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PRACTICAL TIPS

Training disrupted: Practical tips for supporting competency-based medical
education during the COVID-19 pandemic

Andrew K. Halla,b , Markku T. Nousiainenc , Paolo Campisid , J. Damon Dagnonea ,
Jason R. Frankb,e , Karen I. Kroekerf , Stacey Brzezinab, Eve Purdya and Anna Oswaldb,f
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fDepartment of Medicine, University of Alberta, Edmonton, Canada

ABSTRACT
The COVID-19 pandemic has disrupted healthcare systems around the world, impacting how we
deliver medical education. The normal day-to-day routines have been altered for a number of rea-
sons, including changes to scheduled training rotations, physical distancing requirements, trainee
redeployment, and heightened level of concern. Medical educators will likely need to adapt their
programs to maximize learning, maintain effective care delivery, and ensure competent graduates.
Along with a continued focus on learner/faculty wellness, medical educators will have to optimize
existing training experiences, adapt those that are no longer viable, employ new technologies, and
be flexible when assessing competencies. These practical tips offer guidance on how to adapt
medical education programs within the constraints of the pandemic landscape, stressing the need
for communication, innovation, collaboration, flexibility, and planning within the era of compe-
tency-based medical education.
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Introduction

The COVID-19 global pandemic is challenging healthcare
systems in unprecedented ways, affecting not only the
delivery of care, but also our delivery of medical education.
Across all countries and specialties – from Seattle to
Singapore, and from Radiology to Rheumatology – medical
education programs have been disrupted (Alvin et al. 2020;
Kim et al. 2020; Koumpouras and Helfgott 2020; Liang
et al. 2020).

Disruption in medical education can occur from time to
time for a variety of reasons that are both internal and
external to the system affected. Disruption is defined as a
break or interruption in the normal course or continuation
of some activity or process (Disruption 2020). The COVID-
19 pandemic has had a major impact, such that our
‘normal course’ of education is not feasible, and yet our
systems of medical education are largely still viable.
Reflecting on prior pandemics, SARS caused a temporary
disruption to residency education because of cancelled or
abbreviated rotations, suspended learning activities, and
resident redeployment to services considered more in need
(Sherbino and Atzema 2004; Rambaldini et al. 2005).
Recent literature suggests similar disruptions are occurring
within the context of the COVID-19 pandemic. At this time,
we hope that these disruptions will also be temporary;
however, the duration of the impact remains uncertain.
Residency programs around the globe are looking for ways
to quickly adapt to missed or limited educational experien-
ces and the constraints imposed by physical distancing

measures (Alvin et al. 2020; Chick et al. 2020; Nassar et al.
2020; Potts 2020).

This pandemic comes at a time of curricular overhaul in
medical education, with training programs globally shifting
towards competency-based medical education (CBME)
(Frank et al. 2017). These same programs are now strug-
gling to cope with a disruption that has had substantial
but variable effects across contexts. The range of impacts
includes disrupted training experiences, trainee redeploy-
ment for safety or service demands, a myriad of barriers to
usual academic programs and assessments, and a height-
ened level of anxiety that threatens trainee and faculty
wellness. Medical educators need advice on how to effect-
ively adapt programs to maximize learning, maintain effect-
ive care delivery, and ensure competent graduates. With all
of this in mind, we present practical tips for supporting
CBME during the initial disruption of a pandemic.

TIP #1 – Anticipate impact

It is important that we anticipate the range of impacts that
a disruption of this magnitude will have on residency train-
ing. During SARS in 2004, �60% of residents believed that
SARS compromised their education due to cancelled edu-
cational activities or core rotations (Rambaldini et al. 2005).
We must strive to maintain education integrity via training
experiences and educational activities as much as possible
and for as long as possible. There will be disruptions to
training due to illness/quarantine, cancelled rotations, and
redeployment, and some of these disruptions are more
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predictable than others. It is crucial to be proactive and
flexible. Another lesson learned from SARS is the need to
communicate regularly with trainees to help alleviate their
anxieties about upcoming and ongoing changes to their
education (Rambaldini et al. 2005). As the COVID-19 situ-
ation continues to evolve, flexibility and clear communica-
tion are key.

