Education and learning
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ABSTRACT
The COVID-19 pandemic has had a significant impact
on postgraduate medical training across all specialties.
Although some traditional learning opportunities have
been curtailed, there have been numerous examples of
highly valuable educational experiences that have arisen
during this time. Here, from a trainee perspective, we
consider the educational merits of the re-emergence of
’firm-based’ teams, new online learning opportunities,
use of digital technologies and the rise of telephone
clinics and new COVID-19 clinical services. As health
services continue to recover from surges in COVID-19
cases, it is important to reflect on and recognise the
value of these educational experiences so that helpful
elements can be retained and embedded into training
programmes for the benefit of both trainees and patients.

BACKGROUND

Formal educational opportunities for postgraduate medical trainees across all specialties have
been significantly impacted by the COVID-
19
pandemic.1 Clinical training days have been
cancelled; annual review of competence progression
requirements amended; out-of-programme opportunities curtailed or reworked; and clinical rotas
reconfigured to prioritise the frontline emergency
response. Many trainees have been redeployed
from their specialties,2 reducing their experience in
specialist clinics, attendance at clinical meetings and
ability to undertake specialty-specific procedures.
However, amidst these challenges have arisen many
positive learning experiences and novel ways to
access medical training opportunities.3 As clinical
rotations were temporarily paused in the UK, ‘firm-
based’ teams re-emerged; access to online education
erupted with the use of Microsoft Teams and Zoom
(Zoom Video Communications); and for those not
on the frontline, the ability to participate in telephone clinics, general practitioner (GP) support
lines and COVID-
19 follow-
up clinics provided
valuable training opportunities. Here, from a
trainee perspective, we consider the merits of these
educational experiences, many of which could be
adopted long-term and continued in parallel with
conventional training opportunities.

THE FIRM

The understandable need to halt clinical rotations
may have been disappointing for some trainees
who were due to rotate into a particular specialty,

hospital, location or out-of-programme experience.
The pandemic has exposed trainees to clinical challenges and responsibilities that they may otherwise
never have experienced. Combined with changes
in working hours and a disruption in usual social
support networks, the importance of maintaining
trainee well-being has arguably never been greater.
However, a potential benefit of the pause in rotations has been the re-emergence of a firm-based
system, a concept otherwise relegated to the past.4
In the UK, most Foundation Year trainees rotate
posts every 4 months, which some may argue is too
brief to develop sufficient clinical experience in a
specialty. Spending more time in the same team has
potential benefits. Junior doctors may feel more
at ease with their senior colleagues, facilitating
the ability to ask questions, seek clarification and
develop a deeper understanding of the intricacies
of a specialty. Moreover, this allows better integration within the wider multidisciplinary team
(MDT), creating a more collaborative, inclusive
and less hierarchical working environment. Our
experience has demonstrated that working relationships are enhanced, morale is boosted and
junior doctors feel more supported to enquire and
learn. This has had the positive effect of enhancing
continuity in and completion of quality improvement projects and audits in conjunction with the
MDT. Indeed longer clinical placements have also
been valued by undergraduate students participating in apprenticeship-based models of learning
during the pandemic.5
Those redeployed outside their usual specialties have been able to re-visit and reinforce skills
in general medicine, which will be invaluable in
helping them to provide holistic, safe care for future
patients, regardless of trainees’ long-term specialty
aspirations.6 Redeployment has thus resulted in
improved cross-specialty collaboration and a reduction in working in silos. Changes in the structure of
hospital teams have meant that there has been closer
integration between level 1 and level 2/3 based care,
as well as greater opportunities for specialties that
may not traditionally work together to form new
partnerships, leading to improved learning in both
directions. For example, during the recent surge in
COVID-19 cases in the UK, our respiratory team
was supported by trainees redeployed from the
obstetrics and gynaecology team. Our respiratory
team also provided regular outreach support to
geriatric and surgical wards.
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Educational opportunities for postgraduate medical
trainees during the COVID-19 pandemic: deriving
value from old, new and emerging ways of learning

