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ABSTRACT
This article presents a case study where integration of arts and humanities into a clinical 
programme is being implemented at scale, as core mandatory learning for all students within 
a UK dental, undergraduate context. The cross-disciplinary programme described, that 
integrates the Humanities with Clinical Sciences, is a longitudinal professional identity 
formation curriculum for sustainable oral healthcare which aligns with the UK dental regulator’s 
proposals for a ‘safe practitioner’ framework for new graduates. The Clinical Humanities & 
Wellbeing modules embrace the emotional and attitudinal aspects of learning and educate 
clinical students for the practical wisdom (phronesis) required to deliver 21st century oral 
healthcare in an era of uncertainty. The overarching aim of the curriculum and its 
accompanying assessment is to promote critical reflection, student insight and development 
of integrity, reflexivity, and responsibility. Enabling the subjectification of professional identity 
formation in this cross-disciplinary way aims to develop students as ‘safe practitioners’, with 
increased professional autonomy, responsible for their own actions, and who are better 
equipped for the uncertainties and phronesis of clinical practice. At present, the programme 
is being evaluated, employing illuminative evaluation methodology and we present some 
tentative initial findings. The authors believe that this unique approach and signature 
pedagogy is, with careful curation, transferrable to other health professions’ contexts.

© 2023 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group

CONTACT Flora Smyth Zahra  flora.smyth_zahra@kcl.ac.uk  Centre for Dental Education, Faculty of Dentistry Oral & Craniofacial Sciences, King’s 
College London, Floor 21 Tower Wing, Guy’s Hospital, SE1 9RT, London

https://doi.org/10.1080/09540261.2023.2262026

This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original work is properly cited. The terms on which this article has been published allow the posting of the 
Accepted Manuscript in a repository by the author(s) or with their consent.

ARTICLE HISTORY
Received 24 July 2023
Accepted 12 September 2023

KEYWORDS
Clinical Humanities; sustainable 
healthcare education; 
professional identity formation; 
safe practitioner; 
subjectification; practical 
wisdom; reflexivity; radical 
interdisciplinarity

Cress seeds eco-art - created, grown, and photographed by Kalyopi Belets, first year King’s dental student. As part of this first year module, all students 
are tasked with growing cress seeds, nurturing them and asked to photograph from initial planting through to maturity. Small prizes are awarded at the 
end of term for the most creative planting.

mailto:flora.smyth_zahra@kcl.ac.uk
https://doi.org/10.1080/09540261.2023.2262026
http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1080/09540261.2023.2262026&domain=pdf&date_stamp=2024-2-28
http://www.tandfonline.com


International Review of Psychiatry 637

Introduction

The General Dental Council (GDC) has reported on 
the challenges new graduates face in real-life practice: 
coping with ‘time pressure, distressed patients, unex-
pected complications’ and highlighting the importance 
of ‘managing complexity and dealing with uncertainty 
(GDC, 2020).’ For these recent cohorts, who com-
pared to previous, are generally more risk-averse, with 
high expectations and low tolerance of ambiguity 
(Smyth Zahra & Park, 2020) this transition to prac-
tice, managing risk and delivering often challenging 
treatment plans is particularly stressful for the indi-
vidual. There is also the potential for negative reper-
cussions impacting patient care (GDC, 2020). The 
current context within the UK emphasises increasing 
patient dissatisfaction and litigation, inequalities in 
access to dental care and practice colleagues at risk of 
burn out and moral injury (Toon et  al., 2019). Risk 
has previously been conceptualised as exposure to a 
range of known uncertainties (Knight, 1921), but 
Covid-19 has served to highlight that flourishing and 
living successfully with 21st century risk, necessitates 
human beings embracing exposure to unknown 
uncertainty as the norm.

In its statutory UK dental education role, the GDC 
recently launched a public consultation on the pro-
posed ‘safe practitioner’ framework for new graduates 
which acknowledges recent ‘significant shifts in both 
dentistry and the wider society (GDC, 2022).’ The 
framework puts more emphasis than previous on the 
emotional and attitudinal components of delivering 
care together with the professions’ social responsibil-
ity, and sustainability (GDC, 2022). It highlights men-
tal health, self-care and team wellbeing, adaptability, 
personal development and professional behaviours. 
There are more nuanced requirements than previously 
for advanced communication skills, active listening, 
cultural competency and more explicit expectation of 
values, integrity, and insight.