TIP #2 – Keep learner and patient safety top
of mind

Throughout this disrupted learning period, program leaders
are asked to make numerous decisions that impact learner
and patient safety. Although some institutional policies are
mandating the suspension of clinical activities for medical
students, (post)graduate trainees are often considered
essential workers and, as such, share the collective duty to
deliver patient care on the frontlines (Covid-19 2020;
Moonen 2020). As educators, we need to carefully orient
trainers to expectations in a frequently changing clinical
learning environment to ensure the safety of both our
trainees and patients. By working directly with trainees in
the co-creation of these new expectations and procedures,
we can ensure trainee-specific issues and impacts are top
of mind. This approach will facilitate trainee engagement
and uptake, providing trainees with a means for input and
control in times of uncertainty. Lastly, a sustained focus on
learner wellness during the pandemic, through regular
communication, clinical debriefing, and enhanced social
supports, will help promote safety for all learners, while
also improving patient outcomes (Shanafelt et al. 2016;
Collier 2017; Motluk 2018; West et al. 2018).

TIP #3 – Focus on wellness and monitor for
trainee and educator burnout

The presence of burnout in practicing physicians and med-
ical trainees is well documented in the literature and pre-
exists the COVID-19 pandemic (CMA National Physician
Health Survey 2018). There are many direct threats to well-
ness as this unpredictable, constantly evolving, disruptive
environment leads to high levels of uncertainty, lack of
control, and social and physical isolation, all of which can
have negative psychological effects (Wu et al. 2020). As
education leaders, we encourage you to go beyond usual
routines of pre-COVID wellness practices and embrace a
multi-modal approach to trainee and faculty health moni-
toring in the setting of physical and social distancing.
Strategies to consider include system and program sup-
ports, including scheduling regular large-group virtual com-
munication forums, using trainee–faculty systems for
weekly check-ins (consider existing academic advisors) and
faculty peer-support systems, and encouraging positive
individual practices such as prioritizing family connection,
healthy habits, and routines (rest, exercise, debriefing,
unplugging, journaling and reflection, etc.). Further, famil-
iarize yourself with additional resources and pathways to
counselling and crisis services so that you can quickly navi-
gate access for trainees and educators. Creating spaces to
share personal vulnerability and threats to wellness for resi-
dents and faculty can reinforce the collective efforts to

support each other in an unprecedented time of challenge
(Brown 2012).

TIP #4 – Keep what you can: Maximize existing
clinical teaching experiences

Addressing anticipated effects on your program can be
overwhelming at a time when we are pulled in so many
new directions. Often the best place to start is in itemizing
the aspects of your program that are likely to continue pro-
viding safe and useful learning environments. There will be
some existing clinical experiences that are preserved, less
affected or even enhanced as a result of the pandemic dis-
ruptions. Some of these settings may need adjustments to
adapt to pandemic-related changes, but they can still pro-
vide good learning opportunities. For example, while elect-
ive surgeries may have been cancelled, emergency
outpatient clinics, such as fracture clinics, may continue.
Rotations that were once too busy to allow for direct
observation may have slowed enough to allow for this
opportunity. Emergency medicine, inpatient internal medi-
cine, and critical care rotations may have increased need
for resident support, providing a place where learners may
be welcomed if their planned rotations are no longer
viable (Alvin et al. 2020; Sarpong et al. 2020; Wong et al.
2020). Some experiences may be continuing virtually, and
with some guidance may be willing to incorporate learners
(Koumpouras and Helfgott 2020; Schwartz et al. 2020).
Virtual clinics offer a great opportunity for supervisors to
‘listen in’ on visits using telephone or video conferencing
three-way calling features that allow for direct observation.
Your program may offer optional quality improvement,
research, ethics, or medical education blocks that have
minimal clinical duties; these may offer opportunities for
trainees who are self-isolating (Schwartz et al. 2020). Try
your best to optimize existing training experiences wher-
ever you can.

