor doing the research?”  The respondents unanimously 

agreed they would not feel pressured to participate, giving responses such as “I’m my own 

person and make my own choices and wouldn’t feel pressured” (S.T. Borelli, personal 

communication, September 8, 2010).  The feedback from graduates helped identify and validate 

the method of solicitation, in this case, direct solicitation by the researcher. 

In the second survey, the NAIT denturist instructional staff was asked to identify the 

specific clinical or laboratory skills in which they had observed a regression of standards in the 

2008, 2009, and 2010 cohorts of denturist students.  Their responses were compared with a list  
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of the most common errors made on the 2009 and 2010 Alberta DQE II and DQE III 

examinations, authored by the College of Alberta Denturists.  Data from the two sources 

identified five common areas of standards regression that could serve as potential topics for 

WebCT forum discussions.  

The marks earned on three post-practicum laboratory projects and a patient case were 

sourced from the academic records of the 2009 and 2010 cohorts of students.  The data from the 

2008 cohort were excluded because although the group completed the same projects, the time 

allowed to complete them differed from that of the 2009, 2010 and study group cohorts.  The 

Lead Clinical Instructor compiled the class averages, assigned a pseudonym to each year, and 

forward the anonymized data to the researcher.  The process allowed historical data to be 

collected for comparative purposes while still protecting the privacy and confidentiality of 

graduates. 

Letters of invitation were sent to the third-year students at their practicum sites on 

September 27, 2010.  In accordance with ethics protocol, the letters provided information about 

the study, detailing its purpose, structure, duration, benefits and drawbacks.  The invitation 

clearly stated that students were under no obligation to participate, that non-participation would 

not affect them in any way, and that participants could withdraw from the study at any time 

without question or consequence.  A copy of the letter of invitation is attached as Appendix A.  

Nine students immediately agreed to participate, and a tenth who had been active in the 

discussions for several weeks formally joined the study in early March of 2011.  All participants 

provided written informed consent, with the tenth participant signing an amended version of the  
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consent form.  Copies of the original and revised informed consent documents are attached as 

Appendix B. 

Preceptor support was critical to the success of the research, accordingly a letter was sent 

to the preceptors of participating students, explaining the purpose and process of the study, and 

providing information regarding the precautions built into the study design to ensure personal 

and business confidentiality. 

The participants received a pre-study survey on November 2, 2010 via DigiLearn, an 

electronic survey tool.  The introduction to the survey provided definitions of the terms “NAIT 

technique” and “treatment standards/standards of treatment” so that respondents would have a 

clear and common understanding of the terms’ meanings.  The pre-survey consisted of 13 

questions; two Likert scale question series, nine short answer questions, one multiple choice 

question and one ranking scale question.  Survey questions focused on respondents’ a) 

perception of treatment standards, b) help-seeking behavior, c) personal learning context, and d) 

sense of how practicum is different than on-campus learning.  Responses were anonymous and 

completed surveys were submitted electronically.  Because the pre-survey was delivered twelve 

weeks before the tenth person joined the study group, only nine participants were surveyed.  

Quantitative and qualitative data gathered from the survey provided student feedback on early 

practicum experiences, and baseline information on student attitudes on standards retention.  A 

copy of the pre-survey questions and results is attached as Appendix C. 
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Online Period 

WebCT is an online learning management system that provides educators with a web site 

template into which content is added and components customized to suit the particular course  

(McClelland, 2001).  It is currently the only learning platform approved for use by Health 

Sciences programs at NAIT, and students utilize it during all three years in the denturist 

program.  In terms of functionality, WebCT provided communication tools and linking 

functions for the learners as well as administrative and tracking tools for the researcher, thus the 

platform had the constituent tools needed to effectively deliver and manage the study.   It was 

readily available, and participants did not require training to use it.  Although prescribed, not 

chosen, WebCT nonetheless met the technical requirements of the research and the researcher.  

NAIT instructional protocol dictates that every student in a program must be given equal 

opportunity to achieve success, thus equitable access to learning resources, materials, and 

instructor assistance must be maintained.  Because the course site was not the exclusive domain 

of the research but a standard component of practicum programming, the entire cohort of third-

year students had access to the communications tools and other resources added for the study.  

The students started their practica on August 3, 2010, so had been at their practicum sites for 

approximately thirteen weeks before the study began.  This period of non-contact prior to the 

start of the study allowed the participants to get oriented in their clinical environments and to 

create a base of experience in their individual learning contexts.   

The online portion of the study period ran from November 19, 2010 until March 31, 2011, 

however the course site for DET 571 had been accessible to the students since the practica 

began on August 3, 2010.  On November 18, 2010, each participant was notified by both email  
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and regular mail that the discussion forums and email functions were available for use.  To 

ensure that no technical difficulties existed that might affect access to WebCT, participants were 

asked to log on to the discussion board and leave a test message. 

In an introductory posting, the researcher explained the roles and purposes of the three 

main discussion areas.  The Lingual Bar was to serve as a venue for participants to socialize and 

communicate about personal, non-educational matters.  The name assigned to the discussion 

area was a deliberate play-on-words intended to reinforce the non-academic orientation of the 

discussion area: a lingual bar is a major component of mandibular partial dentures, and a bar is 

where people gather to socialize.  “The strong interpersonal ties shared by community members 

increases the willingness to share information and resources, setting the stage for collaborative 

learning” (Haythornthwaite et al., 2000, p. 1), thus despite its social orientation, the Lingual Bar 

had the potential to support online learning by engaging the learners.  The Second Opinion 

discussion forum was where participants could solicit feedback and advice, or exchange 

information with classmates and instructors regarding specific patient cases encountered on 

practicum.  The Study Discussions forum would serve as a venue to exchange information or 

debate the merits of any general dental technique, procedure or treatment phase. 

The researcher made an introductory posting on November 19, 2010, then launched the 

first topic in the discussions forum on December 2, 2010.  The theme, final impressions, was 

one of the five areas of standards reduction identified by NAIT denturist instructors and the 

College of Alberta Denturists.  It was the only stakeholder-identified topic that was not 

independently introduced in the discussion forums by the participants.  NAIT staff members  
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initiated four of 16 new discussion topics (25%), and the participants introduced the remaining 

12 topics, namely: 

• Accuracy of alginate impressions; 

•  A specific partial denture case design; 

• Soft liners and their uses; 

• Intraoral pin tracer usage; 

• Processing methods and residual monomer; 

• Compensating curve usage; 

• Facebow types and usage; 

• Implant surgery observation; 

• Frequency of use of lingual bars in partial dentures; 

• Weighing volumes of water for gypsum products; 

• Remounting of processed cases; and  

• Setting artificial teeth using templates.  

In December 2010, the participants were asked to participate in a Skype conference call 

with the entire study group.  Response to the invitation was very limited, with only two students 

responding, both declining the invitation.  The participants were unable to commit to being 

available online at a specific time, despite being provided with several scheduling options.  Thus 

although a synchronous discussion had been planned as part of the study, lack of participant 

interest made a teleconference unfeasible.  

The participants were contacted by email three times over the course of the study, once to 

inform them that a new topic had been introduced, and twice to encourage participation in the  
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discussions.  The discussions continued throughout the online period until March 31, 2011, 

when the discussion area on the WebCT site was hidden from the student view on the DET 

571/671 homepage.  The decision was made to discontinue the discussions at that point because 

online activity had slowed significantly by mid-March, and the few postings that were being  

made at that time involved planning for a graduation party.  The participants were notified that 

the discussion area was no longer available and reminded that the email function could still be 

used to contact each other or the instructors.  

The post-study survey was delivered on April 11, 2011, using the same format and 

protocol as the pre-study survey.  Its delivery was timed to ensure participants were still at their 

practicum sights immersed in their individual educational contexts.  Completing the survey 

before the return to campus decreased the risk that respondents might be influenced by contact 

or communication with other participants. Post-study survey results provided qualitative data 

used to assess changes in participant attitudes and opinions, and quantitative data for 

comparative purposes.  The post-study contained 12 questions, 11 of which were totally 

different from those in the pre-survey, and one that repeated three of the statements contained in 

a Likert scale question on the pre-survey.  The survey consisted of six short answer questions, 

two Likert scale question series, two multi-pick questions and two single-pick questions.  The 

survey questions pertained to a) perceptions of treatment standards, b) WebCT tool use and 

frequency of use, c) personal views on the practicum experience, and d) communication during 

practicum.  In order to maintain comparability of data between the two surveys, only the 

original nine participants completed and submitted the post-study survey; the tenth participant  
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did not contribute to the survey data pool. A copy of the post-study survey and its results is 

attached as Appendix D. 

After discussion forums shut down at the end of March, a transcript of the discussions was 

created in order to examine the contents of discussions for indications of CoI presences.  

Participants completed their practica on April 22
nd

 and there was no participation in the study 

between April 23 and May 1, 2011 during semester break. 

 

On-Campus Period 

The practicum students returned to NAIT from May 2 to June 14, 2011, and the first four 

weeks of that period made up the on-campus portion of the study.  A set-up is the laboratory 

procedure of arranging artificial teeth in a wax denture base to create a trial denture, which is 

subsequently evaluated intraorally in a clinical procedure known as a try-in.  A series of 

practical projects in the post-practicum course Advanced Laboratory Skills requires that 

students set up eight maxillary and mandibular complete denture cases within time limits that 

gradually reduce from three hours on the first set-up to two hours on the eighth.  Of these eight 

cases, three were completed under identical parameters by each of the 2009, 2010 and 2011 

cohorts of denturist students, and a standard marking guide and evaluation format were 

employed throughout.  The members of the study group did the set-ups on May 3, May 9 and 

May 12, 2011, and their individual results were combined to determine the average mark for the 

group on each of the three projects.  These data would be used to compare standards levels on 

the projects across the three cohorts of students. 

 In the concluding three weeks of the denturist program, third-year students are required to  
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complete two clinical patient treatment cases, the first within a five-day span, and the second  

delivered over three days, providing a simulation of the provincial denturist examination 

experience.  Despite the fact that each student works on a different patient, a degree of 

standardization nonetheless exists in patient treatment because the same procedures must be 

carried out, and the same standards of treatment must be reached in order for a case to be 

considered successful.   The study period ended on May 30, 2011, following the completion of 

the first patient case.  

 

Data Sources 

This section describes data sources and basic context including their purposes.  Data were 

collected from five main sources, a) the transcript of WebCT discussion postings, b) WebCT 

tracking reports, c) academic records, d) project results, and e) participant surveys.    

The transcript of discussion forum postings produced this study’s most critical data.  Data 

from this source were used to determine if a Community of Inquiry was present.  The WebCT 

tracking function records frequency and duration of tool usage, allowing student participation in 

an online course to be monitored.  One of the objectives of this study was to determine if and 

how students voluntarily used WebCT, and tracking statistics provided data on the a) number of 

postings made, b) number of postings read, c) files read, and d) emails read and sent.  Two 

reports were generated, the first an overall summary of the group’s use of WebCT tools, and a 

second providing details of individual usage patterns and frequencies of use.  The reports were 

sources of quantitative data used to support qualitative findings.  Table 2 in Chapter 4 provides a 

breakdown of the group tracking data. 
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Data were also sourced from each of the three set-up projects completed by participants.  

The projects were marked, and their results tabulated to determine an average mark for the study 

group and the pass-fail rate for each case.  Academic records of the 2009 and 2010 cohorts 

provided information that allowed comparable data to be generated for each cohort on the same 

three projects.  The researcher had intended to compare the study group’s results on the first 

patient case with those of the 2008, 2009 and 2010 cohorts, examining whether the treatment 

standards of the study group–indicated by success rates on the case–differed from those 

exhibited by previous cohorts.   However, data from the study group could not be used because 

any degree of comparability was negated by a change in clinical instruction and marking 

practices.   

There were other data that could not be used.  Clinical instructors provided direct 

instruction to the 2011 cohort of students on their first patient cases, whereas in previous years 

students were required to make all treatment decisions on their own, without instructor 

participation.  The intervention of instructors precluded irreversible mistakes, thus the study 

group made very few critical errors, and as a consequence the success rate for the 2011 cohort 

was significantly higher than those of the previous three years.  The modification to 

instructional procedures had such a significant impact on outcomes that the results on the first 

patient case could not be used as a source of data. 