Some have previously argued that to date there has 
been ‘too much certainty in dentistry (von Bergmann 
& Shuler, 2019).’ In this para-covid era, the Faculty of 
Dentistry, Oral & Craniofacial Sciences (FoDOCS), at 
King’s College London has fully integrated a new lon-
gitudinal curriculum for managing uncertainty and 
complexity termed Clinical Humanities & Wellbeing. 
This programme embeds the UN sustainable develop-
ment goals (SDG’s) with focus on student flourishing 
as a ‘signature pedagogy’ (Shulman, 2005) for sustain-
able oral healthcare which aligns with the GDC’s pro-
posed new framework. The programme moves the 
curricular focus beyond knowledge acquisition and 

clinical skills, embraces the emotional and attitudinal 
aspects of learning and educates clinical students for 
the practical wisdom (phronesis) required to deliver 
21st century oral healthcare in an era of uncertainty. 
The cross-disciplinary programme described in the 
following sections and the accompanying, innovative 
assessment strategy was designed for our context as 
the largest educator of dental and dental therapist stu-
dents in Europe, responsible to the UK dental regula-
tor. However, we believe that this approach to 
education for sustainable healthcare is transferable to 
other health professions’ contexts be they undergrad-
uate, pre-doctoral or postgraduate, post-doctoral.

Aims and approach

Clinical Humanities & Wellbeing has been designed to 
be delivered interprofessionally, integrated throughout 
all years of the dental, dental therapy and hygiene, and 
the graduate entry programmes for medically qualified 
students. It comprises core, credit bearing fully assessed 
pathways that are a mandatory component of each year 
of the students’ degree programmes. modules. The ini-
tiative, emerged from faculty research piloted between 
(2015-2019) that showed that knowledge translation 
from the humanities nurtured transformative learning 
in clinical students, promoted reflexivity and higher 
levels of critical reflection, which in turn, freed them 
to make meaning and flourish (Smyth Zahra, 2018; 
Smyth Zahra & Park, 2020; Zahra & Dunton, 2017). 
Although there are many examples of humanities ini-
tiatives in medical curricula, few examples exist in den-
tal curricula and we believe that this specific approach, 
our signature pedagogy, has not been implemented 
before either in the UK or internationally. We have 
defined Clinical Humanities as ‘radical interdisciplinar-
ity, fully integrated, embedded, forming bonds from 
arts and humanities to the biomedical sciences in a way 
that challenges clinical students to think ethically and 
more critically about the wider issues surrounding val-
ues, cultures, sustainable health care and their own 
clinical practice.’ (Smyth Zahra, 2022a) This approach 
was combined with the moral imperative felt by the 
Faculty leadership to do more to support inclusion, 
student wellbeing, agency and personal development 
during the early stages of their professional journey. 
Given that the education of dentists follows a transfor-
mational professional development model (Smyth 
Zahra, 2018), this continuum of meaning-making and 
socialisation into the profession involves a deep emo-
tional component closely entwined with human being, 
the relation of the self to other which has largely been 
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neglected in dental education (Smyth Zahra & Park, 
2020). Transformative learning theory requires learners 
to take risks and engage their vulnerabilities and has 
been described as ‘a pedagogy of uncertainty that 
acknowledges the complexity of the world we live in 
and questions what we believe we know about it (the 
Bellagio Global Health Education Initiative, 2019).’ 
Clinical Humanities & Wellbeing is therefore a 
cross-disciplinary approach to sustainable health care 
education that ‘invites uncertainty into the learning 
process (Tauritz, 2016)’, alongside efforts to nurture 
student personal wellbeing. Students are inducted into 
the University and the expectations of the profession 
and acquire their professional identities as they develop 
personally. However, the overarching aim of the curric-
ulum and its accompanying assessment is to promote 
emancipatory level reflection, student insight and 
develop integrity, reflexivity and responsibility (Smyth 
Zahra & Pearson, 2023). This has been termed ‘subjec-
tification’, or students who are responsible for their 
own action, who see themselves not merely part of a 
social system of clinical professionals but rather as an 
autonomous and responsible moral agent (Biesta & van 
Braak, 2020) By reflecting beyond the critical to this 
higher, emancipatory level, and learning in this 
cross-disciplinary way students acquire wisdom, gradu-
ate with increased professional autonomy and are bet-
ter equipped to carry on discovering for themselves the 
phronesis of what the professional practice of dentistry 
entails.

