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1  | INTRODUC TION

This manuscript is a commentary outlining the response of the 
Accreditation Council for Genetic Counseling (ACGC) to the restric-
tions imposed by the COVID-19 pandemic and the disruption that 
presented for genetic counseling graduate programs.

This commentary makes transparent the process and proce-
dures used by the ACGC Board of Directors to develop guidance 
and offer flexibility for students, faculty, and graduate program 
leadership that addressed safety, learning options, fieldwork 
placements, and matriculation. In addition, this manuscript out-
lines changes that granted programs greater flexibility in compli-
ance with the Standards of Accreditation and to meet required 
accreditation activities including program reports, program review, 
and re-accreditation.

The first recognized diagnoses of Coronavirus infection in the 
United States and Canada occurred on January 21 and January 25, 
2020, respectively. Named COVID-19 on February 11, 2020, the full 
pandemic implications of the SARS-CoV-2 viral infection would not 
be officially recognized until March 11, 2020. By April 11, 2020, the 
death toll in the US was 20,000 and 84 in Canada. As such, many 
states and provinces issued stay-at-home orders. An article in the 
Washington Post documented the shutdown of most institutions 
including schools, leading to telework and distance learning as the 

only option available (Anderson et al., 2020, March 13). These ef-
forts to contain the spread of Coronavirus infections led to striking 
healthcare delivery restrictions, with a significant impact on grad-
uate education for healthcare professionals. Specifically, genetic 
counseling graduate programs found themselves needing to pivot 
both the delivery of in-classroom education and in-person field-
work training (Bergstrom et  al.,  2020; Greenberg et  al.,  2020). As 
a result, genetic counseling graduate programs implemented novel 
strategies to address the pressing needs presented by COVID-19 
restrictions while looking to the Accreditation Council for Genetic 
Counseling (ACGC) Board of Directors (BOD) for permission to make 
these changes. Herein, we present a summary of the actions taken 
by the ACGC BOD relative to these programmatic changes and their 
implications for program compliance related to current accreditation 
standards. We review the COVID-19 impact on genetic counseling 
graduate programs, the ACGC accreditation activities, the timeline 
of communication, a survey of program leadership to quickly assess 
the impact of COVID-19, and the allowances granted to programs 
to remain in compliance with accreditation standards. This review 
serves as transparent documentation of the decisions and decision-
making process assumed by the ACGC BOD during the onset of 
COVID-19, and as a summary of modifications to accreditation stan-
dards that may guide future decision-making during a pandemic or 
stay-at-home orders.
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2  | INITIAL COVID -19 IMPAC T ON 
GENETIC COUNSELING GR ADUATE 
PROGR AMS

The ACGC BOD began to receive inquiries from graduate programs 
related to their ability to remain compliant with the ACGC Standards 
of Accreditation (Standards) in late March and early April of 2020. 
The pandemic was impacting genetic counseling graduate programs 
in many areas including admissions and thesis project work, however, 
three main areas of concern surfaced related to the Standards that 
addressed teaching delivery models, fieldwork placements, and the 
development of resources and support services for remote learners 
and faculty. Table  1 provides an overview of the concerns identi-
fied by genetic counseling graduate program leadership together 
with the ACGC response and potential ongoing significance beyond 
COVID-19 implications. Given that social distancing was required to 
help prevent the spread of the virus, in-person classroom instruction 

ceased at universities and colleges across North America, necessi-
tating quick conversion to online platforms for the delivery of re-
mote teaching. While some genetic counseling graduate programs 
in North America utilized some educational content asynchronously 
or utilized web- or telephone-based communication platforms for 
class prior to the COVID-19 pandemic, the majority of programs had 
little to no experience teaching learners with these systems (Berg 
et  al.,2018; Hilgart et  al.,  2012; Greenberg et  al.,  2020; Zierhut 
et  al.,  2018). Typical in-person classroom case-based discussions, 
small group learning, didactic lectures, and role-plays were now 
being carried out online. Programs also had to determine how to 
appropriately assess learners’ acquisition of knowledge and skills 
remotely, leading to remote proctoring of course examinations and 
implementation of online clinical skill Standardized Patient (SP) en-
counters. In order to effectively teach and assess learners through 
online synchronous and/or asynchronous methods, programs had 
to quickly adapt course learning objectives and lesson plans for the 

TA B L E  1   Overview of program COVID-19 concerns, ACGC response, and potential ongoing significance

Program concerns ACGC response Ongoing significance

Teaching delivery models
•	 Immediate change to remote

Permitted programs to quickly transition to 
distance learning modalities without required 
review

