Matthew Stampﬂl, Aaron
Kraut', Benjamin
Schnapp"”

'Department of Emergency
Medicine, University of
Wisconsin, School of
Medicine and Public Health,
Madison, Wisconsin, United
States of America

*800 University Bay Drive,
Suite 310,

Madison, Wisconsin, 53705,
United States of America

Phone: +1 (608) 265-4059
Email:
bschnapp@gmail.com

Finding Positive Takeaways for Resident Education from COVID

ORIGINAL ARTICLE

Finding Positive Takeaways for Resident Education from the
COVID-19 Pandemic: A Qualitative Approach

Background: The COVID-19 pandemic impacted learning
environments across the continuum of medical education. While
several recent studies have highlighted educational innovations arising
from the pandemic, limited literature exists describing beneficial
changes that may have occurred from residents’ perspectives. The
present study explored perceptions of post-graduate trainees from
several specialties and highlighted educational ‘wins’ from pandemic
innovations that should inform post-pandemic practices.

Methods: A qualitative instrument was developed through input
from Emergency Medicine (EM) residents, faculty, and the
University of Wisconsin EM Education Research and Research
committees. It was disseminated via email to EM, Internal
Medicine, and Surgery residents who were PGY-2 or higher at a
single academic institution. The data were analyzed using thematic
analysis; two raters independently coded the responses of
residents and arrived at consensus.

Results: Advantages of clinical reassignments included novel clinical
experiences as well as the perception of contributing to a greater
good. Residents noted a greater sense of meaning in their studying
related to the pandemic, while also reporting greater flexibility in
their options. Positive changes to didactic lectures included ease,
efficiency, and comfort associated with remote lectures as well high-
quality visiting expert and resident presentations. Finally, key
elements of the support provided by residency programs were
consistent communications, provision of relevant resources,
acknowledging difficulties, and replacing lost clinical experiences.
Conclusions: Many innovative elements of residencies’ response to
COVID-19, such as flexible scheduling and offering more opportunities
for individualized learning, were well-received by trainees.
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INTRODUCTION

The COVID-19 pandemic has had an enormous impact on
learning environments across the continuum of medical
education over the last 18 months. In addition to obvious
effects on the clinical experiences of medical students and
residents, restrictions on physical gatherings forced
educators to reimagine everything from the structure of
didactics to trainee assessment (1).

Several recent publications have focused on describing
educational innovations in response to challenges posed by
the pandemic (2,3). Understandably, most institutions
moved to virtual didactics utilizing online platforms,
including virtual simulation (4) and social media (5), though
several also discovered renewed value in more traditional,
low-tech learning modalities, such as bedside rounds (6).
Safe, practical solutions became essential in the clinical
arena, such as reassigning residents to the busiest areas and
separating teams (7). Additionally, the pandemic has
provided a unique opportunity to reimagine standard
components of educational curricula, such as journal club,
where the focus could be shifted from the assessment of
landmark papers to the appraisal of emerging, pre-
publication data (6).

Despite the relative abundance of ‘educational innovation
reports,” there has been a paucity of literature exploring
learner perceptions around the impact of changes in the
educational environment associated with COVID-19. In
exploring these perceptions, the present researchers
postulated that learners would identify advantages in the
adaptations necessary for COVID-19 that may be useful as
programs chart a new course post-pandemic.

participate (117 total). PGY-1 residents were excluded as
they had not yet started residency at the start of the pandemic
and may have missed relevant changes.

Distribution

Participation was requested of a convenience sample of
residents by email in Fall 2020. Responses were collected via
Qualtrics over a three-week period, with two reminder emails
being sent one-week apart until thematic saturation was
reached (8).

Data analysis

The researchers analyzed data through thematic analysis, as
a grounded theory approach was not feasible given
researchers’ pre-existing content area knowledge. Two of the
authors (MS and BS) coded the responses independently,
grouping the answers into themes. These investigators then
met to reconcile the themes identified and developed a
consensus set of themes. No formal response rate was
calculated, as qualitative research is hypothesis generating
and does not rely on a comprehensive assessment of the
entire population.