Delivery

As described above, Clinical Humanities and Wellbeing 
has been integrated into all three programmes for stu-
dents within (FoDOCS), as 15 credit- bearing mod-
ules in each year of study of the respective programmes 
(see Table 1). The first-year module launched 
mid-pandemic in September 2020 and as this initial 
cohort move through the faculty, we are currently 
delivering year 1st, 2nd, and 3rd year modules to 600 
students with upwards to 1000 expected through all 
five years by 2024. These large student cohorts are 
divided into smaller groups of around twenty, to pro-
mote inclusivity, discussion and belonging, led by 
group leads drawn from clinical teachers, faculty 
senior leadership, educationalists, and colleagues from 
across the university. The learning space is intention-
ally away from the clinics. There is a mix of asyn-
chronous online student discussion fora, alongside 
both in-person and online live, dialogic, national, and 
international guest expert speaker sessions, together 
with group visits to London museums and time 

allocated for exploration of local green spaces. The 
activities are designed to promote team building, crit-
ical thinking and both self and team reflection 
(Chisolm et  al., 2020). Interim data collected from 
our research with University College London and 
Oxford demonstrates the mental health and educa-
tional benefit to university students of engaging with 
material objects, utilising museums, cultural places 
and green spaces for learning (Kador & Elden, 2021). 
Throughout each year every student is also required 
to undertake 30 hours of volunteering activity of their 
choice, which for the initial cohort, was conducted 
during the pandemic (King’s College London, 2021). 
Volunteering in their local communities provides the 
students opportunities for authentic learning and 
real-life problem solving, for example; litter-picking in 
parks and at the beach, stable management with res-
cued horses, helping at city foodbanks. In small ways 
they become change agents and their Clinical 
Humanities lens affords them cognitive tools to think 
critically about the socio-cultural determinants of 
health, identifying genuine community need alongside 
finding the benefits to their own wellbeing in altruis-
tic endeavours.

Curricular content

Table one outlines the curriculum context, themes, 
and key learning activities in which the students 
engage at each point across their chosen degree 
programme. The students value engaging with 
experts in their fields from across the university 
faculties, and guest speakers, nationally and 
internationally.

Assessment

The assessment of Clinical Humanities & Wellbeing, 
while being a necessary part of accreditation for 
undergraduate degree programmes, had to be quite 
different from the traditional method of assessing 
learning, not only in output but in ethos. Research on 
sustainable assessment has described traditional 
assessment in tertiary and professional education as 
‘performed on’ students (Boud, 2000; Boud & Soler, 
2016), where learners are judged by someone external 
to themselves and their learning is not necessarily 
explicitly conceptualised by themselves as individual 
agents. There is general agreement in the educational 
development field that assessment impacts on learn-
ing (Bloxham & Boyd, 2007; Sambell et  al., 2013), 
and the often-instrumental approaches to assessment 
on clinical programmes conflicts ideologically and 
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philosophically with the pedagogic underpinnings of 
the Clinical Humanities & Wellbeing to promote 
emancipatory reflection, student insight and integrity, 
and personable sustainability. Indeed, assessment can 
militate against the tolerance of complexity when stu-
dents are purely assessed on what is ‘measurable’ 
(Ecclestone, 1999) and therefore the reflexive acquisi-
tion of values integral to developing a professional 
identity are undermined. The assessment of Clinical 
Humanities, therefore, was primarily designed to sup-
port and enable, rather than measure; in other words, 
‘do no harm’.

There is a rapidly growing focus within the wider 
higher education literature of the impact of assess-
ment on self-efficacy and how an assessment strategy 
can be designed to facilitate students’ evaluative 
judgement for emancipatory goals (Tai et  al., 2018; 
Winstone et  al., 2017). A burgeoning emphasis on 
assessment for social justice (Haneswort et  al., 2019; 
McArthur, 2016) widens the focus to societal con-
cerns, recognising that neither assessment nor educa-
tion take place in a vacuum unaffected by society and 
calls into question the privileging of some epistemic 
paradigms over others. These key ideas underpinned 
our approaches to assessment of the Clinical 
Humanities & Wellbeing programme by employing 
arts-based epistemologies within a professionally 
accredited STEM programme.