Once COVID−19 restrictions are lifted, 
programs will be required to undergo formal 
review of distance learning format

Fieldwork Placements
•	 Availability of supervisors
•	 Use of standardized patients (SP)
•	 Depth and breadth of case mix
•	 Documentation in student records of 

COVID-19 related changes

Allowed programs greater flexibility to use 2014 
and/or 2019 Standards through the ‘20/’21 
academic calendar related to

•	 fieldwork experiences,
•	 fieldwork supervisor options,
•	 SP encounters
•	 Case mix may have less variation
•	 Record changes in student records

Programs will be required to be in compliance 
with 2019 Standards as of June 15, 2021

Programs that continue any changes 
implemented during COVID−19, will need to 
submit a substantive change request after 
COVID−19 resolves

If COVID−19 restrictions continue past May 
2021, ACGC will issue appropriate guidance

Resources and support for remote learners Encouraged greater focus on online mental 
health support

Online wellness and mental health resources 
are likely to continue

Student, faculty, staff, and client safety Promoted that programs must screen and 
monitor COVID risk and ensure availability of 
adequate Personal Protective Equipment (PPE)

Programs may need to continue to have 
screening programs in place, make PPE 
available, and develop disaster response 
plans

Broad move to telemedicine genetic 
counseling

Collaborated with NSGC to present joint seminar 
on remote supervision

Programs will need to develop ongoing 
supervisor and learner support for 
telemedicine genetic counseling and remote 
supervision

Acquisition of Practice Based 
Competencies

Allowed for greater flexibility in documenting 
acquisition

Demonstration of the acquisition of PBCs will 
remain a primary outcome for programs to 
document

Student Matriculation Delayed graduation was not supported if due 
to case mix or lack of field work experiences, 
provided that students had acquired all of the 
PBCs

Programs should continue to assess 
student readiness for graduation based on 
acquisition of the PBCs

Report of current status Extended deadline by one month from 6/15 to 
7/15/2020

Will return to 6/15/2021 deadline

Accreditation self-study Offered 2 options for submission: 8/1 or 
10/1/2020

Will return to 8/1/2021 deadline

Accreditation site visits Allowed virtual site visits and extended the time 
frame in which site visits could occur

Will need to have in-person follow-up site 
visit after COVID−19 restrictions are lifted

All 2021 site visits are expected to be 
in-person.
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remaining spring semester, as well as the subsequent summer and 
fall semesters.

While programs were transitioning didactic learning to virtual 
platforms, the rise of COVID-19 infections affected staffing for 
inpatient and outpatient clinical services in healthcare institutions 
(Bergstrom et al., 2020). In the acute early phase of the initial shut-
down, many hospitals ceased all non-COVID-19 related healthcare 
services, including the provision of ambulatory genetic services. 
Additionally, given the highly contagious nature of the virus and lim-
ited PPE supplies, concerns were raised that students would not only 
be at risk for contracting the virus but also transmitting the virus to 
clients and other healthcare providers (Dewitt, 2020). These factors 
resulted in the removal of genetic counseling graduate students, as 
well as many other healthcare learners, from clinical environments, 
resulting in immediate cessation of onsite fieldwork placement op-
portunities for genetic counseling students.

Over time, healthcare institutions began converting outpatient 
services to telephone and/or telemedicine appointments, which 
allowed genetic providers and clinics to resume clinical operations 
(Norman et  al.,  2020; Pereira,  2020; Chad et  al.,  2020). Despite 
the implementation of telemedicine genetic counseling services at 
healthcare institutions, many graduate programs continued to have 
limited fieldwork experience opportunities for students due to on-
going bans on student involvement in healthcare settings, or lack of 
available fieldwork supervisors because of furloughs and/or rede-
ployment of genetic counselor supervisors. Additionally, there was 
a notable increase in burnout and fatigue due to the impact of the 
COVID-19 pandemic on healthcare providers’ work and personal 
lives, causing some genetic counselor supervisors to decline super-
vision of students, regardless of whether the institution allowed 
placements to resume (Bergstrom et al., 2020; Norman et al., 2020; 
Pereira et al., 2020; Chad et al., 2020). The switch to online learn-
ing and decreased availability of fieldwork placements required 
programs to proactively address the mental health and physical 
wellbeing of their faculty and learners. The requirement to shelter 
in place quickly resulted in the reduced social engagement of learn-
ers within their cohorts, among friends and family, as well as with 
their academic faculty mentors and advisors (Huckins et al., 2020; 
Son et  al.,  2020). Faculty also lost the in-person support they re-
ceived from colleagues related to teaching, supervision, and clinical 
challenges. The ability to balance and maintain boundaries between 
work/school and home life demands (e.g., schooling of their own chil-
dren, worrying and/or caring for family members who were infected 
with COVID-19, staying safe) was difficult (Zamarro & Prados, 2021). 
Additionally, altered communication and meeting patterns led to in-
creased reliance on email correspondence and virtual meetings that 
required a novel skill set as compared to in-person meetings. While 
all universities had various student and faculty support services pre-
pandemic, these services were typically delivered in person. Due to 
the pandemic, university offices that provided these support ser-
vices also had to adjust to providing online support to their faculty 
and student constituents. Overall, the demand for counseling and 
support services was higher than the pre-COVID-19 era making it 