Surveys were delivered at the beginning of the online phase of the study and one week 

before the participants returned to NAIT from their practicum sites.  The two surveys served as 

sources of baseline and cumulative data regarding attitudes on standards retention, perception of  
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the validity of the standards of treatment used at NAIT, help seeking behaviors, and WebCT 

usage.  The post survey also provided student-reported data on frequency of use and tool usage. 

 

Transcript Coding 

This section describes analysis of the WebCT discussion forum transcript.  Coding is “the 

process of organizing information into categories, which are assigned codes for the purposes of 

sorting, storing, and retrieving the data” (“Coding”, Mosby's Medical Dictionary).  An a priori 

approach to coding the transcripts was employed, utilizing predetermined codes and coding 

criteria from the Community of Inquiry framework. 

The message unit, defined as the entire contents of single posting made by an author, was 

chosen for transcript analysis.  Garrison et al. (2001) note “the volume of data generated by sub-

message level units can make the procedure [coding] burdensome and introduce another 

reliability factor” (p. 11).  Because many of the discussion forum postings were haphazardly 

punctuated, dividing postings into smaller units such as sentences or paragraphs would have 

increased the likelihood of coder subjectivity.  The message unit is objectively identifiable, and 

its use in this study generated a manageable number of units, thereby facilitating the logistics of 

data analysis.  In addition, using the message as the unit in exploratory research may have 

reduced decontextualization of the communication (Garrison et al., 2006).  Researchers such as 

Akyol and Garrison, (2008); Akyol et al., (2009); Anderson et al., (2001); Chung and Kim, 

(2010); and Redmond, (2010) have coded at the message level when applying Community of 

Inquiry coding to transcripts, thus the analysis unit for the current study was appropriate. 
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The coders, the researcher and the Assistant Chair of Dental Health Sciences, are 

experienced in the educational and online environments, but had no coding experience.  At their 

first meeting, the coders received a copy of the Community of Inquiry coding scheme and a 

researcher developed, color-coded legend of indicator abbreviations.  Each of the three CoI 

presences, the Social presence, the Cognitive presence, and the Teaching presence was assigned 

a color and each indicator was identified by a two-letter code written in the color assigned to the 

presence.  For example, the Teaching presences were marked in blue, so the indicator for direct 

instruction in the Teaching presence was TD.  Using different colors for each presence helped to 

identify errors in coding and also made it easier to see trends and patterns in the resulting data.  

A copy of the CoI coding template is attached as Appendix E. 

Social presence indicators in a Community of Inquiry are unique and independent, so 

coders assigned as many of the 13 indicators as were evident in a message.  The Teaching 

presence can be illustrated by one of three indicators, and a single message can exhibit 

characteristics of more than one indicator.  Following the methodology used by Garrison et al., 

(2001), messages were assigned multiple Social indicators and Teaching codes when 

appropriate.  In contrast, the indicators for the Cognitive presence are somewhat hierarchical.  In 

their 2001 article, Anderson et al. recommend that Teaching presence indicators be coded up to 

the higher presence when more than one indicator is clearly evident in a message.  The coders 

examined the individual categories of CoI presences and indicators, discussed the protocol for 

assigning an indicator, and calibrated to reach a common understanding of the coding criteria.   

A negotiated approach to transcript coding was used, with the coders first coding 

independently, meeting to discuss their respective coding decisions, and then working to reach  
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consensus on the codes (Garrison et al., 2006).  Using a negotiated approach controls for simple 

errors arising from coder inexperience, and also allows coders to gain an additional perspective 

on the content and context of the transcripts, an important support given that the analysis of 

qualitative data often requires a degree of interpretation (Garrison et al, 2006).  The Community 

of Inquiry coding template and negotiated coding have been successfully utilized in research by 

Akyol & Garrison, (2008); Akyol et al., (2009); Garrison et al., (2006); Kupczynski, Ice, 

Wiesenmayer, & McCluskey, (2010).   

After meeting twice to reconcile codes, the coders were unable to agree on the tone of four 

messages, and as a result did not code those messages.  However, the study group was on 

campus when the coding was attempted, so the posters of the four uncoded messages were asked  

to clarify the intent of their messages.   Thus, every message in the transcript was coded and 

consensus was achieved.  As Garrison et al. (2001) note, “coding transcripts is a challenge under 

the best circumstances, but many of the validity and reliability deficiencies can be mitigated 

with valid models, discrete categories, and clear indicators” (p. 19).  Employing a coding system 

that has been tested, refined and clearly defined allowed many of the problematic issues that can 

arise during the coding process to be avoided.  Using a negotiated approach to coding promoted 

accuracy in coding and produced quality data.   Findings resulting from coding data are 

described in the following chapter. 
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Summary 

 To summarize the methodology, the study involved 10 volunteer participants who used 

WebCT communications tools while on practica.  Data from surveys provided insight into 

student perceptions of standards of treatment at both the beginning and the end of the practicum 

experience.  Qualitative data from the post-survey and quantitative data from WebCT tracking 

allowed a comparison to be made between perceived and actual usage of WebCT 

communication tools, both in terms of frequency and purpose.  The transcript analysis examined 

whether a Community of Inquiry was evident in the online environment, and a comparison of 

project results of previous cohorts and the study group sought evidence of dissimilarities in 

standards retention.  Findings from the data and discussions arising from the research are 

discussed in chapter four. 
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Chapter 4: Findings and Discussion  

 

This chapter presents findings with some related discussion of scholarly literature.  Some 

ideas for future research are also mentioned in relation to the findings.  This chapter focuses 

largely on the Community of Inquiry that formed online, on the purposes WebCT served, and on 

the learning connections made by students. 

 

WebCT Use 

In order to interpret the data on WebCT usage, it is important to differentiate between a hit 

and a session on WebCT.  A hit is a single access to a specific page on a site, and each access to 

each page is recorded as a hit.  A session includes all of the hits from the same person during a 

single login, consequently one session usually consists of multiple hits.  If no hits are recorded 

for a period of 30 minutes, the session times out and is terminated.  As previously noted, every 

student in the 2011 cohort had access the study resources, so WebCT recorded data for all 13 

students.  Non-participant data were removed from the WebCT reports used in this study, thus 

statistics are based on the 10 participants only.  

During the online period, participants voluntarily participated in this study while at their 

individual practicum sites.  Throughout the 19-week on-line period, participants used discussion 

forums as venues for academic and social interaction.  PowerPoint presentations and written 

handouts from years one and two of the denturist program at NAIT were accessible through a 

folder on the home page of the DET 571/671 site.  Links to external sites, including the NAIT 

library and the Journal of Prosthetic Dentistry were also available on the course homepage.  
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Statistics obtained from WebCT tracking indicate that participants frequently utilized 

online resources and tools, despite having no obligation to do so.  Because participation in the 

study was voluntary and the resources contained in WebCT were not an official component of a 

course, motivation to use communications tools or educational resources would appear to be 

intrinsic.  It is logical to assume that a student would need to realize some benefit in order to use 

WebCT, and judging by the frequency of use of both the communications tools and study 

folders, participants appear to have found a reason to access and keep accessing the learning 

platform.  

Students were at their practicum clinics from Monday through Thursday, with Fridays left 

to work from home on supplemental online courses (Practice Management and Nutrition), to 

update logbooks, write reflections, work on partial denture designs, or connect with the 

Practicum Liaisons.  It would seem logical for participants to use the designated time on Fridays 

to utilize WebCT, however participation on Fridays was no more frequent than on any other 

day.  The heaviest use (43%) occurred on Saturdays and Sundays, and the most active hour of 

the day was in the evening between seven and eight o’clock.   It is interesting to note that 

participants frequently chose to make contact with their online learning community during 

personal time on weekends and evenings. 

Participants used WebCT for two main purposes: to communicate with each other and 

NAIT personnel, and as a resource for educational material.  The study group logged on to the 

DET 571/671 course site for a total of 870 sessions, with individual usage ranging from 23 to 

220 sessions.  The group spent a cumulative total of 112 hours and 12 minutes utilizing WebCT 

tools, averaging 11 hours and 13 minutes online per participant.   
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Discussions accounted for most of the online time, with Files, Mail, and Folders making 

up much smaller but significant portions.  The remaining WebCT tools were used for less than 

30 minutes each over the term of the study, thus their cumulative contribution was insignificant.  

Table 1 provides a breakdown of the number of hits and the amount of time spent using each 

tool on the DET 571/671 site. 

 

Files recording the greatest number of hits were Final Impressions (307 hits), Complete 

Dentures Clinical Procedures (53 hits), Complete Dentures Laboratory Procedures (30 hits), and 

Digital Imaging (21 hits).  Participants accessed educational material on final impressions more 

often than any other file on the site; nearly six times more often than the next most accessed 

folder.  Final impressions are an area of treatment that students nearly always struggle to master,  

Table 1 

 
Hits On and Time Spent Using WebCT Tools 

Tool  
Number of 

Hits 

Percent of 

Total Hits 

Total Time 

(hr/min/sec) 

Percentage of 

Total Minutes 

Discussions 
 

17,849 75.1 % 85:11:06 79.2 % 

File  1,917 07.9 % 14:49:20 13.2 % 

Mail  1,247 05.2% 4:58:06 01.1 % 

Folder  1,341 05.5 % 4:38:00 04.3 % 

Assessments  185 00.8 % 1:24:43 01.2 % 

Web Links  300 01.3 % 0:28:36 00.4 % 

File Manager  69 00.2% 0:23:11 00.3 % 

Assignments, Who’s Online, 

Calendar, Announcements, 

My Grades 

 924 04.0% 0:17:00 

 

00.3 % 

Totals 
 

23,094 

 

100% 

 

112:12:02 

 

100% 

Percentages rounded to the nearest tenth.  Data based on study group of ten participants 
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and interestingly both the College of Alberta Denturists and NAIT instructors indicated that 

over the past three years, many students had exhibited a lack of ability in meeting standards of 

treatment when making final impressions.  In addition, participants frequently discussed final 

impressions in the forums, posting such comments as 

• If I want the [final impression] material to set a little quicker or slower, I just stick 

it in a cup of warm water or the fridge; 

• From what I understand, addition reaction silicones are all mixed with equal parts 

A and B, where as condensation reaction silicones are unequal parts A and B; 

• My clinic [uses Coltex impression material] and I must say it flows pretty stellar.  

We use heavy body for border molding and then a light [body material] which is 

similar to Virtual medium but I don’t get folds in the material like at school; 

• I like to use a medium material on the lower…. I seem to have better control with 

slightly heavier materials than with lighter materials but then again my trays are 

less snug than the ones we make at NAIT; and 

• I tend to relieve the tissue side of the borders [of the final impression tray] so they 

are not as tight to the mucosa, it seems to allow material to flow more reliably. 

 

Given the regularity with which participants discussed final impressions and accessed the 

final impressions file, it appears that students require the support of educational resources 

related to this phase of denture treatment. 

In their 2002 study, Shea, Swan, Frederickson, and Pickett found that students who rated 

their level of interaction with classmates as high also reported significantly higher levels of  
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learning.   In this study of NAIT students, a substantial amount of interaction took place in the 

discussion forums, and post-study survey data revealed that for the majority of participants, 

interaction and communication with classmates was not confined to the online environment.  

Five of nine respondents indicated that they had communicated via text message with a 

classmate, and six of nine stated that they had met in person with a classmate during the 

practicum.   The frequency and diversity of interaction had the potential to enhance the learning 

of the participants, yet this potential did not manifest in increased standards retention. 

Although it is noteworthy that 66% of participants had strong enough interpersonal 

relationships to voluntarily meet with a classmate, this figure is somewhat understated because 

one participant was in Ontario and another in a rural community one hour from Edmonton, thus 

the logistics of meeting with a classmate were complex if not prohibitive for two participants.  

Seven of the participants were in either Calgary or Edmonton, thus it appears that only one 

participant living in the same city as a classmate chose not to meet up with a colleague.  