The assessment consists of two stages. The first 
year of the programme serves as an introduction to 
the module themes, with students being asked to 
employ an object-based self -enquiry approach (Barton 
& Willcocks, 2017; Smyth Zahra, 2022b) and give an 
oral presentation for six minutes to their class. They 
receive peer and tutor feedback in smaller groups, on 
an ‘object’ that they have encountered in their museum 
trips and how they have related that object to the 
module themes. Crucially, this is not graded on the 
usual university mark scheme, but rather given a pass 
or fail award (Blum, 2020).The choice to make the 
first year a pass or fail assessment was in part to 
remove stress and pressure of grades while students 
are feeling their way into a new cross-disciplinary way 
of learning from the humanities and their first year of 
a dental programme (Bloxham & Boyd, 2007; Sambell 
et  al., 2013) but also to disrupt the unquestioned 
norm of assessment as an act of power that the 
majority of students have become acculturated into 
throughout their educational journeys. At the end of 
their first term of first year, the students then hold a 
celebratory student conference, with many students 
proud to represent their assessment presentations in 
person before the entire year group in the main Ye
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faculty lecture theatre, receiving certificates of merit 
from the Dean of Education. This in itself is quite a 
feat in those early weeks of settling and belonging 
within the faculty and helps bond the cohort together. 
Three of the 2020 first year cohort assessments 
recordings may be accessed below, with the consent 
of the students, Jonathan, Emerald and Ibrahim. They 
show that within the very first few weeks of entering 
a clinical programme the effect slow- looking and 
artistic enquiry is having on their burgeoning reflex-
ivity, critical and creative thinking.

https://media.kcl.ac.uk/media/t/1_ihek4ap2
https://youtu.be/H6_UzLYurWk
The second stage of the programme, from year two 

onwards, requires two types of assessment. The first is 
once again an oral presentation to their group this 
time in response to a specific question set by the 
module lead that is designed to demonstrate critical 
thinking around one of the learning outcomes itself 
aligned to GDC learning outcomes. The second asks 
students to produce a processfolio (Pearson, 
2021,Pearson, 2017).The idea of a processfolio, origi-
nates from the Pittsburg Arts PROPEL project 
(Zessoules & Gardner, 1991) and is a key part of this 
interdisciplinary curriculum. Students are asked to 
create a digital folio using ‘artefacts’ from the specific 
year’s Clinical Humanities & Wellbeing module to 
depict their journey of becoming an oral health care 
professional and reflect on their understanding of that 
identity as they progress throughout their degree pro-
gramme. The folio, which is confidential to each indi-
vidual learner and the group lead also acting as 
assessor, is different from a portfolio, or collection of 
best pieces of work, but rather is assessed by how 
artefacts are selected, organised and reflected upon to 
depict a process of transition and becoming, and how 
students have positioned themselves in relation to 
their understanding of the values integral to profes-
sionalism. Within Arts education, the processfolio is a 
tangible depiction of a journey or process to complete 
a product. Here, the ‘product’ is the clinical profes-
sional self.

Where reflection is used on clinical programmes it 
is often of the technical rather than critical nature 
(Birden & Usherwood, 2013; de la Croix & Veen, 
2018), therefore exacerbating the existing strategic 
learning that is common to programmes where stu-
dents are not regularly exposed to uncertainty and 
complexity in their undergraduate years. The purpose 
of the processfolio, therefore, is to enable students to 
reflect on their own subjectification or ‘freedom to act 
or to refrain from action’ (Biesta & van Braak, 2020) 
within the parameters of the university, dental 

practice, and wider society. It is an authentic assess-
ment strategy to address GDC regulatory outcome 
statements that are not easily measurable but are nec-
essary for being a safe practitioner, prepared for the 
uncertainties and complexities of 21st century health-
care delivery. It has been designed to be a longitudi-
nal assessment resubmitted each year, which students 
refine, reinterpret, and reiterate throughout their den-
tal programme. In this way the act of completing the 
folio both represents the act of professional identity 
formation and directly contributes to it. This under-
lines the idea of assessment as ‘a social practice,’ 
(Shay, 2008) of meaning-making, where both learning 
and formation of a professional identity, and crucially 
the explicit understanding of that identity formation, 
occurs through engagement with the assessment expe-
rientially rather than through meeting stated outcomes.