harder for graduate students and faculty to access these resources 
(Lederer et al., 2021).

3  | COVID -19 IMPAC T ON THE 
ACCREDITATION COUNCIL FOR GENETIC 
COUNSELING

As the impact of the COVID-19 restrictions was recognized, the ACGC 
BOD began to regularly consult the guidance published by other 
accrediting agencies, the United States Department of Education 
(USDE), and the Council on Higher Education Accreditation (CHEA) 
to inform and support the guidance that ACGC would offer to grad-
uate programs (American Psychological Association,  2020; Long 
et al., 2020; Luke et al., 2020; Luke, 2020; United States Department 
of Education, 2020). It became clear that accrediting agencies faced 
two different exigencies as a result of the pandemic. The first in-
volved the ongoing oversight of graduate programs relative to com-
pliance with Standards, and the second involved the agencies' ability 
to complete normal accreditation activities associated with review 
and assignment of accreditation status.

Of the two exigencies, the most immediate for ACGC involved 
the programmatic issues caused by restrictions placed on in-person 
and/or on-campus classroom attendance and fieldwork placements. 
Based on ACGC experience with accreditation reviews, most ge-
netic counseling graduate programs report in-person didactic cur-
riculum and in-person training sites for the acquisition of clinical 
skills. COVID-19 restrictions upended these traditional modalities. 
Guidance from the USDE related to COVID-19 gave permission for 
accrediting agencies to forego routine review requirements and ap-
proval processes for distance learning, thereby enabling institutions 
to quickly transition to distance learning modalities (USDE,  2020, 
March 17).

4  | ACGC GUIDANCE FOR PROGR AMS 
REL ATIVE TO SPECIFIC ACCREDITATION 
STANDARDS

The ACGC utilized existing scheduled monthly board meetings and 
emergency meetings of the executive committee to develop guid-
ance around COVID-19 restrictions that impacted genetic counseling 
graduate program functions. A variety of methods over time were 
employed to communicate with genetic counseling program leader-
ship as is seen in Figure 1, which provides dates for key COVID-19 
milestones and a timeline of ACGC communication which consisted 
of eblasts and webinars directed to program leadership. On April 7, 
2020, the ACGC BOD distributed by email and posted to the ACGC 
website its first COVID-19-related guidance to programs regarding 
flexibility to remain in compliance with the ACGC Standards. Table 2 
lists the specific Standards which ACGC referenced when addressing 
program COVID-19 related concerns. The initial guidance focused on 
Standards related to fieldwork experiences, fieldwork supervision, 
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and documentation of student records. It is important to note that 
during this time frame, ACGC was operating with two separate sets 
of Standards; the Standards published in 2014 and the newly revised 

2019 Standards, requiring compliance by June 15, 2021. As such, 
the ACGC BOD was able to utilize both sets of Standards in order to 
provide programs with the greatest degree of flexibility in maintain-
ing compliance.

4.1 | Standards related to case mix

Due to the decrease of in-person fieldwork placement opportuni-
ties, the primary concern among many programs was that enrolled 
students would not have the ability to acquire the required number 
of fieldwork cases necessary to graduate. Both the 2014 and 2019 
Standards require that all students attain a minimum of 50 fieldwork 
cases in a clinical setting (see Table 2). The 2014 ACGC Standard 
(2014 A2.3.1) required that cases be obtained from a wide variety of 
clinical settings and service delivery models. However, only in-person 
face-to-face clinical encounters could be counted as core cases, and 
it was strongly encouraged that these cases be supervised by an ex-
perienced certified geneticist (ABMG or Canadian equivalent) and/
or an ABGC/ABMG/CAGC certified genetic counselor. In contrast, 
the revised Standards (2019 A2.6.1) required that the cases be su-
pervised by an ABGC/ABMGG/CAGC certified genetic counselor 
with more than 1  year of experience, allow the use of all service 
delivery models, require demonstration that the participatory cases 
are conducted across multiple specialties and in a variety of diverse 
settings, and that at least 40 of these 50 cases be with individuals 
being evaluated for risk of or affected by diverse genetic conditions 
across the lifespan (i.e., patients; not individuals who are being con-
sented to research; and not SPs.