Education and learning
While traditional face-to-face teaching methods such as grand
rounds and training days may have been cancelled or postponed,
there has been an emergence in virtual learning and online
webinars, providing trainees with ongoing opportunities to
learn both as audience members and as presenters; including,
for example, in the form of virtual morning reports.7 A recent
review has shown that online learning has been the most
frequently used method to mitigate the adverse effects of the
pandemic on undergraduate and postgraduate medical education.8 Such initiatives can be implemented reasonably rapidly, as
demonstrated by the experiences of an institution in Singapore.9
Online sessions offer the advantage of being easily accessible,
particularly when recorded for trainees to watch at a convenient
time. It has also been possible to access online training opportunities from outside one’s own institution, encouraging a system
of learning from shared experiences across different specialties
and hospitals over large geographical regions.10
At our institution, regular online webinars on respiratory
complications of COVID-19 were set up between respiratory
specialists and GPs from local clinical commissioning groups,
enabling collaborative learning at the interface of primary and
secondary care. A survey from India has shown that healthcare
workers value participating in live online teaching sessions that
permit direct interaction with speakers and that have a chat
function available for questions to be asked in real time.11 While
there may be potential concerns about the degree of trainee
engagement with online teaching, a study from Lebanon found
that attendance rates for online sessions were similar to those for
face-to-face-teaching.12 Guidance has been produced for medical
educators on how to prepare effectively for and maximise the
utility of online teaching sessions.13
Additionally, clinical MDT meetings have moved online,14
allowing easier access to specialist shared decision making and
trainees to flexibly incorporate attendance at these alongside
other clinical commitments. Virtual MDT meetings are on the
whole felt to offer an equivalent standard of care to in-person
meetings.15

DIGITAL TECHNOLOGIES

Technological and social media platforms have facilitated
continued learning during the pandemic. Many COVID-
19
themed WhatsApp groups have been formed among clinical
teams, enabling trainees to share resources, guidelines, pertinent
research articles and clinical experiences.16 Similarly Twitter
has provided a dynamic forum for signposting to COVID-19
resources and sharing knowledge.17 WhatsApp groups between
team members have also provided an important support network
for trainees. Various digital platforms promoted by the UK
National Health Service—for example, Headspace (Headspace),
Daylight (Big Health) and Sleepio (Big Health)—have been useful
in providing additional well-being support and have complemented face-to-face debriefs and psychological services offered
to trainees. In Pakistan, one healthcare institution implemented
cognitive behavioural therapy sessions for its medical trainees
and set up a hotline that they could call for additional support.18
Such resources are important for supporting a good quality
education and maintaining a holistic training environment.
Novel implementation of mixed-reality technologies in clinical settings has also been used to maximise educational opportunities. For example, a study has demonstrated the value of
clinicians wearing headsets that enable two-way communication
with colleagues located remotely, allowing others to see and

hear interactions in real time.19 This has enabled trainees not
present at the bedside to participate in clinical consultations and
observe procedures while minimising their potential exposure to
COVID-19, thus facilitating ongoing learning in a safe manner.
This technology has also been shown to reduce the average time
taken for ward rounds,20 thereby improving the efficiency of the
working day for clinicians.