TIP #5 – Change what you have to: Innovate in
the new environment

As a consequence of COVID-19, many specialties have seen
a drastic decrease in the number of consultations in the
emergency room, in-patient wards, and outpatient clinics,
as well as a near-complete shutdown of elective surgery. In
response, program directors have had to adjust training
objectives for both on-service and off-service rotations so
as to maximize the ability for trainees to acquire the neces-
sary competencies. Accepting a work environment with
much lower clinical volumes, you can adjust teaching and
assessment to focus on many of the intrinsic CanMEDS
roles such as the Collaborator, Communicator,
Professionalism, and Leader (Frank et al. 2015). You can
spend more time teaching and assessing trainees as they
perform virtual patient assessments, participate in virtual
teaching rounds, and engage in leadership activities like
reorganizing call schedules due to quarantine measures.
You may consider cancelling specific rotations in situations
where no meaningful patient care experiences are
expected (e.g. in services that provide elective surgery,
such as hip and knee arthroplasty). Instead, you can
develop a new clinical rotation (e.g. COVID-19 orthopedic
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surgery) that has its own set of training objectives and
assessments that are relevant for the available training
circumstances.

TIP #6 – Adapt academic sessions to enhance
learning and connections using novel
technologies

COVID-19 presents a necessary moment for educators to
critically examine and appropriately adapt the way we
deliver academic sessions. Unlike the clinical learning envir-
onment, where there is the possibility of retaining the sta-
tus quo in some areas, when thinking about virtual
education we challenge you to ‘redesign almost every-
thing.’ There must be more than an infinite loop of virtual
lectures. You are not just transferring sessions to the digital
space; you are re-thinking what is necessary and re-
imagining what is possible. Just because your program has
always done things a certain way (e.g. three-hour academic
half day), does not mean that is the best model to achieve
cognitive, social, and cultural learning objectives in the cur-
rent reality.

Academic sessions of all types are the heart and soul of
residency education. They are important rituals for the
group (Bosk 1980; Purdy 2018). Without those touchstone
events, in the era of physical distancing, building and
maintaining that same rich sense of community poses a
significant challenge, but it is not impossible. Small teams
can perhaps work asynchronously through cases or topics
throughout the week and in doing so foster regular, mean-
ingful connection. Perhaps those teams can include attend-
ing physicians, other health professionals, or residents from
various specialties, thereby strengthening relationships
across traditional boundaries. Anything is possible. When
dreaming big, look to successful models of virtual com-
munities of practice for inspiration, such as Aliem,
CanadiEM, and other Free Open Access Medical Education
platforms (Roland et al. 2017; Chan et al. 2018; Ting et al.
2019). These groups leverage available communication
technology to foster asynchronous connection and learn-
ing. They deliberately boost learners to the upper echelons
of Bloom’s taxonomy (Krathwohl and Anderson 2009) and
the outcomes are amazing.

TIP #7 – Consider adaptive strategies for learning

The impact of COVID-19 on medical education has under-
scored the importance of identifying resources for remote
learning and learning assessment. Explore existing e-
learning resources sponsored by national and international
societies. The Heart University, endorsed by the
International Society for Adult Congenital Heart Disease, is
a leading example of a modular system with classes, self-
assessment tests, and learning analytics (Tretter et al.
2020). The program continues to collect and curate training
modules and most recently has developed certification
courses. Another example is the Collaborative Multi-
Institutional Otolaryngology Residency Education Program
sponsored by the University of Southern California. The
program collaborates with educators from 42 training pro-
grams to provide daily lectures to more than 400 partici-
pants. This platform allows residents to listen to the

lectures and, more importantly, participate in the discus-
sions (Collaborative Multi-Institutional Otolaryngology
Residency Education Program 2020). To further extend e-
learning strategies, you should consider implementing or
developing remote simulation learning using existing
mobile technology and infrastructure. The Otolaryngology
– Head & Neck Surgery training programs in Canada have
piloted the OtoSim MobileTM, a device that attaches to a
smart phone to simulate otoscopy. Not only does this pro-
vide a standardized curriculum for trainees nationally, it
also collects performance analytics that can be shared with
program directors to assess learners’ competence.