In order to ensure that graduating students obtained an ap-
propriate number of required cases, the ACGC BOD’s COVID-19-
related guidance to programs allowed students in the graduating 
classes of 2020 and 2021 to include cases using virtual healthcare 
delivery models as well as those involving SP following the new re-
vised Standards. Additionally, ACGC allowed all of the 50 required 
cases for the students in the class of 2020 to be supervised by either 
a board-certified genetic counselor or geneticist, including those 
with less than one year of experience, provided the supervisor was 
mentored by a more senior supervisor following the 2014 Standards 
(2014 A2.3.1). Programs that could not ensure student acquisition of 
the required 50 cases had to provide students with access to compa-
rable learning experiences to develop skills related to completing and 
exhibiting acquisition of the Practice-Based Competencies (PBCs). 
The effect would be most profound for the cohort of students ex-
pected to graduate in 2021, as it was likely that the impact of the 
pandemic would affect the entirety of the students’ remaining time 
in graduate training. Therefore, ACGC informed programs that they 
could begin using the Revised Standards, so that all telemedicine 
and SP encounters could be counted toward their required cases. 
Additionally, all types of fieldwork placements settings (i.e., clini-
cal, laboratory, research, industry, and/or other environments) and 
service delivery models (were considered acceptable for students 
to develop the skills necessary to acquire the PBCs (2019 B3.1.4). 

F I G U R E  1   2020 COVID-19 timeline and ACGC communication 
(at the end of this manuscript)
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TA B L E  2   List of the specific Standards of Accreditation addressed in published ACGC guidance. The complete listing of ACGC Standards 
of Accreditation is available at Standards

2014 Standards 2019 Revised Standards

A3.2.1 Policies
a.	 Program policies apply to all students, principal faculty, and the Program Leadership, regardless 

of location.
•	 A signed clinical affiliation agreement or memorandum of understanding may specify that 

certain program policies will be superseded by those at the clinical site.
b.	 The program must inform students and faculty of program policies and practices.
c.	 The program must have written policies that provide for timely access and/or referral of 

students to appropriate support services.
d.	The program must have defined, written policies and procedures for processing student 

grievances and allegations of harassment that are readily available to faculty and students.
e.	 The program must make readily available to faculty institutional policies and procedures for 

processing faculty grievances and allegations of harassment.
If the program has policies related to grievances and harassment in addition to those of the 

institution, the program is expected to document these and make them readily available to 
faculty.

A1.1.2 The graduate degree-granting 
institution is the sponsoring institution 
that applies for accreditation. This 
institution assumes primary responsibility 
for the program, although it can 
partner with other institutions that are 
responsible for providing one or more 
core program components. The graduate 
degree-granting institution is responsible 
for:

•	 Complying with the ACGC Accreditation 
Standards and policies

•	 Hiring and maintaining faculty and staff 
in sufficient numbers, and with the 
expertise and experience required to 
fulfill ACGC requirements

•	 Supporting the planning by program 
faculty of curriculum design, course 
selection, and program assessment

•	 Permanently maintaining student 
transcripts

•	 Conferring the credential and/or 
academic degree which documents 
satisfactory completion of the 
educational program

•	 Ensuring that all genetic counseling 
program personnel and student policies 
are consistent with federal and state 
statutes, rules, and regulations

•	 Addressing appropriate security and 
personal safety measures for genetic 
counseling students and faculty in all 
locations where instruction occurs

•	 Ensuring fiscal stability of the program

A2.3.1 Clinical Supervisor Qualifications
•	 Current certification in genetic counseling (ABGC, ABMG, CAGC) or medical genetics (ABMG or 

Canadian equivalent).
•	 Sufficient experience as a clinical genetic counselor or medical geneticist

a.	 At least one year experience as clinical genetic counselor or medical geneticist is 
recommended.

b.	 If a clinical supervisor has less than one year of experience, he or she must have a mentorship 
relationship with a genetic counselor/medical geneticist with supervision experience.

•	 Adequate preparation in clinical supervision

A2.6.1 Fieldwork Supervisor Qualifications
a.	 Current genetic counselor certification 

by ABGC, the Canadian Association 
of Genetic Counsellors (CAGC), or 
ABMG[G];

b.	 At least one year of experience as a 
clinical genetic counselor or in relevant 
fieldwork placement; and

c.	 Documented preparation in fieldwork 
supervision

A3.1.4 Students must be informed about, and have access to, student health and counseling 
services.