The most geographically isolated participant spent more than 28 hours on the course site, 

and sent 11 and read 127 email messages.  This frequent participation in the online learning 

community appears to be a manifestation of the need to maintain a connection to the group.  

Had WebCT communications tools not be available, it would have been significantly more 

difficult for this participant to maintain ties with classmates.  Yet in contrast, the other 

participant without a classmate in close proximity spent just three-and-a-half hours online.  The 

learning styles and personality traits of the participants likely influenced how and how 

frequently they utilized WebCT communications tools to interact with classmates.  Further 

research is needed to investigate this theory. 
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Discussions in the Lingual Bar often diverged from purely social conversations into 

academic discussions, as evidenced by the fact that 53 Community of Inquiry Teaching or 

Cognitive indicators were identified in messages originating there.  For example, the posting, “I 

know we have talked about what type of teeth we have used and a few people use the Ivoclar 

3D template to set teeth, but has anyone else learned of any really efficient way to set teeth?” is 

academically oriented, despite being posted in the social discussion area.  Topics also changed 

within a single thread, as pointed out by a student who noticed a change in topic and commented 

“Ha Ha. Your thread got hijacked big time. It went from Freeway to Alginate impressions in 12 

posts :) ”.  By assigning Community of Inquiry indicators to each message, regardless of which 

forum it originated in, the subject matter of the message was recognized and coded accurately. 

Participants in the current study posted to WebCT with a frequency comparable to the 

participants in similar studies included in the literature review.  In the nineteen weeks of online 

discussions, the study group posted a total of 241 messages.  Participants wrote and posted from 

six to 82 messages over the course of the study period, with a mean of 1.5 postings made per 

participant per week.  Similar studies tracking non-mandatory posting frequencies have reported 

weekly averages of 1.1 (Scherff & Paulus, 2006), 1.8 (Chan et al., 2008), and 0.3 (Nicholson & 

Bond, 2003) per participant per week.  Data revealed that the number of discussion messages 

read by participants exceeded the number of messages posted at a ratio of 8.8-to-1.  Over the 

online period of the study, the group read a total of 21,130 messages, with each participant 

reading an average of 111.2 postings per week.  Unlike in Phillips’ (2006) study that determined 

students read instructors’ postings much more often than student postings, the current study  
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found that participants were not discriminate readers but read postings from all members of the 

online community.   

Tracking data revealed that email messages were read more often than they were written, a 

logical result given that a single message sent to and opened by a group of mail recipients would 

be tracked as multiple messages read.  Email use was much less widespread than discussion 

board participation, with just 31% of the cohort sending more than one email message during 

the study period.  The group sent a total of 31 emails, and of these one-third  (11/31) were sent 

by a single participant.  Although clinical instructors had made themselves available to consult 

with students via email, no participant used email for that purpose but instead posted questions 

directed at instructors in discussion forums.  It is interesting that most of the communication 

within the group occurred in the public discussion areas, whereas the more private mode of 

communication, email, was much less utilized.  However, it possible participants used personal 

email to communicate with each other more privately.  

In addition to utilizing communications tools, participants used WebCT to access 

educational reference materials.  Tracking data revealed that participants accessed a total of 

1,272 files in the Practicum Study folder, averaging 127.2 files per participant over the term of 

the study.  WebCT tracks point of entry to sites, and it is logical to assume that the entry point 

identifies the area of interest that motivated the user to log on.  For example, it is unlikely that a 

student would log in through the Mail function when she is looking for her course marks – she 

would go straight to the Grade Book.  Participants entered the site through Files 67.1% of the 

time, and through Discussions 29.1% of the time, indicating that the motivation for over two- 
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thirds of entries to the website was to access a educational resource.  Once online, students spent 

nearly identical average times using files and participating in discussions; six minutes in  

Discussions and five-and-a-half minutes in Files.  These findings indicate that the educational 

resources made available through WebCT were of interest to the participants. 

The tracking data provided strong evidence that affirmatively answered the research 

question of whether third-year practicum students voluntarily used WebCT over the study 

period.  Participants used WebCT to maintain links with each other, to access educational 

resources, and to discuss treatment techniques.  Further research would be needed to 

conclusively identify specific motivators for online participation.  Future research could also 

explore whether a relationship exists between the frequency with which a phase of treatment is 

discussed in forums and the performance standards on that treatment phase. 

 

Community of Inquiry Coding Results 

The Community of Inquiry template, details of which are contained in Appendix F, was 

utilized to identify and code CoI presences in the discussion transcript.  Social CoI indicators 

show evidence of group cohesion, and/or open communication, and/or affective expression. 

Social indicators were abundant in the transcript, with every posted message containing 

evidence of a Social presence.  The following excerpts from the WebCT discussions transcript 

provide examples of Social presences in postings, with indictors identified before the excerpt: 

• Self-disclosure: “the exam scares the hell out of me”, and “ does anyone else hate 

this?  I sure do.  I especially hate discussing a topic and not knowing if I am 

talking to one person, 2 or 10…”; 
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• Support: “it’s funny that you were worried about messing this procedure up 

because (in) my first week I had to do the same thing and DID mess it up!  

LOL”;  

• Expressions of friendship and admiration: “you are too funny!  What lucky girls 

you have to have such a fun dad!”;   

• Use of humor: “with therapy and a lot of money you can be cured of thinking like 

me.  Don’t give up there is hope”; and  

• Demonstrations of group cohesion: “me too. I like to use a medium 

material…but then again my trays are a bit less snug than the ones we make at 

NAIT.” (note use of inclusive word “we”). 

 

As noted, only a single Cognitive presence code can be assigned to a message.  Cognitive 

presences are identified as either a triggering event, or an exploration, or as facilitating 

discourse, or as reaching resolution.  A triggering event occurs when a participant introduces a 

new problem to a discussion, as in the posting: “I to date have seen one or two lingual bars go 

out all practicum.  They just aren’t that popular with patients I guess.  Anybody in the same boat 

or are you guys seeing lingual bars on a regular basis?”  Teaching presences are evident when a 

member of the learning community contributes to the design and organization of the course, 

and/or facilitates discourse amongst the participants, and /or provides direct instruction.  The 

transcript excerpt “the spacer takes up the room of the soft liner while the hard acrylic cooks and 

then you separate the flasks, remove the space, pack with Molloplast and cook it again…” 

provides a clear example of direct instruction, one of the Teaching presence indicators. 
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With a total of 1,153 codes applied to 283 messages, transcript analysis showed abundant 

evidence of the Social, Cognitive and Teaching presences in the online discussions.  The relative 

proportion of codes per presence is difficult to assess because there are 13 Social presence  

indicators, thus one message could be assigned up to 13 Social codes, whereas only a single 

Cognitive presence indicator code can be assigned to any one message.  It is possible that the 

three Teaching presence codes could be applied to a message, however the likelihood of that 

happening is small.  In the current study there was only a single posting that was assigned more 

than one Teaching presence code, and it was coded with just two of the three Teaching indicator 

codes.   

As with previous studies using the Community of Inquiry coding template, indicators in 

the open communication category of Social presence were the most frequently identified (Akyol 

& Garrison, 2008; Akyol et al., 2009: Chung & Kim, 2010).   Figure 3 provides a graphic 

illustration of the apportioning of CoI presences and indicators. 

 

 

 

 

 

 

 

 

Figure 3.   Apportioning of Community of Inquiry  
Presences and Indicators. 

 
Figure 3. All blue areas are indicators of the Social 
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With the exception of December (with 67%), Social codes accounted for at least 84% of 

the codes for each month, regardless of the overall number postings made.  Researchers have 

suggested that a certain degree of familiarity amongst online learners needs to be developed 

before cohesive indicators, such as referring to each other by name or using inclusive pronouns, 

emerge in postings (Akyol & Garrison, 2008; Vaughan, 2004).  However, this study found that 

cohesive indicators were evident from the onset of online interactions.  Figure 4 illustrates the 

number of codes evident per presence for each month of the study period.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4: Incidence of Community of Inquiry Presence 
Indicators by Month 
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Note:  Vertical axis indicates number of indicators. One 
Cognitive indicator, up to three Teaching indicators, and up to 
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The early appearance of social elements in the online environment is likely due to the fact 

that relationships existed amongst the participants prior to the distance learning experience.  

This said, the modality and context of participant interaction was altered, moving from a face-

to-face/ verbal/synchronous mode of communication to an online/written/asynchronous mode.  

This change may have affected the ease with which learners communicated, making it more 

comfortable for some and more difficult for others.  Whereas online learners are often 

unfamiliar with each other and need time to develop a sense of connectedness, this group was in 

essence reconnecting with each other in an altered learning context.  However, the frequency of 

online communication seems to indicate that the group adapted the context of the online 

learning community. 

Cognitive presence indicators are components of what is considered a four-phase process. 

The final and least commonly attained phase is the resolution phase, where learners apply the 

newly gained knowledge in educational or workplace settings (Garrison & Arbaugh, 2007).  

Only a single code for Cognitive presences can be assigned to a message, thus the maximum 

number of Cognitive codes cannot exceed the number of messages in a transcript.  Cognitive 

indicators were identified in over half of the postings, with 148 instances in 283 messages.  The 

exploration phase was the highest phase of Cognitive presence indicator reached in 66.2% of the 

messages.  Garrison (2007) notes, “the issue revealed consistently in the research findings is that 

it appears that inquiry has great difficulty moving beyond the exploration phase” (p. 65).  

Research by Redmond, (2010) found that the exploration level was the most commonly reached 

phase in transcript analysis in that study, and analysis of transcripts in the current research 

reached the same conclusion. 
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In this study, the integration phase was evident 25 times, making up 6.8% of Cognitive 

presence codes, and resolution was reached three times.  DET 571/671 was atypical of most 

online courses because no new learning material was delivered and students were not required to 

complete assignments or tasks.  Online courses usually have instructors that monitor the 

discussions and provide feedback to the learners, whereas DET 571/671 had a facilitator-

researcher with little authority and a somewhat undefined role.  Unlike most online courses, 

participation in this study’s educational community was totally voluntary, thus all collaborative 

learning was intrinsically motivated.  Movement beyond the triggering phase of the cognitive 

process was a result of the participants’ inherent desire to learn; they chose to learn – they did 

not “have” to learn.  Given the overall context of the study, having the Cognitive process 

progress to the integration and resolution levels is noteworthy. 

The Teaching presence has a mediating and administrative role in a Community of 

Inquiry, and  “brings together the cognitive and social in synergistic and purposeful ways” 

(Garrison & Archer, 2003, p. 66).  Transcript analysis identified 62 instances of Teaching 

presences, of which 45 were direct instruction, 13 facilitated discourse, and four organizational.  

As with the Cognitive presences, the atypical online learning situation of DET 571/671 likely 

affected the extent to which Teaching presences were evident.  Instructors of online courses 

provide organizational and administrative functions for the course, give direct instruction to 

learners, present content, ask and answer questions, and inject knowledge.  Without a “course to 

teach”, the facilitator-researcher had neither the status nor the responsibilities of an online 

instructor, thus had less opportunity or obligation to provide direct instruction or to act in an  
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organizational capacity.  As a result, fewer Teaching presences may have been evident than 

would have been seen in a more typical online course. 

 Garrison and Anderson (2003) point out that both teachers and learners can demonstrate 

the Teaching presence, stating, “in a community of inquiry…all participants have the 

opportunity to contribute to teaching presence” (p. 71).  Of the 62 Teaching presences identified 

in the transcript, 28 were found in postings made by students.  Participants introduced new 

topics, diagnosed misconceptions, gave explanatory feedback, and injected knowledge from 

diverse sources - all clear examples of direct instruction.  The following posting made by 

student SG8 shows evidence of the Teaching presence: 

If an alginate is taken, and poured immediately it will be a good duplicate of the anatomy 

with the exception of the extensions.  However if it is not cared for, allowed to dry out, 

left laying on or against something, not poured quickly etc, it will not be an accurate 

duplicate of the anatomy.  I think what she is saying is that if you care for your alginate 

impression you will have significantly greater success in building on an alginate 

impression than if you don’t care for your alginate impression.  