TIP #8 – Recognize the increased need for
coaching and individualized learning plans

In the face of this substantial disruption in the clinical and
academic learning environments, trainees will undoubtedly
require an increase in attention to individualized learning
plans and longitudinal coaching. Already a focus of CBME
programs (Van Melle et al. 2019), we suggest ‘doubling
down’ on these program elements to counter strong dis-
ruptive forces. Engaging with coaches or academic advisors
(Soleas et al. 2020) can help you program detect of
impending or active problems in current learning environ-
ments or situations and then ameliorate the situation to
find adaptations or solutions. The core features of a coach-
ing relationship include a shared orientation towards
growth and development, ongoing reflection, and an
embrace of failure (or difficulty in our case) as a catalyst for
learning (Watling and LaDonna 2019). Engaging with a
coach or academic advisor (virtually or in person) to gener-
ate an effective individualized learning plan can help learn-
ers focus on pursuing key potential learning activities and
acquiring necessary assessments rather than struggling
with the difficulties (Rich et al. 2019). Depending on your
resources and program size, this may mean more frequent
meetings and regular check-ins with program directors,
academic advisors, or other assigned coach/mentor figures
to jointly ensure trainees are on the right track.

TIP #9 – Collaborate creatively to maximize
efficiency for academic sessions

Recognize that you are not the only program director
tasked with maintaining an academic program that will
keep learners and faculty interested and engaged. Reach
out to other program directors through your national soci-
ety or accrediting organization and offer to share your
learning resources for core teaching, Grand Rounds and
Journal Club. The sharing of resources will both enrich the
variety and quality of the academic sessions and foster col-
legiality. A regional teaching half-day has been successfully
implemented for Otolaryngology – Head & Neck Surgery
programs across three provinces in central Canada. This
collaborative approach has eased the teaching burden
placed upon faculty and has enabled them to dedicate
more time to other professional commitments. Moreover,
the higher rates of learner attendance will be interpreted
as a greater appreciation of faculty efforts. It is particularly
important to adopt virtual platforms that allow for record-
ing and audience participation. Develop and regularly
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update a master schedule of available teaching and distrib-
ute to all learners across programs. A master schedule is
required to avoid repeating topics, stave off virtual meeting
overload, and manage potential time zone issues.

TIP #10 – Keep on assessing

Assessing trainees during the COVID-19 pandemic can be
challenging. Despite this, the tools that have historically
been employed, such as multiple-choice exams, oral exams,
simulation-based assessments, and workplace-based assess-
ments (e.g. observations of professional activities and in-
training assessments), can and should still be used to
determine competence. However, you may need to adjust
how and where they are used. On services where clinical
volumes and risk are high, such as in critical care, you
should give careful thought to the timing of assessments
in light of safety and service requirements. Although obser-
vation and assessment can still be done from more than
six feet away (or closer if the proper PPE is used), patient
and healthcare team safety is paramount. As such, you
might need to move certain assessments to environments
that involve less risk, such as simulation. On services that
have decreased clinical volumes, opportunities exist to pro-
vide more detailed feedback in the assessment process.
Trainees on services that are less busy can focus their
learning plans on acquiring the necessary intrinsic compe-
tencies (Sherbino et al. 2011). Trainees are likely to be
working in a more team-based approach, and so you may
need multi-source feedback and assessment if a singular
faculty member is unable to provide a breadth of assess-
ment (Harris et al. 2017).