A3.1.4 Students must be informed about, 
and have access to, student health, and 
counseling services.

A3.1.5 The health, safety, and privacy of clients, students, faculty, and staff associated with the 
educational activities must be reasonably safeguarded by the institution.

A3.1.5 The health, safety, and privacy 
of clients, students, faculty, and staff 
associated with the educational activities 
must be reasonably safeguarded by the 
institution.

Section B: Curriculum and Instruction

B1.2.2 It is strongly encouraged that clinical supervisors have acquired some workplace counseling 
experience (e.g., minimum of 1-year of practice) before they are allowed to supervise students, 
especially for core cases. However, when this is not possible, the new counselor must be under 
the mentorship of an experienced supervisor for a period of time in which he or she is allowed to 
strengthen his or her own supervision skills.

(Continues)



     |  1051ALLAIN et al.

However, for students in the graduating class of 2021, ACGC ex-
pected programs to adhere to all other requirements set forth in the 
2019 ACGC Standard B3.

The ACGC BOD noted that they would accept a model of re-
mote supervision for students to acquire cases and PBCs. However, 
once COVID-19 restrictions are lifted, any permanent change 

2014 Standards 2019 Revised Standards

B3.2.1 A minimum of 50 “core cases” from a wide variety of clinical settings and service delivery 
models are required, reflecting students’ robust and evolving clinical involvement. Core cases 
focus on the development of the fundamental clinical counseling roles as described in B3.2.2 
below. ANNOTATION: Core cases are ANY or ALL cases that meet the minimum specifications 
cited in B3.2.2. Each student must have at least 50, but the ACGC sets no upper limit on the 
number of designated core cases.

B3.2.2 To be considered a “core case”, the clinical interaction must occur face-to-face (see 
annotation), and active student participation in at least one role in each of the three categories of 
Fundamental Counseling Roles (Management, Education, and Counseling) must be documented.

B3.2.3 The 50 “core cases” must be supervised by an experienced certified geneticist (ABMG or 
Canadian equivalent) and/or an ABGC/ABMG/CAGC certified genetic counselor (see A2.3.1). 
Programs are expected to use a flexible and graduated supervision plan where the level of 
direct (in-person) supervision is commensurate with each student's documented skills and 
competencies.

B3.2.4 Cases must indicate exposure to a variety of genetic issues throughout the life cycle, 
including:

•	 Preconception counseling
•	 Prenatal counseling (advanced maternal age, maternal serum/1st trimester screening abnormal 

ultrasound, maternal disease, teratogen, etc.)
•	 Pediatric genetics (general, disease-specific)
•	 Adult/presymptomatic genetics (cancer, cardiovascular, neurogenetic, etc.)
•	 Individuals affected with genetic conditions
•	 Family sessions, i.e., sessions in which multiple family members are evaluated and/or counseled 

(note: these sessions only count as one [1] case)
B3.2.5 To prepare students for the workforce in the best manner possible, clinical training should 

reflect current trends in the workplace. Programs should refer to the most recent ABGC Practice 
Analysis for a general breakdown of the distribution of the core cases across different practice 
areas. ANNOTATION: Using this information as a guideline, it is the responsibility of the Program 
Director to ensure that all students have adequate exposure and involvement in a wide breadth 
of clinical cases in an approximately similar ratio to that determined by the most recent ABGC 
Practice Analysis. The student should not have an overwhelming majority of cases in any single 
practice area.

B3.1.1 Refers to participatory encounters 
(cases) with a client that support the 
development of the PBCs. “Client” can 
refer to individuals seen in a clinic setting; 
as standardized patients; or in certain 
research participant encounters.

B3.1.2 Must include a minimum of 50 
required participatory cases. At least 40 
of the 50 required participatory cases 
must be with individuals being evaluated 
for risk of or affected by diverse 
genetic conditions across the lifespan 
(i.e., patients; not individuals who are 
being consented to research; and not 
standardized patients).

B3.1.3 The 50 required participatory cases 
described above must be supervised by 
an experienced ABGC/ABMGG/CAGC 
certified genetic counselor.

B3.1.4 Programs must demonstrate 
that participatory cases and other field 
experiences are conducted (1) across 
multiple specialties, including prenatal, 
pediatric, cancer, and other adult; (2) 
in a variety of diverse settings that may 
include clinical, laboratory, research, 
industry, and/or other environments; and 
(3) using more than one service delivery 
mode, such as telephone, group, in-
person, and/or telemedicine.