 

CoI elements are viewed as crucial prerequisites for the development of a learning 

community, and vital to a successful higher educational experience (Rovai, 2002; Shea, 2006; 

Swan, Richardson, Arbaugh et al., 2008).  The analysis of transcripts from the discussion 

forums of DET 571/671 confirmed that each element of a Community of Inquiry developed 

successfully in the online environment.  The existence of a CoI by extension indicates that an 

environment promoting deeper learning was created, an environment that might positively affect  
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standards retention.   Post practicum project results would indicate whether this supposition is 

valid. 

Pre-Survey Results 

 One of the initial questions on the pre-survey asked whether or not the respondent 

thought it important to use the NAIT technique.  The NAIT technique was defined in the 

introduction of the survey as “treatment that includes taking preliminary and final impressions, 

using a facebow, using pin tracers, setting teeth with balanced occlusion and doing a clinical 

remount.  It also refers to the parameters used in the denturist program for tooth setting and to 

acceptable peripheral extension lengths”.  Of the nine respondents, eight felt that it was 

important to use the NAIT technique, citing reasons such as a) using it reduces the opportunity 

for errors, b) students need to practice high standards so they can pass the provincial licensing 

examination, c) the technique is evidence-based, d) the technique provides the best standard of 

care to the patient, and e) students need to understand how procedures work and master one 

technique before trying alternate ones.  Eighty nine percent of participants agreed that using the 

NAIT technique to treat patients while on their practica was important. 

 In a related question, participants were asked whether their preceptor used techniques 

different from those used at NAIT and if so, whether they ever discussed the rationale for using 

those techniques with their preceptor.  Only one respondent stated that his/her preceptor adhered 

to the NAIT technique.  Two respondents stated that different techniques were used but there 

was no loss of quality in the resulting product.  Four stated that techniques at their site were  
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altered to either decrease costs, save time, or when a cheaper and less technical standard denture 

was being provided for the patient.  In four of the eight clinics using alternate techniques, 

participants discussed the rationale for using the technique with their preceptor. However, two 

participants reported feeling pressured (actual or perceived) to use the technique that their 

preceptor used and one participant declared “[the] techniques used are the same/similar, 

standards are certainly not”. 

 The pre-survey was delivered after the participants had been at their practicum sites for 

10 weeks.  Based on their early practicum experience, respondents were asked to identify which 

if any area of practice they felt their standards of treatment were decreasing.  At that early point 

in the practicum, five of nine respondents reported that their standards had decreased in at least 

one area.  Standards loss was reported in partial denture design, setting teeth with protrusive 

contacts, performing clinical remounts, completing new patient examinations, and making 

impression trays and occlusion rims to specifications.  

 The participants were asked where they sought help, advice or information regarding 

patient treatment or laboratory procedures, and asked to place six help seeking behavior 

statements in order from most favored choice to least favorite choice.  The first choice of 44% 

of respondents was to figure things out themselves without seeking help.  Thirty-three percent 

preferred to ask their preceptor or another staff member for help, and 22% referred to notes or 

textbooks from NAIT.  The majority of practicum students sought assistance from their 

preceptor, with 77% indentifying their preceptor as their first or second preferred source for  
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help.  Consulting with a classmate or looking on the Internet consistently ranked as the last or 

second-last choice.  Figure 5 provides a graphic illustration of reported prioritized help seeking 

behaviors. 

Figure 5.  Reported Help Seeking Behaviors of Denturist Practicum Students 

!

Note:  Vertical axis indicates percentage of respondents that chose the ranking for each help-

seeking behavior statement.  Horizontal axis denotes ranking, with 1 being the most favored 

choice and 6 being the least favored choice. 
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Post-Survey Results 

 The post-survey began with four questions regarding the ease of use of the WebCT 

learning platform.  Participants unanimously agreed that WebCT was easy to use, however two 

participants reported either having difficultly navigating the site or difficulty following the 

discussion threads.  One respondent felt that a lack of experience and/or training on WebCT 

made it difficult to take full advantage of the site’s features and benefits.  A different participant 

reported that poor typing skills sometimes made posting seem not worth the effort.  Overall, the 

feedback from respondents regarding WebCT use affirmed that student participation was not 

hindered because of difficulties using the system. 

 The surveys were anonymous, thus a direct comparison of individual self-reported usage 

versus actual usage rates could not be made, however averages were determinable.  Tracking 

statistics revealed that participants averaged 4.58 sessions per week, with the least active 

participant logging on 23 times (1.21/week) and the most active logging on 220 times 

(11.58/week) in 19 weeks.  When asked how often they used WebCT, survey respondents 

reported that logging on as infrequently as once every two weeks, to as often as 15 times per 

week, and the total estimated usage by the group was 655 sessions.  In response to the open-

ended question “what did you use WebCT to do?”, four students stated they used it to socialize, 

four said they participated in discussions, and three stated it was used to access academic 

material.  WebCT statistics showed that every participant read at least 642 messages, posted at 

least six messages, and accessed at least18 folders.  With reported usage rates 32.8% less than  
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actual usage rates, it appears that respondents were not fully aware of how and how often they 

used the various WebCT functions.  Table 2 contains WebCT tracking data, providing statistics 

on access and tool usage by each participant. 

Table 2 

WebCT Tracking Report 

 Messages 
Read 

Messages 
Posted 

Sessions 
Total 
Time 

Mail 
Read 

Mail 
Sent 

Folders 
Viewed 

Files 
Viewed 

Student         

SG1 2016 6 65 4:52:19 15 2 70 1 

SG2 642 477 83 11:18:36 13 1 62 25 

SG3 678 6 36 3:00:10 22 4 36 3 

SG4 1177 6 53 2:32:17 13 1 51 10 

SG5 822 82 220 29:25:54 26 6 250 7 

SG6 2633 11 62 8:35:02 18 1 263 76 

SG7 6359 20 61 5:56:53 8 0 31 4 

SG8 3062 29 87 28:00:43 127 11 106 5 

SG9 1862 23 180 18:32:47 11 1 385 69 

SG10 1879 11 23 3:35:27 18 4 18 2 

 
Totals 

(N=10) 21,130 241 870 112:12:07 271 31 1,272 202 

 

Survey data also exposed participants’ views on the purpose and benefits of using WebCT 

communications tools.  The majority of participants stated they were able to ask questions and 

have them answered, and to learn about new techniques in discussion forms.  Additional 

positive feedback included statements such as “[using WebCT] expanded [my] knowledge and 

awareness.  I am a big believer in team and in sharing information, nice to be part of this kind of 

forum experience!” and “hearing what people were doing motivated me to read what they were 

trying at their practicum sites and encourage some of them [techniques] to be used at my 

practicum site.”  In contrast, one student reported the main benefit of the online site was its  
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“entertainment value”, and another stated that there was not much benefit to using the site 

“because I prefer to communicate person to person.”  The latter comment is interesting: the least 

frequent user entered the site 23 times and the least active reader (a different person) accessed 

642 messages, therefore even if the commenter was one of the least active participants, he/she 

chose to access and participate in online asynchronous learning with some regularity, despite 

preferring face-to-face communication.  

The post-survey also revealed participants’ perceptions of their ability to perform at the 

necessary standard of treatment.  When asked whether they felt their standards of treatment had 

worsened, stayed the same, or improved on practicum, three participants felt they had 

maintained their skills, four felt they had improved, and two reported that their standards had 

decreased.  Thus, fully 55% of respondents did not feel that their standards had improved while 

on practicum, an alarming statistic given that one of the primary purposes of practica is to 

provide students with at positive learning experience that will allow growth and improvement in 

their field of practice. 

Finally, the surveys provided insight into student perceptions of the validity of required 

standards of treatment in the NAIT denturist program, and their understanding of what 

acceptable standards of treatment are for clinical and laboratory procedures.  Three statements 

were repeated on a Likert scale type question on both surveys, and changes to responses were 

noted.  The questions used a five-point scale ranging from strongly agree (1), to strongly 

disagree (5), and included a neutral response option of undecided (3).  The pre- and post-survey 

responses to the statement “I think the standards of treatment that we were expected to use on 

patient cases at NAIT were appropriate and reasonable” remained nearly identical, with  
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respondents agreeing or strongly agreeing with the statement.  Only one participant changed 

from agree to undecided, but none disagreed or strongly disagreed with the statement on either 

survey.  Thus, it appears that after the practica, respondents remained confident in the validity of 

NAIT’s standards of treatment.  Participants were also asked whether the training they received 

in years one and two at NAIT had given them a clear understanding of what acceptable 

standards of treatment are for clinical treatments and laboratory procedures.  When asked 

specifically about patient treatment standards, four of nine students responded at a lower level of 

agreement on the post survey (a higher Likert scale number) than they did on the pre-survey, 

and three of nine did the same for laboratory procedure standards.  After completing their 

practica, five different students – 55.6% of the study group  – were less confident that they 

understood what an acceptable standard of treatment was for either one or both of the critical 

areas of denturist training.  Not a single respondent replied with a higher level of agreement (a 

lower Likert number) on any of the questions relating to standards of treatment.  These data 

indicate that while on practica, a significant number of participants had lost confidence in their 

ability to recognize the level of performance that was needed to reach an acceptable standard of 

treatment.   

 

Project Results 

The results from three practical laboratory projects, all Class I (orthognathic) complete 

maxillary and mandibular denture cases set in fully balanced occlusion and waxed up to the try-

in phase, served as data sources for this study.  The outcomes from each cohort and the study 

group were compared to determine if there were discernable differences in the standards  
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achieved by the groups.  The NAIT clinical and laboratory marking guide and the rubrics 

supporting it are used to evaluate all second and third year projects in the denturist program, 

hence the participants were familiar with the marking tool and assessment methodology.  An 

instructor who had marked the projects of the 2009 and 2010 cohorts also marked the projects of 

the study group, so it is likely that marking was consistent.  Projects that failed to reach the 

passing mark for the Denturist program (60%), were considered to be indicators of a loss of  

standards. 

The mean mark on each project was recorded for the three cohorts, along with the 

percentage of students that reached the minimum passing grade of 60% on the project.  Students 

receive a mark of 0% on unsuccessful projects, thus the mean mark for a cohort tends to be 

reduced to around 50% if two or three students in a group fail the project.  However given the 

same situation, 75% or more of the group would pass the project having earned marks of at or 

above 60%.  Results showed that the study group did not perform to a higher overall standard 

than either of the previous two cohorts.  Except for outperforming Cohort Blue on Project 2, the 

study group achieved lower standards than the Red and Blue cohorts on every project.  Table 3 

summarizes the results of the three groups on the practical projects, and a detailed breakdown of 

the results from all three cohorts is provided in Appendix F. 
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Summary 

 In summary, this chapter explored findings from the study process in relation to scholarly 

literature and ideas for future research.  Addressing the research questions, results showed that 

every practicum student used WebCT tools, with participants averaging 11 hours and 13 

minutes online over the study period. Participants read an average of 111.2 messages per week, 

and posted to the Discussion boards with a mean frequency of 1.5 times per student per week, a 

rate comparable to those of similar studies identified in the literature search.  Email use during 

the study was very limited, with each student sending or reading an email less than once.  

Participants also used WebCT to access educational material, with each student opening an 

average of 127.2 files during the study.   Data conclusively showed that participants voluntarily 

used WebCT tools to communicate with each other regarding both their professional and 

personal lives. 

Table 3 
 

Results on Projects Across Cohorts 
  

Group Cohort Red     Cohort Blue       Study Group 

Project 

Number 
1 2 3  1 2 3  1 2 3 

Mean % 65.56 70.83 55.33  55.29 45.29 63.82  42.7 47.3 55.4 

Pass % 88.9 100 77.8  76.7 58.8 88.2  70.0 70.0 80.0 

Note:  Only four possible grade options: 0, 60%, 75% and 100%. The smaller number of study 

group members may have affected the comparability of data to the larger Red and Blue cohorts.  

Full details of the project results are attached as Appendix G.  
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 The second portion of the research question sought evidence of Community of Inquiry 

presences online.  Transcript analysis showed abundant evidence of the Social, Cognitive and 

Teaching presences in the online discussions, thus it can be argued that a Community of Inquiry 

existed in the online environment of the study.   