Approval

This project was deemed exempt quality improvement by the
University of Wisconsin Institutional Review Board.

RESULTS

There were 16 respondents from emergency medicine, 8
respondents from internal medicine, and 13 respondents
from surgery, for a total of 37 responses. Not every
respondent answered every question. Themes identified are
shown in Table 1.

METHODS

Setting

This study was conducted at the University of Wisconsin, a
large tertiary care academic medical center.

Instrument

The qualitative instrument was developed by the authors: a
PGY-1 resident, a Program Director, and an Associate
Program Director, all from Emergency Medicine (EM). Topics
which were explored included the experience of being
reassigned, changes in clinical duties, personal study habits
and didactic lectures, and support provided by their
residency program. The EM Education Research and
Research committees provided feedback and revisions.
Additionally, response process validity evidence was
gathered by asking recent residency graduates who were
similar to the study population but ineligible for the study to
answer the proposed questions and give feedback to ensure
that the questions were understandable and elicited
appropriate responses; further improvements were made
based on their feedback.

Target population

The target population for the study was current residents
who were PGY-2 or greater from emergency medicine,
internal medicine, and general surgery. A total of 23
emergency medicine residents, 54 internal medicine
residents and 40 general surgery residents were eligible to

Table 1. Themes identified in residents’ responses
across 4 domains: changes in clinical duties, changes in
study habits, changes in didactics, and changes in
residency support

Changes in clinical duties
Additional time for nonclinical learning
Novel clinical experiences
Rest and recovery
Learning adaptability
Contribute to greater good

Changes in study habits
Increased availability of learning opportunities
Greater sense of meaning in studying (COVID-19, ICU)
More time to read
Additional flexibility

Changes in didactics

Easy to attend (e.g. even when on away rotations)
Comfort with viewing at home
More flexibility (e.g. schedule, content, location)

Efficient use of time (e.g., less commute, more sleep)

Improved quality of interaction (e.g. Zoom chat, more small-
group learning)

Allowed for increased number of lectures

More opportunities for resident presentations
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Table 1. Continued.

Spurred innovation (e.g. a new COVID-19 lecture series)
Allowed more visiting lectures

Ability to multitask (e.g. complete laundry during conference)

Increased relevance of didactics (e.g. focused on important
COVID-19 clinical updates)

Changes in residency support
Providing practical support (e.g. providing food, ensuring safety)
Supporting virtual learning
Consistent communication
Providing timely/relevant resources
Acknowledging difficulties
Flexibility with requirements

Replacing missed clinical experiences

Changes in clinical duties

One benefit identified by residents was novel clinical
experiences. For example, one resident stated, “It is actually
quite helpful to learn how others make decisions.” Residents
also voiced appreciation for contributing to the greater good,
with one stating, “I continued to help with patient care. This
was important to me, especially during a time in our world
and country when ... being healthy enough to take care of
patients is a blessing.” The opportunity to rest and recover
was also identified as an important factor, with one resident
stating, “More time off = more rest = less burnout.”
Changes in study babits

Residents noted a greater sense of flexibility regarding their
personal studying, with one respondent reporting, “much
more...self-guided learning.” The direct applicability of
COVID/ICU studying on their daily patient care was
appreciated by residents, with one resident reporting that
their studying was, “more purposeful.”

Changes in residency didactics

The ease of attending remote lectures was applauded by
residents, with one stating that, “[it’s] easier to attend
conference while getting adequate amounts of sleep.”
Similarly, they appreciated the opportunity to avoid time
commuting to attend conferences; as one resident stated: “[I
don’t] hav[e] to get up an hour earlier than normal to get to
conference.” The ability to attend lectures that residents
would have otherwise had to miss while on off-site rotations
was identified as an additional benefit, with one respondent
stating, “online didactics facilitate remote attendance.”
Residents also observed increased opportunities for “high
quality conference speakers” from virtually visiting experts.
An increase in resident-driven presentations was also
welcomed. One resident shared: “Our residency organized
resident-led talks ... which were extremely helpful and
educational.”