Evaluation

At present, the programme is being evaluated and we 
present here some tentative initial findings. This 
ongoing evaluation allows for refinement and improve-
ment, based on the illuminative evaluation strategy 
used in the original 2015 pilot previously reported on 
(Zahra & Dunton, 2017). One cohort of students has 
been through three years of Clinical Humanities as of 
going to press. As they progress through the five-year 
programme, the main data sets are using thematic 
qualitative analysis of the assessment outputs them-
selves as depictions of student engagement with the 
key themes of the module and their professional iden-
tity formation, including volunteering updates. 
Multiple readers will evaluate these outputs and create 
themes from a coding process. These are key to iden-
tifying the extent of students’ critical consciousness of 
how an arts and humanities interdisciplinary perspec-
tive increases depth of critical reflection and reflexiv-
ity and how this in turn impacts on patient care and 
critically reflective practice (Ng et  al., 2020), in align-
ment with key GDC goals. For example, this student 
writing at the end of their first year, shows them 
starting to consider the wider context through a 
cross-disciplinary education experience.

This experience has taught me that healthcare as a 
profession is much broader than I first perceived. 
What I initially imagined would be routine check-ups 
and appointments, this module has taught me the 
importance of the dentist being an educator, a volun-
teer and an activist.

Reflecting exam stress, feeling vulnerable and hav-
ing a role model that expressed his own vulnerability, 

https://media.kcl.ac.uk/media/t/1_ihek4ap2
https://youtu.be/H6_UzLYurWk
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a second- year student considered the benefits of 
nature and sharing narratives,

The stress of upcoming exams made me feel under 
pressure all the time. During the 4th session of the 
Clinical Humanities module, Dr. Ahmed Hankir 
gave a valuable lecture on the importance of mental 
health and shared his own story. I think of my time 
volunteering as a kind of therapy. Being in nature 
amongst animals was very beneficial to my well-being 
and allowed me to take a break from all my 
worries.

During a third -year presentation assessment a 
final year dental therapy student in conversation with 
the examiner and her peers commented,

Having initially wondered what Clinical Humanities 
was about and was expected of me I now feel I am 
taking ownership of my own professional identity.

Others have proposed that professional identity 
formation may contribute to trainee physicians’ well-
being (Toubassi et  al., 2023). Meaning making via the 
processfolio assessment, self, and group reflection, 
sharing vulnerability, time spent in green spaces and 
museums, away from clinics, appears to be supporting 
key themes of, professional identity formation, (from 
beginning, belonging, becoming to being), phronesis, 
personal sustainability and responsibility. It can tenta-
tively be concluded from the data sets gathered to 
date, that the interdisciplinary nature of the modules 
is enabling the subjectification of professional identity 
formation through the nurturing of growth and well-
being in a relatively low-stakes environment, where 
the students have both curricular permission and 
space to allow for meaning making.

Conclusion

This paper presents a case study from dental educa-
tion where integration of arts and humanities into a 
clinical programme is being implemented at scale as 
mandatory, core curriculum for all students. As we 
proceed with long term evaluation of the data sets 
and build our evidence base, the authors believe that 
although this is a signature pedagogy within dental 
education, the approach is, with careful curation, 
transferrable to other health professions’ contexts. We 
will be following our students on graduation into the 
next stage of their clinical training programmes and 
building links between recent alumni and current 
cohorts for opportunities to come together for addi-
tional events, museum outings, guest speaker evening 

discussions and conference presentations. Physician 
Danielle Offri has written,

‘Translating knowledge into wisdom is one of the 
greatest challenges of medical education, and it’s not 
something easily achievable with a PowerPoint pre-
sentation or a 1-to-7 Likert scale. A key element in 
developing wisdom from knowledge is learning to tol-
erate ambiguity and uncertainty (Offri, 2017).’

According to a previous Vice Chancellor of Oxford, 
‘the best way to inculcate wisdom is to embrace the 
humanities (Richardson, 2017).’ We posit that fully 
integrating arts and humanities within the clinical sci-
ences is an education for sustainable healthcare. 
Enabling the subjectification of professional identity 
formation in this cross-disciplinary way is developing 
students as ‘safe practitioners’, on graduation, with 
increased professional autonomy, responsible for their 
own actions, better equipped for the uncertainties and 
phronesis of clinical practice.
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