TELEPHONE CLINICS

The cancellation of elective investigations, procedures and
outpatient services has significantly diminished access to valuable learning opportunities and ways of fulfilling clinical
training requirements. Many specialties have set up telephone
clinics which have had benefits for both patients and trainees.
Our patients with chronic respiratory conditions, a significant
proportion of whom were shielding, were particularly concerned
about what would happen if they contracted COVID-19 and
found their telephone clinic appointments to be supportive and
reassuring. From a trainee perspective, holding telephone clinics
from home or while self-isolating has encouraged development
of strong time management skills and autonomy. The inability to
see patients face-to-face has necessitated honing of a novel set
of communication skills and reliance on diagnostic acumen, as
clinical decisions have needed to be made without the benefit of
visual cues, physical examination and access to instant investigations. Additionally, there has been more time to prepare for each
patient’s appointment without some of the natural interruptions
that might be associated with being physically located in a busy
outpatient environment.
We scheduled regular virtual meetings with consultant supervisors so that trainees could discuss clinical cases on a daily or
weekly basis, providing an opportunity to seek clarification and
to undertake formal assessment of clinical competencies. Such
telephone clinics provided an invaluable way for training to
continue for those trainees who for health or other reasons may
not have been able to join the frontline clinical response. Virtual
clinics have been successfully implemented across medical and
surgical specialties.21 22 Formal curricula for teaching telemedicine skills to trainees have been well received.23
Although there have been many benefits for both patients
and trainees, telephone clinics may not be suitable in all cases
and there may be potential drawbacks to consider. Technological constraints, including occasional problems with network
connectivity, have been challenging at times. For some patients
in certain specialties, the inability to perform a clinical examination may be detrimental and delay diagnosis. For other patients,
such as those who may have language or hearing difficulties or
cognitive impairment, telephone conversations may be challenging or impractical and the services of remote interpreters
may not necessarily circumvent all the issues faced.

DEVELOPMENT OF COVID-19 CLINICAL PATHWAYS

Many educational opportunities have arisen due to innovations and reconfigurations in patient care pathways during the
pandemic. In North West London, we as respiratory specialists set
up an advice line service for GPs that included respiratory trainees
in its staff roster.24 The service provided advice regarding COVID-
19-
specific, general respiratory and general internal medicine
queries from GPs, enabling trainees to engage with a wide breadth
of the respiratory and general internal medicine training curricula.
COVID-19 follow-up clinics have allowed trainees to learn first-
hand about the short-term, medium-term and long-term sequelae
of the disease. All trainees, regardless of grade, have benefited from
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Education and learning

CONCLUSIONS
Several learning opportunities have therefore arisen and evolved
during the COVID-19 pandemic. Most of these could continue
to be implemented in the future to bolster the variety of educational experiences available for trainees. While these solutions
cannot surmount issues such as providing trainees with experience
in specialty-specific interventional procedures, by maximising use
of technology and by facilitating trainee involvement in novel ways
of continuing clinical practice, it may be possible to mitigate at
least partially the challenges that the pandemic imposes on clinical
training. It is vital that we recognise the benefits of these new ways
of learning so that trainees can continue to progress in their educational development.

Learning points
► Firm-based clinical team models have provided a training

►

►

►

►

environment that facilitates enhanced learning and
camaraderie during the COVID-19 pandemic.
Online teaching and multidisciplinary team meetings have
offered a practical, flexible means by which to continue
delivery of medical education.
Social media platforms have complemented face-to-face
strategies to support trainee well-being and disseminate
clinical information.
Telephone clinics have enabled trainees to hone a range of
clinical skills, but the limitations of such services should be
acknowledged.
Trainees can benefit from engaging with the design, delivery
and reconfiguration of patient care pathways.
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being involved in the provision of care in such clinics, as they have
offered experience in a rapidly evolving field of clinical practice
while learning how to make clinical decisions in situations where
there may be considerable diagnostic uncertainty.
Trainees have also had the opportunity to develop leadership
skills by contributing to both the creation of new patient care pathways and the reconfiguration of pre-existing ones. As COVID-19
services were being set up, trainees were able to implement skills
in quality improvement and audit in real time as clinical pathways
were emerging around them rather than once they had been firmly
established, providing novel insights into evolving clinical service
design and management. Trainees have also been able to develop
valuable research skills by participating in the array of COVID-19
clinical studies taking place across all medical disciplines, spanning
both healthcare organisations and academic institutions.