 However, coded transcripts, WebCT tracking tools, pre- and post-surveys, and project 

results not only provided data that directly addressed the research questions, they also resulted 

in a rich pool of data for analysis.  One element of this richness is paradox: despite the 

participants’ extensive, voluntary use of WebCT, and their membership in a Community of 

Inquiry, participants’ skill retention was no different than previous cohorts, even though 

conditions existed in the study that ought to have promoted skill retention.  The implications of 

these findings are discussed in the next chapter. 
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Chapter 5: Research Implications 

 

 

Despite using online tools and being part of on an online community–activities that tend to 

positively influence learning–practicum students experienced the same reduction in standards of 

treatment as prior cohorts of denturist students.  However, the study has been informative, and 

its results have provided substantial inroads into identifying ways to improve practica and 

promote standards retention.  This chapter will first examine the pedagogy of the practicum and 

suggest potential approaches to improve practicum delivery.  It will discuss findings, some 

unexpected, regarding the complexity of the practicum.  The Web of Learning that formed is 

presented, and the impact of the Community of Inquiry in this study discussed.  The existence of 

lurkers in the online community is examined, and the effects of the research and future research 

considerations discussed. 

 

Pedagogy of the Practicum 

 It is difficult to assign a pedagogical label to the mode of delivery of the practicum.  

Although it has characteristics of a hybrid or blended course, it cannot be clearly labeled as 

either.  Practicum courses are not identified as distance education or blended courses on the 

NAIT website calendar or in course outlines, yet practicum students are supported through an 

online learning platform administered by the Institution.  Features of distance delivery, blended 

learning, and apprenticeship training are all evident in the third year of the denturist program.  If 

a single mode of delivery were followed, it would likely strengthen the pedagogy of the 

practicum.  Bussetto-More and Sweat-Guy (2006) state: 
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Hybrid courses blend face-to-face interaction with online learning and customarily involve 

the delivery of curricular materials, access to resources, submission of assignments, 

project based learning, activities that support higher order thinking, and online discussions 

that may be asynchronous or synchronous in nature. (p. 153) 

 

With the supplemental resources added for this study, DET 571/671 contained the 

majority of the components of hybrid learning, with the notable exception of face-to-face 

interaction by the group.  Certainly, each student-preceptor pairing would interact, but the 

quality and frequency of instruction and degree of interactivity varies from site to site.  NAIT’s 

Preceptor Training course for healthcare professions–which is optional for denturist preceptors– 

covers generic administrative and interpersonal relations components of practica.  Denturist 

preceptors do not receive instruction on how or what to teach practicum students, nor are they 

obligated to use the same treatment technique used at NAIT.  The Denturist Program Clinical 

Practicum Minimal Clinical Requirements document states “the clinical site will be committed 

to a standard of formal training for entry-level practitioners” (NAIT, 2009, p.5).  Criteria for 

meeting this standard are not specified, thus preceptors interpret the meaning according to their 

perspective and personal experience.   

NAIT initiated a third year practicum with only four months’ preparation time, thus 

planning for the overall practicum may not have been ideal because of tight time constraints.  If 

a review of the structure, purpose and delivery of practicum were done–backing right up to the 

Vision for the practica–new design elements might emerge.  For example, online learning could 

be fully incorporated into the practicum year.  NAIT is currently in the process of phasing out  
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WebCT and moving to Moodle; this presents an opportunity to make alterations to the online 

components of practicum.  Garrison and Anderson (2003) list the steps for strategic planning 

and policy making for E-learning, and with some modification the steps could be adapted for 

use in a denturist practicum review.  Table 4 shows Garrison and Anderson’s suggested steps 

and parallel steps specific to the denturist practicum. 

 

Table 4  
 

Steps in Strategic Planning and Policy Development  
 

Step Number  
and Category 

Garrison and Anderson’s 
Suggestions 

Suggested adaptation and application 
to NAIT Denturist Practicum 

Understand background 

 

 
Reassess what purpose the practicum is 

support to serve. 

 

Define core values 
 
Define core values for practicum 

 

 

 
1. Vision 

Describe strategic goals 

 
 

Describe goals of practica considering 

both the institution and students 
 

Identify issues 

 

 
Identify issues affecting quality of 

educational experience 

 
 

Identify challenges 

 

Identify challenges associated with 

practica and preceptors 

 

 

 
2. Needs and Risk 

Assessment 

 

Identify best practices 

 

 

Identify best practices in online education 
and practicum delivery 
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3. Educational 

principals and 

outcomes described 

 
 

Reevaluate the learning outcomes for 
DET 571/671 and other third year courses 

 

Link to institutional priorities 

 

 

Link to institutional priorities and strategies 

 

Create a steering committee 
 

Create a practicum steering committee 

 

 

 

4. Implementation 

Initiatives and 
Strategy 

Identify community of 

practice 

Identify communities of practice 

 

Design media classrooms 

 
Create capacity for synchronous learning 

 
5. Infrastructure 

Describe administrative 

processes 

Document administrative processes for 

management and monitoring of practicum 

sites and preceptors 
Design institutional 

connectivity 

Reconsider the delivery platform for 

practica 

 
 

Create a knowledge 

management system 

 

Compile, centralize, and make accessible 

all educational materials available from 

courses in the denturist program 

6. Info-structure 

 

Provide digital content 

 

Continuously update and upgrade 

educational material posted 

on course sites. 
 

 

 

Create standards 

 

Develop a support document with clear 
directions for students and preceptors 

regarding treatment procedures and 

standards of treatment. 
 

 

7.  Support Services 

 

Provide professional 

development 
Create and provide a training program, 

monitoring system and support network 

for preceptors 

&
 Provide learner support Incorporate additional learner-centered 

activities online 
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8. Budget and 

Resources 

 

 
Budget sufficient funds to allow site visits 

to occur at scheduled intervals. 

 
 

9. Research and 

Development 

Framework 

 

 

Encourage staff to do research on 

denturism, denturist practices, and 

denturist education. 
 

 

Establish success criteria 

 

Develop a method of assessing both 
students and preceptors on performance 

Assess progress 
 
Monitor student success post-practicum. 

 

 

10. Benchmarking 

 
Communicate direction and 

accomplishments. 

 

Communicate with and provide 
feedback to preceptors 

Note: Adapted from Garrison, D., and Anderson, T. (2003).  E-Learning in the 21st Century: A 

Framework for Research and Practice.  Routledge: New York, N.Y. (pp. 107-108). 

 

Blended courses benefit from the strengths of both online and face-to-face learning.  

Because the face-to-face component–classroom instruction of the group by an instructor–is 

absent from DET 571/671, the full potential of blended learning is not achieved.  Changes to 

delivery might provide a more standardized and pedagogically sound educational experience for 

practicum students.  First, an adapted face-to-face component could be incorporated into the 

course, perhaps in the form of mandatory monthly synchronous group teleconferences such as 

Elluminate sessions.  Second, preceptors should be recognized and trained as field instructors 

for third-year students and receive mandatory preceptor training that includes denturist-specific 

content.  Links need to be established between on-campus and practicum educational sites, and  
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standards of treatment and treatment practices need to be clearly defined and delineated so that 

all stakeholders involved in practica share a common approach.  Improving the pedagogy of 

practica to provide structure, support and continuity would almost certainly help to maintain and 

possibly even strengthen standards retention.   

 

The Practicum: A Complex System with Many Unknowns 

The delivery of any practicum is a complex undertaking with many interrelated variables. 

Variables influencing denturist practica include the variety of treatment practices used by 

preceptors, and how individual preceptors mentor and teach practicum students.  Students 

experience a range of educational opportunities on practica, with some students being given 

little opportunity or encouragement to grow as a practitioner, and others being expertly guided 

towards higher learning.  Standardization of the educational experience for practicum students is 

not achieved; the focus of the educational content is diffused, with some students gaining acuity 

and others losing it. 

While their intentions may be good, preceptors can unwittingly weaken a student’s chance 

for success in the denturist program by exposing him or her to alternate techniques.  Each 

practicing denturist has idiosyncrasies–minor or major variations in the way treatment is 

delivered–so students on practica are sometimes exposed to products or procedures that are not 

in harmony with the standards, methods and theoretical grounding espoused at NAIT.  Although 

it is possible that some clinics have higher standards than NAIT, the regression demonstrated by 

returning practicum students makes this seem highly unlikely.  Ryan et al. (1996) identified field  
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experiences that undermine the educational program as one of several common shortcomings of 

practica, thus it can be seen that this circumstance is not unique to denturist practica.   

Participants went into practica convinced that the treatment standard at NAIT was 

reasonable, and expecting to maintain that standard on practicum.  One hundred percent of 

respondents in the pre-study stated that the standards of treatment used at NAIT are appropriate, 

and 77.7% (7/9) thought they would be able to maintain the same treatment standards that had 

been used at NAIT while on practicum.  However, it is apparent that this conviction was 

challenged on practicum, as evidenced by post-survey results indicating that at the conclusion of 

their practica, over half of respondents reported being less confident that they knew what an 

acceptable standard of treatment was.   

Further evidence of standards regression was evident on a separate and undocumented 

post-practicum laboratory project.  The first project attempted by returning students is a warm-

up project that is evaluated but not counted towards the course mark, and performance on the 

project establishes the baseline from which instructors move forward with review and 

remediation.  More than half of the study group failed their first project because critical errors 

were made on the case.  Clearly, something happens on practicum that negatively affects 

standards retention, and it is imperative that potential causes or contributors to this circumstance 

be identified so that helpful interventions can be initiated. 

 

Web of Learning 

 Results from the post survey indicate that seven of the nine respondents discussed an 

online topic with someone at their practicum site.  Six participants reported consulting with their  
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preceptor about a discussion topic, and another spoke with a dental laboratory technician.  These 

preceptors and support staff in effect added an additional layer of Teaching presence to the 

Community of Inquiry, one that created a conduit for the transmission of information from the 

individual student through to the entire learning community.  By extending the learning 

community of the practicum from the triad of student-preceptor-NAIT Liaison to the broad web 

that enveloped all practicum students (and to a lesser degree the preceptors and lurkers), the 

community and its intellectual and social support components were exponentially enlarged.   

 The participants were part of a larger sphere of influence, one that likely provided an 

extended Zone of Proximal Development (ZPD).  In a ZPD, learners collaborate with more 

knowledgeable persons, and in doing so perform at a higher level of complexity than would be 

possible working alone (Vigotsky, 1978).  Maurino (2007) provides perspective on how the 

concept of a ZPD relates to the online learning environment of practicum students: 

 The zone of proximal development is defined as the distance between what the user 

 knows and what the user could potentially know.  Within each zone there are at least two 

 characters, a novice and an expert.  The expert may be the teacher or capable 

 peers….The size of the zone set by the teacher is crucial.  A student will quickly 

 become bored…if the zone is too narrow.  If the zone is too wide, the student will 

 become frustrated and disillusioned. (pp 46-47) 

  

 By stepping outside the confines of the practicum site, participants were able to learn 

from peers, from NAIT instructors and indirectly from other preceptors.  Not only did this 

provide a more diverse and collaborative learning environment, having the broader web of  
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experts may have provided some participants with a more suitable zone in which they could 

comfortably learn.  Learners had a greater opportunity to discover what they could “potentially 

know” because they had more experts sharing knowledge.  Using online communications tools 

allowed practicum learners to search out the level of activity that best suited their individual 

learning level, served their learning needs and contributed to their educational goals. 

  Figure 6 illustrates the contrast between the communications network of previous 

cohorts and that of the study group.  The left side of Figure 6 shows the connections available to 

previous cohorts, with limited, linear and separate lines of communication between each 

student, their individual preceptor, and the Practicum Liaison.  In contrast, the right side shows 

the broad interconnected, multidirectional web that connected the participants, the preceptors, 

the lurkers, and NAIT personnel. 
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Figure 6  Communication Networks Comparison 
 

Prior Cohorts: Limited Linear Communication Study Group: Multi-directional Communications Web 

 

Note: Some cohorts consisted of more than twelve students and preceptors, however both diagrams 
illustrate twelve for reasons of continuity and comparability 

 

Frey (2008) reached the following conclusion in his study:  

The collaborative learning communities that were part of the practicum provided a link 

between the course and practicum activities and facilitated reflection….The findings from 

this study suggest that several different facets of the collaborative learning communities 

can provide valuable support for practicum [student] teachers. (p. 203) 

 

Discussing the results from his research, Frey (2008) states, “ the second component of the 

practicum that emerged from the analysis was the importance of receiving support for the 

learning/teaching community involved in the practicum” (p.194).  The preceptors, students,  
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NAIT denturist instructors and NAIT Practicum Liaisons should all be part of the practicum 

team, promoting continuity, community and connectedness, creating a supportive environment 

for learners.  