TIP #11 – Accept flexibility in progression and
certification decisions while ensuring
demonstration of competence

Disruptions in training also have implications for the overall
system of postgraduate medical education (PGME). PGME is
designed with prescribed standards to ensure trainees are
prepared for safe, independent practice in the next stage
of their careers (Snell et al. 2017). Disruptions can impact
this ‘pipeline’ of health professionals by interfering with
required learning experiences, limiting exposure to key
competencies, and decreasing the quantity and quality of
teaching. In time of disruption, PGME institutions must
employ flexibility and look for alternative evidence of
achievement of competencies to progress learners.

In CBME systems, the primary focus is on progression
towards achieving all prescribed competencies. From a sys-
tem point of view, CBME implies a philosophy where there
are many individual learner routes to competence. As such,
committees and authorities that oversee programs and
assessment of trainees need to apply holistic and develop-
mental thinking, especially in times of disruption. Applied
to competence committees in CBME, this means being less
concerned about numbers of observations or assessments,
and more with a holistic view of what evidence of compe-
tency achievement is available. For example, an Emergency
Medicine trainee must acquire competencies around airway
management, but the usual Anesthesiology rotation has
been cancelled because operating theatres are closed

during a disruption. The program director redeploys that
trainee to an Emergency Room, which is still seeing
patients requiring airway management. The program dir-
ector supplements this experience with dedicated simula-
tion center coaching. The Competence Committee signs off
on the relevant assessments as evidence of achievement of
the airway competencies. This is not the usual evidence,
but it is defensible documentation of progression
of competence.

In addition to reviewing alternate evidence of compe-
tence, committees should identify where there is missing
evidence of competency achievement. Institutions should
recognize the tension between the need for flexibility and
the responsibility to maintain standards. The key is ensur-
ing there is evidence of achievement of prescribed compe-
tencies for every learner, even if this evidence comes from
activities outside the norm of the curriculum (Frank et al.
2010; Holmboe et al. 2010).

TIP#12 – Prepare for post-pandemic catch up

We anticipate that the disruption caused by COVID-19 will
eventually lessen or end. It is important that we prepare
for this post-pandemic period of education and clinical
catch up with a plan to help and support residents in their
quest to be competent and independent practitioners. This
will be the time to refocus on medical education. During
the pandemic disruption residents may have missed or had
variable training experiences. You will need to survey the
status of the program and complete a detailed review of
each resident’s progress in attaining competencies and
training experiences. Together with your trainees and key
stakeholders, you will likely need to revamp the schedule
both broadly and to focus on individual trainee needs.
Resident engagement/empowerment in this process will be
key as priorities may have shifted during this time of dis-
ruption (Buttemer et al. 2020).

It is also important to anticipate the ongoing impact
of COVID-19. There will be pressure to manage the
immense backlog of clinical assessments and procedures
caused by the pandemic. There may also be increasing
pressure to limit resident involvement in procedures in
the interest of efficiency. You will need to consider
innovative ways to maintain resident training, while bal-
ancing clinical demands to ensure the acquisition of com-
petencies. For example, you may use resident-specific
learning goals to direct a resident’s involvement in a pro-
cedure to a specific part of the task (Woelfel et al. 2020).
Programs should also explore additional possible training
sites (e.g. community) to avoid resident crowding and
improve individual training experiences. Finally, you will
need to ensure ongoing monitoring of catch up and of
resident progress and well-being.

Conclusion

We recognize that these are difficult times. We hope that
these tips will provide some direction for anticipating the
initial stages of the disruption, managing key aspects of
postgraduate programs during the pandemic, and prepar-
ing for post-pandemic catch up. Adjusting to the pandemic
will require thoughtful planning, creativity, flexibility,
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collaboration, and tolerance of uncertainty by all key stake-
holders. We are all in this together.
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