B3.1.5 Programs must provide sufficient 
opportunities such that students are 
prepared to practice in each of the main 
specialties and settings. All participatory 
encounters (not just the minimum 50 
required participatory cases) must be 
distributed across prenatal, pediatric, 
cancer, and other adult with no one 
specialty dominating.

B3.3.1 The ACGC expects each program to determine how its students’ clinical training/fieldwork 
experiences will be tracked (e.g., a traditional “logbook” format, portfolio format, etc.) The 
aggregate of these experiences provides a complete picture of each student's acquisition of skills 
and competencies over time, as well as insight into the richness and diversity of his or her clinical 
training experiences.

B3.3.2 Documentation of clinical training/fieldwork experiences must be maintained with the 
students’ files and include the entirety of the students’ clinical encounters, without any patient 
identifiers. These files must be available for review during site visits as part of the accreditation 
review process.

B3.6 Programs must maintain 
documentation of all student fieldwork 
experiences.

B3.6.1 ACGC expects each program to 
determine how each student's fieldwork 
training will be tracked (e.g., a traditional 
“logbook” format, portfolio format, 
etc.). This documentation must provide 
a complete picture of each student's 
fieldwork training experiences

B3.6.2 Documentation of fieldwork 
training must be maintained within each 
student's record and include the entirety 
of the student's fieldwork encounters, 
without client identifiers. These files must 
be available for review during site visits as 
part of the accreditation review process

TA B L E  2   (Continued)

(Continues)
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implemented by a program would require submission of a substan-
tive change to ACGC noting the appropriate curricular changes, 
implementation of a fully recognized online supervisory format, as 
well as safeguards for student and patient privacy in ongoing clinical 
genetic counseling service delivery.

The ACGC also addressed COVID-19 guidance for the use of SPs, 
stating that SPs who were not affiliated with a formalized facility ed-
ucational program must receive appropriate SP training. The ACGC 
also stated that genetic counseling students could not be used as 
SPs. Additionally, ACGC required that the vignettes used for the SP 
encounter would be fully developed with learning objectives and 
outcome measures formulated for each student prior to initiating 
the case experience.

4.2 | Documentation in student records

The ACGC BOD asked programs to record curricular or fieldwork 
placement changes due to COVID-19 (2014 B3.3.1 – B3.3.2; 2019 
B3.5-B3.6.2). The ACGC stated this documentation must include 
the date and reason for a change, specific changes made, impact on 
student's remaining work during this timeframe, as well as documen-
tation of program leadership's discussion of changes with students.

4.3 | Program survey and supplemental guidance 
to programs

At the end of the spring semester and after initial guidance was pub-
lished, ACGC administered a non-validated survey through Survey 
Monkey to the program leadership of all 52 North American genetic 
counseling programs to assess program stresses and responses to 
COVID-19 (Appendix  1). The survey was comprised of fourteen 
questions related to student concerns about the certification exam, 
program staffing issues, fieldwork placement site availability, fi-
nancial concerns, and two open-ended questions soliciting ways in 
which the ACGC BOD could further support programs. An additional 
question was included to assess the number of programs planning 
to submit their annual report of current status, a document that up-
dates ACGC on an individual program's maintenance of compliance, 
based on the 2019 Standards or 2014 Standards. A total of 50 ge-
netic counseling graduate programs responded to the survey.

Two major themes emerged across program responses. The first 
theme involved a very high level of broad uncertainty faced by pro-
gram leadership regarding many areas of program functioning in-
cluding in-person versus distance learning requirements related to 
the pending 2020/2021 academic year, the loss of genetic counsel-
ing staff, and potential budget implications of institutional financial 
losses due to the shutdown of regular outpatient clinics. The sec-
ond major theme involved the need to rely on telemedicine and re-
mote supervision to provide students with fieldwork experiences. 
Program leaders continued to express concerns about their pro-
gram's ability to meet compliance with Standards, especially those 

Standards that outlined case acquisition requirements given the sig-
nificant restrictions placed on fieldwork activities. Based upon sur-
vey responses, the ACGC BOD published additional guidance for the 
2020–2021 academic year. This secondary guidance again focused 
on fieldwork training and supervision, but also addressed student 
safety, Standards related to administration, length of training, and 
curriculum and instruction.