  Although a Community of Inquiry formed in the study, it did not function to its full 

potential.   Students might not have been ready for a leaderful learning experience and that a CoI 

with better preparation for the practice of learning together might be helpful.  The practicum 

courses need to incorporate best learning practices that promote the formation and function of a 

CoI.  Mandatory discussions and other structured learning activities need to be included, and 

assessments of learner performance need to be made. Critical thinking needs to be taught and 

practiced, so that learners can move towards deep learning.  An instructor needs to assume a 

facilitative role in the online community, helping students learn the roles of both learner and 

teacher.  Being a member of a strong Community of Inquiry at this stage in their career may 

induct the student into a culture of professional community that could continue on throughout 

his or her career.  In the future, these same students could become members of Communities of 

Practice. 

 

Lurkers 

 The web of learners also included students who chose not to participate in the study.  

WebCT tracking revealed that non-participants were part of the online community in a non-

public way – they were lurkers.  Preece, Nonnecke, and Andrews (2004) define a lurker as 

“someone who has never posted in the community to which he/she belongs” (p. 202); lurkers  
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read postings but do not add to the online conversations.  Non-participant involvement was 

significant: each lurker had more WebCT hits than half of the participants, and one lurker read  

2,860 messages–the second highest number read by any student in cohort.  Sutton (2001) labels 

this type of learning behavior vicarious interaction, stating “it takes place when a student 

actively observes and processes both sides of a direct interaction between two other students or 

between another student and the instructor” (p. 227).  Frequency of use by non-participants 

appears to indicate that they found some benefit in maintaining the online connection with their 

classmates.  This behavior is not harmful or disrespectful; it may simply be a manifestation of 

the learner’s personality.  Sutton (2001) notes, “learners who are not interested in or have not 

learned the skills associated with social learning or those who tend to be withdrawn, shy, or 

reluctant to participate in overt interaction may benefit the most form interacting vicariously” (p. 

223).  In essence, Lurkers are the wallflowers at the online dance.  One non-participant 

recognized his/her lack of status when apologizing for making a posting in the Lingual Bar, 

stating “Sorry…I’m one of those imposters who said they wouldn’t participate. My bad.”  This 

person joined the study two weeks after making the posting, and actively participated until the 

end of the study period.    

 Regardless of the reasons for choosing not to participate in the study, the lurkers 

vicariously interacted within WebCT and were members – albeit hidden ones – of the 

Community of Inquiry.  They wanted or needed to monitor the ongoings of their classmates.  

One can only speculate on why this was so, but it is probable that personality traits, personal 

needs, and learning preferences contribute to this non-public participation.  Although not used  

 



-./01!230&304/-4!-3&!.0./025/&

6&

=<&

 

interactively, online learning tools nonetheless provided a means for lurkers to monitor the 

online community of their classmates, and to learn through reading their discussions. 

 

Effects of the Research and Future Research Considerations 

 This research has already resulted in changes in the denturist program.  The 2011-2012 

denturist practicum started earlier than in previous years, consequently a new cohort of third-

year students had already begun their practica and were using WebCT even before the results of 

this study were finalized.  After seeing the positive effect that online communication tool use 

had on the study group, the Practicum Liaisons incorporated many of the components of the 

study into the 2011-2012 version of DET 571/671.  The Lingual Bar was retained, and the 

discussion boards remained open for academic and social purposes.  It is unclear what 

involvement the Practicum Liaisons will have in the online discussions.  The PowerPoints and 

written documents added as part of the study are now standard references on the site, as are the 

external links added by the researcher.  Athough the research has lead to immediate 

improvements to practicum delivery, further steps need to be taken to maximize the potential of 

practica. 

 Future research specific to the NAIT denturist practicum could attempt to identify factors 

contributing to standards loss, and identify factors that might improve practicum learning. 

Suggestions for future research identified in earlier chapers include: 

• Exploring what specifically motivates denturist students to participate in online 

discussions  
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• Examining the relationship between the frequency with which a treatment phase is 

discussed online, and the standards of treatment demonstrated by learners for that 

treatment. 

• Examining how learning styles and personality traits affect how denturist students use 

WebCT tools to interact with classmates. 

 

 In addition, issues and questions that presented during the process of this study could be 

explored.  For example, research on the interpersonal relations between preceptors and 

practicum students could explore how the power dynamics of relationships affect practicum 

students.  The current study found that nearly half of the particants preferred to figure out a 

problem on their own, chosing to do so ahead of seeking help from a more knowledgeable 

person.  Research could examine the factors that contribute to this help-seeking behavior, and 

explore its positive and negative impacts, with the aim of improving the learning experience.  

Research on standards of treatment could examine whether the standards at NAIT parallel those 

in private practice, perhaps leading to the callibration of standards and the development of 

common guidelines for standards of treatment for the profession.  The study group could be 

tracked to determine whether they disengage or continue to maintain some manifestation of 

community, examining whether the ties that formed continue as professional ties, perhaps 

evolving into a Community of Practice.  Because denturism is a relatively new profession and 

denturists are an understudied group, the potential for research on various aspects of the 

profession is extensive. 
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Conclusion 

 This research examined the effects of using WebCT tools in a practicum setting through 

the lens of the Community of Inquiry framework.  A Community of Inquiry was formed in the  

online environment of the study.   Results indicated that using online communications tools did 

not positively effect standards retention in denturist practicum students. New data and insights 

gained through the study helped identify several options for future interventions, and provided 

direction for future action research to continue the process of improvement.  Future cohorts of 

denturist practicum students, and perhaps students, designers or instructors in similar learning 

situations might benefit from the impetus of this study.   
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LATE ENTRY INFORMED CONSENT 

NAIT DENTURIST PRACTICUM RESEARCH STUDY 

   

   

This research study will be conducted by Janet Paradis, a graduate student in the Master of Arts 

in Learning and Technology (MALAT) program at Royal Roads University.  The study will be  

used as a basis for her thesis in the MALAT program.  The thesis supervisor is Dr. Alice  

MacGillivray, and Dr. Judith Blanchette is the Program Head of the MALAT program at Royal 

Roads University.  The NAIT representative is Ms. Robyn Roberts.  These parties can be  

reached at the following email addresses and phone numbers:   

   

Janet Paradis       jparadis@xxxx             (780) 000-0000   

Alice MacGillivray    alice@xxxx          (250)  000-0000  

Judith Blanchette    judith.blanchette@xxxx    (250)  000-0000  

Robyn Roberts     robynr@xxxx            (780)  000-0000  

   

The purpose of the research is to determine the extent to which using communications tools on   

WebCT (discussion forums, email, etc.) will help denturist students on practica to maintain the   

standard of treatment that was established during on"campus training.  The goal is to provide a   

learning environment that will help students to maintain the standard of treatment required to be   

successful.    

   

The study will run from mid October of 2010 until mid May, 2011, thus will include the time at   

practicum sites as well as the first 4 weeks at NAIT after the practicum.  As a participant, you  

are expected to log on to WebCT at least once per week, reading postings, adding postings, and   

contributing to the learning community.  There is no consequence for minimal or limited  

participation.  The communications tools that will be available include:    

   

• Discussion forums on specific aspects of denture treatment and laboratory protocol,    

• A “Second Opinion” forum that will allow you to discuss patient cases with other students 

and NAIT staff   

• A forum called “Meet me at the Lingual Bar” that will serve as an area for socialization    

• E"mail to communicate privately with an instructor.    

 

WebCT maintains a record of all discussions, and that record along with recordings from group   

teleconferences will be examined for data.  WebCT does not keep a record of student"to"student   

emails, but only the ones sent to administrators in the course.  WebCT automatically tracks the  

amount of time you spend participating, and this data will be used for the study.  You will be  

asked to complete two on"line surveys (approximately 12 questions each), one at the beginning  

of the study and one at the end of your practicum.  Finally, you must consent to allowing the  

researcher to access the marks from three laboratory projects and one clinical project that you  

will complete when you return to NAIT.  For the purpose of accuracy and record keeping, you  
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will be given a pseudonym so that your data can be used for comparative purposes while still  

ensuring your privacy.   

   

The benefits of participating in the study are that you will be able to correspond with clinical  

and laboratory instructors, you will be able to use discussion forums to discuss cases, designs 

and other clinical and laboratory issues with fellow students and an instructor, and you will main

tain contact with your peers.  There are no anticipated harmful effects from participating in the  

research study and there will be no remuneration for participating in the study.   

   

The study will provide data that will be used as material for Janet Paradis’ thesis and for  

potential publications relating to the thesis work.  Your name will NOT appear in the thesis. The 

only place where you will be able to be identifiable is on the secure WebCT site, which is only 

accessible to select instructors, classmates, and on occasion by administrative staff for the 

Dental_Sciences programs.  Data collected will remain confidential, and all research material wi

ll be kept in a locked cabinet or secure computer.  The data and recordings collected will be  

archived for a maximum of three years after the research is completed and will then be  

destroyed.  Access to data will be restricted to Janet Paradis, NAIT practicum Liaisons (Mr. C 

and Ms. D), and Dr. Alice MacGillivray. 

   

The study is already underway but you may join the research study at this point in time.   

By consenting to join, you are also giving permission for any input you have added to the  

discussions prior to giving written informed consent in the study to be included.  You are  

under no obligation to participate.  Your grades will not be affected in any way by  

participating or not participating in this research.  If you choose NOT to participate there will be

 no repercussions, and your practicum will not be affected.  If you choose to participate, you  

may withdraw from the study at any time without prejudice.  Should you choose to withdraw, 

you may contact either Janet Paradis at jparadis@xxxx or by informing Ms. Robyn Roberts at  

robynr@nait.ca or at (780) 000-0000 .  Please sign this document and return it by March 

15th, 2010.   
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By signing this document, you have agreed to participate in the study as described above.   

   

   

   

____________________________________   ______________________  ________________   

Participant name (print)            Participant signature      Date   

   

   

Please sign and return to NAIT:    1) via fax (780) 000-0000  (attn: Janet)   

           or   

               2) scan and email to jparadis@xxxx    

   

 

 

 

Thank"you for agreeing to participate in this research.  Your input is invaluable.   

If you have any questions regarding the research or this consent form, please contact:   

   

   Robyn Roberts at (780) 000-0000  or robynr@xxxx    

        or     

   Janet Paradis at (780) 000-0000  or jparadis@xxxx 
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 Appendix C 

Denturist Practicum Pre-Survey 

1.  For each statement, select the appropriate value.  

   strongly 

agree 

agree undecided disagree strongly 

disagree   

   Freq. Perc. Freq. Perc. Freq. Perc. Freq. Perc. Freq. Perc. 

A The training I received during years 1 
& 2 at NAIT has given me a clear 

understanding of what acceptable 
standards are for patient (clinical) 

treatment. 

  3 33%  6 67%  0 0%  0 0%  0 0%  

B The training I received during years 1 

& 2 at NAIT has given me a clear 
understanding of what acceptable 

standards are for laboratory 
procedures. 

  2 22%  7 78%  0 0%  0 0%  0 0%  

C I think that the standards of treatment 
used at NAIT are appropriate and 

reasonable. 

  2 22%  7 78%  0 0%  0 0%  0 0%  

D While I am on my practicum, I think 

that I will be able to maintain the same 
treatment standards that we used at 

NAIT. 

  1 11%  6 67%  1 11%  1 11%  0 0%  

  

 

2.  When you need help, advice or information regarding patient treatment or laboratory 
procedures, where do you get that help? Please mark in priority order with "1" being your MOST 

favored choice and number "6" being your LEAST favorite choice  

 

   1 2 3 4 5 6 
  

   Freq. Perc. Freq. Perc. Freq. Perc. Freq. Perc. Freq. Perc. Freq. Perc. 