Support from residency programs

Consistent communications regarding COVID-19 changes
and  disruptions were appreciated, along  with
“acknowledgement of the difficulty” faced by residents.
Residents were pleased by the effort that programs made to

adapt, with one resident commenting, “Our department
seems to be willing to adapt and provide education however
possible in the ever-shifting COVID rules,” and another
noting that their program, “Redesign|ed] the curriculum and
provid[ed] the infrastructure for online education.” Given
the loss of various educational opportunities, residents
thought it was important that programs find ways to replace
lost clinical experiences, as one resident stated: “Leadership
has been trying to help people get back opportunities that
were significantly altered if desired.”

. DISCUSSION

COVID-19 pandemic offered instructive lessons for residency
design post-pandemic. While other studies have examined
what types of changes occurred to education as well as how
to manage the effects of pandemic changes on the residency
curriculum, this is the first study to focus specifically on
positive changes that should continue post-pandemic.

While one major theme that was identified was residents'
enjoyment of the ease and comfort of participating in
conferences from home via videoconferencing, many
employers are currently confronting this issue, as the benefits
of telework (9) are now much more widely recognized.
Nevertheless, the researchers believe that programs should
interpret this enthusiasm with some caution. As one early
look at virtual learning showed, decreased attention,
participation and collaboration, technology problems, and
increased social isolation among residents can mar the
quality of the learning experience significantly (10). It may
behoove programs to consider the benefits of a hybrid model
that includes virtual and in-person didactics, where a virtual
option is offered in limited cases to maximize the benefits of
both models.

Increased personal time was a major theme reported by
residents across the spectrum of COVID-19 educational
changes. With the return of high patient volumes to the ED,
programs may be unable to offer the same level of time-off
and flexibility they were able to offer when volumes in some
locations dropped precipitously early in the pandemic (11).
However, programs should be mindful of the value that
additional time off holds for trainees, as trainees’ free time is
often limited due to extended work hour obligations or
clinical requirements such as documentation. Evidence-
based recommendations for maximizing resident wellness
during training exist (12) and include circadian scheduling,
which can improve wakefulness and the quality of time off.
Flexibility was another theme frequently identified, as
residents appreciated the opportunity to utilize the
educational resources that were most valuable to them. This
is in line with a variety of ongoing efforts to make the process
of learni more customized during residency, including
individualized interactive instruction (13), individual
learning plans (14), and competency-based medical
education (15).

One unexpected theme was that residents found additional
meaning in their work during the pandemic. This contrasts
with the high reported rates of healthcare provider burnout
reported during the pandemic (16), which generally causes
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adecreased sense of purpose in work activities. Finding value
in contributing to the greater good (another reported theme)
may have been a factor that prevented burnout rates from
being even higher. Programs could consider tying more
educational content to broader societal health trends, such
as the opiate epidemic, to allow learners to better
understand the broader impact of their work.

Finally, the findings of this study showed that frequent
communication is critical in times of difficulty. This is similar
to what was seen at other programs during the COVID-19
pandemic (6), and has been emphasized in other contexts as
important for effectively managing teams during crises.

This study included only the perspective from residents at a
single institution; soliciting responses by email was
necessitated by the pandemic but limited the opportunity to
connect with more residents and asked clarifying or follow-
up questions to responses.

The COVID-19 pandemic necessitated an enormous amount
of educational innovation in a short time. Many innovative
elements of residencies’ response to COVID-19, such as
flexible scheduling and offering more opportunities for
individualized learning, were well-received by trainees and

could be considered for continuation post-pandemic. By
thinking mindfully about which of these changes can be
preserved moving forward and incorporating residents’
perspectives, residency education can best prepare for the
future.
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