4.4 | Student safety

With regards to Administration Standards (2014 A3.1.5, A3.2.1; 
2019 A1.1.2; A3.1.4; 2019 A3.1.5), ACGC provided guidance related 
to COVID-19 involving screening, monitoring, and PPE availability 
for students; communication of protocols and policies; maintenance 
of student and faculty confidentiality; and assessment of the need 
for and access to health and mental health services. Planning docu-
ments, resources, and toolkits found at the www. OpenS​martE​
du.org website by CHEA, Johns Hopkins Center for Health Security, 
and Tuscany Strategy Consulting provided the ACGC BOD with con-
cise and operational information relative to COVID-19 directed at 
institutional preparation and policies (Long et  al.,  2020, June 12). 
Several sections of the planning guide reiterated basic safety recom-
mendations and highlighted checklists for programs to use to ensure 
attention to student wellbeing and for student assurance of compe-
tent educational opportunities.

4.5 | Curriculum, instruction, and distance learning

Pertaining to curriculum and instruction, ACGC stated that tempo-
rary changes in course instructional delivery method (e.g., hybrid, 
distance enhanced, or distance learning) for the 2020–2021 aca-
demic year were permitted and did not require programs to notify 
the ACGC BOD. The ACGC also maintained earlier guidance related 
to fieldwork supervisor qualifications and further stated that tel-
emedicine and/or telephone counseling could be the only service 
delivery model used by students. However, programs were informed 
that for the matriculating classes of 2022, ACGC expected programs 
to comply with the 2019 Standards B3.1.2, B3.2.1, and B3.3. If 
programs anticipated that they would not be able to maintain com-
pliance with these three standards for the classes of 2022, ACGC 
required submission of a no-cost variance which should include the 
rationale for non-compliance.

4.6 | Fieldwork experiences

The most significant impact of COVID-19 for genetic counseling 
graduate programs has been related to the reduction in clinical op-
portunities and variety of fieldwork cases necessary to meet compli-
ance with Standards. As reported in the majority of responses to the 
May 2020 program survey, clinical fieldwork sites were very limited. 

http://www
http://OpenSmartEdu.org
http://OpenSmartEdu.org
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Specifically, the impact of the pandemic led to some genetic coun-
selors being furloughed, others being re-assigned within the health-
care system, some positions were unfilled, and a few lost their jobs. 
In turn, this led to a loss of fieldwork sites with qualified genetic 
counselor supervisors. In response, the ACGC BOD pulled from old 
(2014) and new Standards (2019) to devise guidance that allowed 
for newly graduated genetic counselors to supervise students, sup-
ported and promoted remote supervision, offered greater flexibility 
in fieldwork case mix and clinic settings, increased the use of SPs, 
and allowed for less depth in case variety. Despite the leniency 
with these Standards, the ACGC BOD continued to emphasize that 
each student was required to demonstrate acquisition of the PBCs 
prior to graduation. In addition to the published guidance based on 
the survey responses in June 2020, the ACGC President presented 
this information to the Association of Genetic Counseling Program 
Directors (AGCPD) in July 2020.

4.7 | Student matriculation

While some accrediting agencies, e.g. Accreditation Review 
Commission on Education for the Physician Assistant, Inc.(ARC-PA) 
and the American Psychological Association Commission on 
Accreditation (APA CoA), entertained the possibility that some stu-
dents might not graduate on time due to a lack of clinical training 
options (APA, 2020; Luke, 2020), ACGC made the decision that de-
layed graduation due to lack of clinical opportunities was not a vi-
able solution for the class of 2020. The rationale for ACGC’s decision 
was based on historical data from ACGC program reviews showing 
that the majority of genetic counseling graduate students have ap-
proximately 2–3 times the number of cases required by ACGC to 
demonstrate depth and breadth of clinical exposure. In addition, 
under normal operating circumstances, it is the responsibility of 
programs to assess and determine whether a student has attained 
the necessary competencies in order to graduate. As such, ACGC 
believed that programs would enact appropriate interventions, 
such as remediation, placement changes, or delay in graduation if 
a student required more time to attain competence. The ACGC also 
informed programs that the BOD required notification of institution-
mandated or program-related disruption or changes in the expected 
dates of matriculation or graduation dates for students.

4.8 | COVID-19 impact on ACGC 
accreditation activities

Given the increased stress programs were facing while trying to 
manage the impact of COVID-19, ACGC changed several report-
ing deadlines. The annual report of current status due on June 15, 
2020 was changed to July 15, 2020 to provide programs more time 
to complete the report. Additionally, all programs undergoing re-
accreditation were offered the option to delay submission of their 
self-study to October 1, 2020 rather than August 1, 2020. With 9 