A I prefer to figure things out 

myself so I don't ask 
anyone 

  4 44%  1 11%  1 11%  2 22%  1 11%  0 0%  

B I look at my old notes and 
textbooks from NAIT 

  2 22%  0 0%  5 56%  1 11%  1 11%  0 0%  

C I ask my preceptor or 
another member of the staff 

(technician or front-end 
staff) 

  3 33%  4 44%  1 11%  1 11%  0 0%  0 0%  

D I contact one of my 
classmates by phone, text, 

email or talk to them in 
person 

  0 0%  0 0%  2 22%  2 22%  4 44%  1 11%  

E I look on the internet   0 0%  1 11%  1 11%  2 22%  3 33%  2 22%  
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3.  What do you find DIFFERENT about the standards of treatment that are used at your practicum 
site? 

 

 

 

Response # 1 not much if anything 

Response # 2 np (new patient) exam not as extensive 

Response # 3 more relaxed, more condensed 

Response # 4 the variety of patients, none of these people are screened 

Response # 5 standards are still high for the finished product but different techniques are used to achieve 
it 

Response # 6 Excessive freeway space is resolved differently at my practicum site. Splint therapy is 
performed for a two week period if a patient has 8mm plus of freeway. 

Response # 7 a few different steps are used and the articulators are more of a hinge type and not a hanau 

Response # 8 Almost everything 

Response # 9 a lot more shortcuts 

 

4.  Explain why or why not you think that it is important to use the "NAIT technique" while you are 
on practicum.  

 

 

 

Response # 1 I don't think it is important to use the NAIT technique, as long as the finished product is to 

the same standard I think it is good to learn as many different techniques as possible 

Response # 2 master one thing first then veer because experience has shown you you must. 

Response # 3 Nait technique reduces opportunity for error 

Response # 4 because we need to feel comfortable giving the best of the best treatment and that is what is 

required for our licensing exam 

Response # 5 Because we need to be practicing high standards and be good at them for the final exam 

Response # 6 The NAIT technique taught me to open a person VDO and set them at a freeway space 
between 1-4 mm, even if their existing freeway is several millimeters. Some patients may 

not be able to tolerate such a drastic change and the case may fail later on. 

Response # 7 to make sure that we are able to be confident writing the board exam 

Response # 8 I feel it is important to use the nait way because it is evidence based and believe it to be the 

most beneficial technique for the patient 

Response # 9 i think it's important to use NAIT technique for us (students) because it gives us the ability to 

understand how procedures work 

 

5.  You have now been on your practicum for several weeks. Please name any particular area ( e.g. 
impressions, set ups, selective grinding) where you feel that your standards or skills might be 

DECLINING while you are on your practicum.  

 

 

 

Response # 1 clinical remount are declining. 

Response # 2 np exam 

Response # 3 none, only improving 

Response # 4 i wouldnt say anything is declining, only getting better and better, however very slowly 

&

&
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6.  DOES YOUR PRECEPTOR USE TECHNIQUES THAT ARE DIFFERENT THAN THOSE USED AT NAIT? IF 

yes, do you and your preceptor ever discuss the why s(he) uses the techniques? (for example 
saving time or money, habits, or increased accuracy)  

 

 

 

Response # 1 Yes we discuss the differences 

Response # 2 yes my preceptor has many differences in technique and products to save time money and 
increase accuracy we are in constant dialogue. 

Response # 3 every difference is discussed- my preceptor likes to make me think about why I do each 
procedure so I understand it better 

Response # 4 uses similar techniques, but techniques vary whether its standard vs. precision 

Response # 5 no  

Response # 6 Yes they do and we discuss the reasons in full details in order for me to understand why. 

Response # 7 we use light cure trays and grind the inside out 1-2mm, so when final impressions are taken 
there are less pressure spots 

Response # 8 techniques are similar/same, standards are certainly not.  

Response # 9 yes because it saves him time with no loss of quality 

 

7.  How is being a student on practicum DIFFERENT than being a student on campus?  

 

 

Response # 1 Have to worry more about patient and their comfort, ensure they are having a good 
experience 

Response # 2 don't ask ! I could write a book about it! I am definitely built to excel in the real world. 

Response # 3 faster pace, yet more relaxed 

Response # 4 its very similar 

Response # 5 I feel like I can put more effort on treating my patients instead of worrying about marks all 

the time 

Response # 6 Responsibilities and workload increases quite a bit. 

Response # 7 I feel more motivated to work on site rather then be learning in a classroom. Allot of 

teachers don't like to be approached with questions and not question is a stupid question to 
my preceptor. 

Response # 8 until recently work load has been huge 

Response # 9 it gives us the experience to learn how clinics are run 

 

Response # 5 making trays and rims are not measured to spec 

Response # 6 Modifying rest preps when designing a partial denture is a skill I have not been able to 
practice much. 

Response # 7 setting a case up for protrusion seems to not be very important to my clinic 

Response # 8 the skill of setting teeth has not progressed as I have not done much of it as of yet but I do 

not feel that anything has declined. 

Response # 9 set up/wax up 
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8.  What if anything do you miss about being an on-campus student at NAIT?  
 

 

Response # 1 Talking to other people who are in the same situation as me, knowing nothing. 

Response # 2 tim hortons on site 

Response # 3 visiting with my classmates 

Response # 4 the girls 

Response # 5 I enjoyed the teaching staff but do not miss the marking! 

Response # 6 Nothing I can think of. 

Response # 7 the social atmosphere in the lab with friends and classmates 

Response # 8 nothing 

Response # 9 being around classmates and talking about the work we've done 

 

9.  Please select the appropriate value.  

   strongly 

agree 

agree undecided disagree strongly 

disagree   

   Freq. Perc. Freq. Perc. Freq. Perc. Freq. Perc. Freq. Perc. 

A I feel pressured - either from within 
myself or by someone else, (real or 

perceived) to use the technique that 
my preceptor uses. 

  1 11%  1 11%  2 22%  4 44%  1 11%  

B I feel like I am still part of a group of 
learners - like I am still part of a 

"class". 

  0 0%  1 11%  3 33%  5 56%  0 0%  

C I feel that I am focusing more on 

"working" than I am on "learning". 

  1 11%  3 33%  1 11%  3 33%  1 11%  

D I think I would benefit from being able 

to communicate with my CLASSMATES 
while I am on practicum 

  1 11%  4 44%  2 22%  2 22%  0 0%  

E I think I would benefit from being able 
to communicate with the CLINICAL 

AND LABORATORY INSTRUCTORS 
while I am on practicum 

  1 11%  4 44%  2 22%  2 22%  0 0%  

F I miss being able to easily 
communicate with my classmates. 

  4 44%  3 33%  0 0%  1 11%  1 11%  

  

 
 

10.  Is there anything missing from the WebCT site that you would like to have added? 
 

 

Response # 1 no 

Response # 2 no 

Response # 3 no 

Response # 4 nope 

Response # 5 no 
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Response # 6 None. 

Response # 7 not that i can think of at this time 

Response # 8 no 

Response # 9 not at the moment 

 

11.  Do you have a "Skype" account? If yes, please enter your Skype address below  

 

 

Response # 1 no 

Response # 2 no 

Response # 3 no- but wouldn't giving that information negate the anonymity of this survey? 

Response # 4 nope 

Response # 5 no 

Response # 6 I dont. 

Response # 7 (address removed by researcher) 

Response # 8 no 

Response # 9 no 

 

12.  Does the clinic you are at have a computer with internet?  

    
Frequency 

Percent of Respondents that 
Selected Choice 

1 Yes, and I can access it and use it 8 89%  

2 Yes, but I am not able to access it or use it 0 0%  

3 No, it does not have internet 1 11%  

Total:    9   
  

 

 
 

13.  Do you have any other questions or comments in relation to how or what you are learning while 
you are on your practicum?  

 

Response # 1 no 

Response # 2 comment re: 9b) I see myself as a life learner//not a class learner specifically yet I am sure I 
will be in rooms learning with others all my life. 

Response # 3 no 

Response # 4 so far so good! 

Response # 5 n/a 

Response # 6 None. 

Response # 7 are we only supposed to work 4 days a week? I find myself working every Friday which 

makes it difficult for getting my school work done some weeks. 

Response # 8 no 

Response # 9 not at the moment 

&
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Denturist Practicum Post Study 

1.  For each item, select the appropriate value.  

   strongly 

agree 

agree undecided disagree strongly 

disagree   

   Freq. Perc. Freq. Perc. Freq. Perc. Freq. Perc. Freq. Perc. 

A WebCT was easy to use   1 11%  8 89%  0 0%  0 0%  0 0%  

B I found it difficult to follow the 

discussion threads 

  0 0%  1 11%  2 22%  6 67%  0 0%  

C I had technical issues with WebCT 

(trouble logging on, trouble posting, 
trouble navigating the site) 

  0 0%  1 11%  1 11%  7 78%  0 0%  

D I was unable to benefit from all that the 
site had to offer because I lacked 

experience and/or training with WebCT  

  0 0%  1 11%  0 0%  8 89%  0 0%  

  

 

2.  Pertaining ONLY to the practicum course (NOT to the online courses in Nutrition or Practice 
Management), which of the following features did you use at least once on WebCT? Choose all 

that apply.  

 

    
Frequency 

Percent of Respondents that 

Selected Choice 

1 participated in discussions 8 89%  

2 emailed instructor 5 56%  

3 looked at posted lectures or PowerPoints 8 89%  

4 links to other sites, including the College of 

Alberta Denturists 

8 89%  

5 used "Second Opinion" forum to get or give 

help regarding patient treatment 

4 44%  

6 used "Lingual Bar" to socialize with my 

classmates 

7 78%  

Total:    40   
  

&

3

.  
Approximately how many times per week did you log on and use any WebCT function (email, 

discussion forums, drop box, marks record, etc.)  

 

 

 

Response # 1 3-4 times a week 

Response # 2 10-20 

Response # 3 2-3 

Response # 4 2 

Response # 5 once every 2 weeks  
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Response # 6 i would say about twice a week 

Response # 7 3 

Response # 8 5 

Response # 9 once 

 

4.  What did you use WebCT for? (What did you use it to do?)  

 

 

Response # 1 assignments, and read threads. 

Response # 2 socially and for instruction/feedback. Question 5 only allows me to select on option, I would 

like to select 2,3,4 

Response # 3 Discussions, old ppt 

Response # 4 submit assignment, lecture notes 

Response # 5 questioning technical procedures (soft liner on max). Check due dates of assignments, 

submit assignments. 

Response # 6 marks, announcements, and read threads, and wrote a few times 

Response # 7 Check due dates, see what others were doing 

Response # 8 To study PowerPoints, use email, use the forum for "Lingual bar" 

Response # 9 to check out lingual bar  

 

5

.  

Did you EVER discuss/consult with any person outside of the online environment regarding a topic 

that was being discussed online in WebCT? Choose all that apply.  

    
Frequency 

Percent of Respondents that Selected 

Choice 

1 NO - I didn't discuss what went on online 

with anyone 

2 22%  

2 Yes, my preceptor 6 67%  

3 Yes, someone who works at my clinic, for 
example, a technician or employee. (NOT 

your preceptor) 

1 11%  

4 Yes, someone outside of my office 0 0%  

Total:    9   
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6

.  

If you communicated with your classmates during the practicum, please indicate which of the 

following contact methods you used.  

    
Frequency 

Percent of Respondents that Selected 

Choice 

1 discussion groups on WebCT, including 

Lingual Bar and Second Opinion 

8 89%  

2 emailed using WebCT 1 11%  

3 called individual on the phone 4 44%  

4 participated in a group teleconference, such 

as Skype 

0 0%  

5 text messaged 5 56%  

6 emailed on private email (not on WebCT 
email) 

4 44%  

7 met in person 6 67%  

Total:    28   
  

&
 

 

8.  While you were on your practicum, how do you think communicating with instructors and 
classmates influenced your ability to maintain the standards of treatment that are required at 

NAIT?  

 

Response # 1 hearing what people were doing motivated me to read into what they were trying at their 
practicum sites and encourage some of them to be used at my practicum site. 

Response # 2 I dont feel that communication of this sort is of high value for me in regards to any 
meaningful, indepth discussion, I simply cannot type fast enough to discuss a topic in a 

reasonable amount of time and not being able to insert a picture in the post on the 
discussion forum makes it awkward when trying to reference a feature you would like to 

discuss in the photograph. I simply didnt bother. Also, with just a small handful of 
participants and very little meaningful feedback from them made me feel "why bother" 

Response # 3 You are able to learn techniques other are doing that work well 

Response # 4 a lot of short cuts were used 

Response # 5 created discussions between myself and my preceptor about standards 

Response # 6 Communication is key!! Dont really know how to answer this 

Response # 7 I don't really think it affected standard of treatment just methods 

7.  Now that you are near the end of your practicum, do you feel that your standards of treatment have  
 

    
Frequency 

Percent of Respondents that Selected 
Choice 

1 stayed about the same as when you were at 
NAIT 

3 33%  

2 gotten slightly lower / worst 2 22%  

3 gotten slightly higher / better 4 44%  

Total:    9   
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Response # 8 Many interns were learning different techniques to meet an end result with quality. Learning 
about their experiences and success with patients made me realize that their standards of 

treatment are high. This put an affect on me to work even harder to produce great results 
for each and every case. 

Response # 9 they refined them 

 

 
 

9.  For each statement, select the appropriate value.  

   strongly 
agree 

agree undecided disagree strongly 
disagree   

   Freq. Perc. Freq. Perc. Freq. Perc. Freq. Perc. Freq. Perc. 

A I think that the standards of treatment 
that we were expected to use on 

patient cases at NAIT were appropriate 
and reasonable 

  1 11%  7 78%  1 11%  0 0%  0 0%  

B On my practicum I was able to 
maintain the same standards that were 

required of us at NAIT. 

  0 0%  6 67%  2 22%  1 11%  0 0%  

C The training I received during years 1 & 

2 at NAIT gave me a clear 
understanding of what acceptable 

standards are for PATIENT (clinical ) 
treatment  

  1 11%  6 67%  2 22%  0 0%  0 0%  

D The training I received during years 1 & 
2 at NAIT gave me a clear 

understanding of what acceptable 
standards are for LABORATORY 

procedures 

  1 11%  5 56%  3 33%  0 0%  0 0%  

E While on practicum, I used the NAIT 

technique on the majority of my patient 
cases 

  2 22%  5 56%  1 11%  1 11%  0 0%  

F Having a way to communicate with my 
classmates made me feel like I was 

part of a group or community 

  1 11%  5 56%  3 33%  0 0%  0 0%  

G I used WebCT at least once per MONTH 

during the practicum to seek help from 
or give advice to a classmate. 

  1 11%  4 44%  1 11%  1 11%  2 22%  

H I used WebCT at least once during the 
practicum to seek help or advice from a 

NAIT clinical or laboratory instructor. 

  1 11%  3 33%  1 11%  2 22%  2 22%  

I I used WebCT as a way to socialize with 

my classmates. 

  2 22%  6 67%  0 0%  1 11%  0 0%  
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10.  How did having and using WebCT communications tools (discussion forums, email etc) help you?  

 

 

Response # 1 it helped me to understand how certain procedures were done. 

Response # 2 I had a few questions answered and was given a couple of ideas that were useful 

Response # 3 By learning new techniques  

Response # 4 great communication tool with classmates and instructors 

Response # 5 expanded knowledge and awareness// I am a big believer in team and in sharing 

information, nice to be a part of this kind of forum, experience !  

Response # 6 just tried to learn and decipher how to solve such issues that classmates were having 

Response # 7 Mostly entertainment value but interesting to read answers/suggestions to specific 
questions by other students 

Response # 8 It created a convenient path to reach my instructors and my peers when I had a question 
or a topic to discuss. 

Response # 9 not much because I prefer to communicate person to person 

 

11.  Do you have any comments or suggestions for ways that WebCT or other communications tools 
could be used to improve the practicum?  

 

 

 

Response # 1 i feel that we should have had the Skype forum that we were told about earlier in the year. 

Response # 2 I have nothing 

Response # 3 More rpd practice 

Response # 4 would be great to have chat rooms where everyone could talk all at once. 

Response # 5 no 

Response # 6 its work great the way it is 

Response # 7 Instead of doing case presentations when we return to NAIT you could integrate it into 
some sort of activity to get feedback while doing the actual case. 

Response # 8 None 

Response # 9 none that I can think of right now 

 
 

12.  Please provide any comments, discoveries, revelations or disappointments from your practicum 
experience that involved communications, learning, AND/OR standards of treatment.  

 

Response # 1 it was very frustrating to see the standards that were used for denture design at my 

practicum site. Designs that I would never let out the door. I found that even though i 
designed 20-25 partials i didn't learn a lot of the correct design techniques and I feel that it 

has hindered my learning because a lot of my designs were changed so that no rest preps 
had to be cut. Unfortunately only 2 or 3 patients were sent away for rest preps. I did love 

my practicum site though and this didn't wreck it at all. 

Response # 2 I was disappointed with how vague I discovered the communication was between NAIT and 

my Preceptor. The number of assumptions that were made and the lack of clarity in 
regards to expectations IMO was completely unacceptable. 

&
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Response # 3 N/a 

Response # 4 would have liked to stay a little longer to gain more experience from our preceptors. 

Response # 5 My practicum experience has reminded me why I made the decision I made to become a 
Denturist// fabulous experience !! Good with the bad !! 

Response # 6 ......... it was different from school in terms of techniques but good learning experience to 
say none the less 

Response # 7 sorry can't think of anything here. 

Response # 8 None 

Response # 9 My practicum helped me refine all the necessary skills I required to best serve my patients, 
and helped me to and helped me to think and rethink what will make it possible for me to 

produce the best product that will assist my patient the most 

&
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Appendix E 

 

Community of Inquiry Presences, Indicators, Coding Scheme and Definitions 

 
 

Social Presences and Indicators 

Category Code Indicators Definition and characteristics 

AE 
Expressions of 

emotion 

Conventional or unconventional expressions of 

emotion, includes repetitious punctuation, 

conspicuous capitalization, emoticons 

AH Use of humor Teasing, cajoling, irony, understatements, sarcasm 

Affective 

 (A) 

AS 
Self- disclosure Presents details of life outside of class or expresses 

vulnerability 

OT Continuing Thread 
Using reply feature of software, rather than starting a 

new thread 

OQ 
Quoting from 

others’ messages 

Using software features to quote others’ entire 

message or cutting and pasting selections of others’ 

messages. 

OR 
Referring explicitly 
to others’ 

messages 

Direct references to contents of others’ postings 

O? Asking questions 
Students ask questions of other students or the 
moderator 

OC 
Complimenting, 

expressing 

appreciation 

Complimenting others or contents of others’ 

messages 

Open 

Communication 
(O) 

OV 
Expressing 

agreement 

Expressing agreement with others or content of 

others’ messages. 

CN Vocatives Addressing or referring to participants by name 

CP 
Address or refers 
to the group using 

inclusive pronouns 

Addressed the group as we, us, our , the group 

 

Cohesive 
(C) 

CS 
Phatics, 

salutations 
 

Communication that serves a purely social function; 

greetings, disclosures 

&
Cognitive Presence 

Phase Code Descriptor Indicator Explanation 

Triggering 

Event 
CT 

• Evocative 

• Inductive 

Recognize 

problem, 

puzzlement 

Preferably this would be a dilemma or 

problem that students could relate to 

from their experience or previous 

studies 
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Exploration CE 
• Inquisitive 

• Divergent 

Divergence, 

intuitive leaps, 
brainstorming, 

suggestions, 

information 
exchange 

Search for relevant information & 

ideas.  Offering supportive or 
contradictory ideas and concepts, 

soliciting perspective of others. 

Integration CI 
• Tentative 

• Convergent 

Convergence, 

synthesis, 

solutions 

Discussions are made about 

integration of ideas and how order can 

be created.  Offering messages of 
agreement, building on other ideas, 

providing rationale, or explicitly offering 

a solution. 

Resolution CR 
• Committed 
• Deductive 

Apply, test, 
defend 

Resolution of the problem. This is 
seldom fully achieved.  Direct 

applications and testing might be 

possible by the individual in their own 
environment?  Encourages continuous 

learning by triggering new cycles of 

inquiry. 

Teaching Presence 

Indicator Code Examples 

Instructional 
Organization 

and Design 
TO 

Setting curriculum, designing methods, establishing time parameters, 
utilizing medium effectively, establishing netiquette, and making micro-

level comments. 

Facilitating 
Discourse  

TD 

Identifying areas of agreement or disagreement, seeking to reach 
consensus/understanding, encouraging/acknowledging/reinforcing 

student contributions, setting a climate for learning, drawing in 

participants/ promoting discussion, assessing the efficiency of the 

process. 

Direct 

Instruction 
TI 

Present content/questions, focus the discussions on specific issues, 

summarize the discussion, confirm understanding/explanatory feedback, 
diagnose misconceptions, inject knowledge from diverse sources, 

respond to technical concerns. 

Note: Adapted from Garrison, D., and Anderson, T. (2003).  E-Learning in the 21st Century: A 

Framework for Research and Practice.  Routledge: New York, N.Y. 
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Appendix F   

 

 

&

#$%&'(&%)!#$*+,&'!-,./)'.!0&$*..!1*2*$'.3!!4/))!$,./)'.!

1*2*$'!-,5! 1*2*$'!6)/,! 7'/58!9$*/:!

! #$*+,&'!$,./)'.!

.'/5,;'! <! =! >! .'/5,;'! <! =! >! .'/5,;'! <! =! >!

-<! <??! @A! @A! 6<! B?! ?! <??! 79<! B?! @A! B?!

-=! @A! B?! ?! 6=! @A! <??! @A! 79=! B?! @A! B?!

->! @A! @A! B?! 6>! @A! @A! @A! 79>! ?! ?! B?!

-C! @A! @A! @A! 6C! <??! @A! @A! 79C! B?! B?! ?!

-A! @A! @A! @A! 6A! ?! ?! B?! 79A! B?! ?! @A!

-B! @A! @A! @A! 6B! ?! ?! B?! 79B! B?! ?! ?!

-@! @A! @A! ?! 6@! @A! <??! @A! 79@! @A! @A! B?!

-D! @A! @A! @A! 6D! B?! ?! ?! 79D! ?! B?! B?!

-E! ?! B?! ?! 6E! @A! @A! @A! 79E! B?! @A! B?!

-<?! B?! @A! @A! 6<?! B?! ?! @A! 79<?! ?! @A! @A!

-<<! @A! @A! @A! 6<<! ?! @A! B?! ! ! ! !

-<=! @A! B?! @A! 6<=! @A! ?! B?! ! ! ! !

-<>! B?! B?! B?! 6<>! B?! B?! @A! ! ! ! !

-<C! @A! @A! B?! 6<C! @A! B?! B?! ! ! ! !

-<A! B?! @A! B?! 6<A! @A! @A! <??! ! ! ! !

-<B! ?! B?! ?! 6<B! ?! ?! ?! ! ! ! !

-<@! @A! @A! B?! 6<@! @A! @A! B?! ! ! ! !

-<D! @A! @A! B?! ! ! ! ! ! ! ! !

0F,$%G,! BAHAB! @?HD>!AAH>>! ! AAH=E!CAH=E!B>HD=! ! C=H@! C@H>! AAHC!

#%..!I! DDHEI! <??I!@@HDI! ! @BH@I!ADHDI!DDH=I! ! @?H?I!@?H?I!

D?H?

I!

J*',3!!K;)8!L*/$!G$%5,!*:'(*;.!M!?N!B?N!@A!%;5!<??OH!P2,!.Q%)),$!.(R,!*L!'2,!.'/58!G$*/:!

Q%8!2%F,!%LL,&',5!'2,!&*Q:%$%S()('8!*L!5%'%!'*!'2,!)%$G,$!-,5!%;5!6)/,!&*2*$'.H!

!

 