programs undergoing reaccreditation and several new program ac-
creditation applications under review, the year 2020 would have 
been challenging for ACGC even without a global pandemic. Each 
program re-accreditation review requires multiple peer reviewers 
and a site visit and is a monumental task for the program and ACGC. 
Given that COVID-19 restrictions did not allow for in-person site vis-
its, guidance from the USDE allowed accrediting agencies to make 
exceptions and allowed for virtual site visits; however, agencies must 
follow-up with an in-person follow-up site visit once deemed safe 
by appropriate health and government officials. The ability to imple-
ment virtual site visits, especially given the state and provincial lock-
down orders, required ACGC to review and revamp the in-person 
visit process. Fortunately, ACGC had recently remodeled its program 
review and site visit processes to increase efficiency. These new pro-
cesses lent themselves to a virtual site visit format utilizing a tel-
econferencing platform. As of the end of 2020, ACGC had virtually 
completed four of the anticipated nine reaccreditation site visits and 
reviews. Based on anecdotal reports to our executive office, pro-
grams appear to be satisfied with the virtual review process option.

5  | PR AC TICE AND GR ADUATE 
EDUC ATION IMPLIC ATIONS

The required adoption of distance learning by genetic counseling 
graduate programs demonstrated that a virtual curriculum can be 
offered. Whether it should continue, particularly in programs that 
had not otherwise planned for distance learning modalities, will 
need to be addressed. An ideal response to this very pragmatic im-
plementation would be to study the process and outcomes of the 
various different institutional change methods and products. The 
genetic counseling profession may benefit if a few were able to de-
velop and conduct such a study, however, most programs based on 
informal feedback from program directors, have been too stressed 
and too stretched to carry out such research. Once the threat of the 
pandemic has been overcome, programs will need to evaluate their 
ongoing approach. Online education is likely to remain in some form 
for many programs that had not used this mode in the past.

Telemedicine as a service delivery model was gaining prominence 
prior to the pandemic but saw a dramatic increase due to in-person 
clinic restrictions (Greenberg et al., 2020; Hilgart et al., 2012; Zierhut 
et al., 2018). Due to the pandemic restrictions, programs reported 
that students sometimes saw the majority of their fieldwork cases 
through telemedicine modalities requiring remote supervision. As 
the pandemic continues, some students may not have any in-person 
encounters or some students may not see any patients in-person 
throughout their training. This raises important questions about the 
impact this may have on the quality of genetic counseling student 
education related to both the attainment of PBCs and the provision 
of remote supervision. How ACGC and individual programs will as-
sess and address the differences in using distance learning and tele-
medicine modalities for education and training genetic counselors 
remains to be seen. For ACGC, this necessitates the development 
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of appropriate standards that can be applied to programs using 
remote supervision and distance learning methods. In alignment 
with this process, ACGC recently initiated a Distance Learning Task 
Force. Clinical service delivery models may continue to include 
greater emphasis on telemedicine opportunities. Perhaps a benefit 
of the COVID-19 experience will be that the current cohort of ge-
netic counseling graduates may be better prepared than previous 
cohorts to meet this new focus in healthcare delivery. Regardless, 
a benefit of the forced move to distance learning and telemedicine 
service delivery is the opportunity to increase the “reach” of genetic 
counseling. This is true for learners who are limited by geographic 
location who could be enabled to participate through remote super-
vision options as well as for patients who live at a distance from the 
usual tertiary care location of healthcare services.

In addition, certain clinical settings appear to have been re-
stricted more severely and for longer time frames, thereby poten-
tially impacting the breadth of cases across specialties. Based on 
program report, specialties that depend on in-person patient in-
teractions, such as pediatric and adult diagnostic evaluations, may 
continue to be less available for student involvement. In the 2019 
Standards, ACGC removed the need to have specific percentages of 
case types, thus allowing for a broader range of fieldwork cases. The 
challenge will be to determine if it is acceptable to have an abundance 
of one case type at the expense of another. For example, could a stu-
dent graduate fully competent with only pediatric cases or with only 
the experiences gained via SP encounters? Clearly, many questions 
remain to be answered regarding the number of cases within each 
specialty that are allowable. Such questions strive to determine if 
genetic counseling skills translate across fieldwork cases, thus asking 
whether students need to be “trained” in each setting to be com-
petent. Such questions have led to an existential dilemma that the 
ACGC BOD continues to debate. In particular, how does an accredit-
ing agency ensure high-quality instruction and student competence 
at graduation, while acknowledging the very real consequences of 
COVID-19 restrictions and recommendations? The ACGC BOD con-
tinues to examine and debate to what extent individual accreditation 
standards could be modified under exigent circumstances whereby 
still ensuring high-quality training that results in the graduation of 
fully competent genetic counselors. While it is hoped that the an-
swers to such questions may one day be fully elucidated, the ACGC 
has had to adapt and respond throughout the COVID-19 pandemic, 
without these answers. By opting to allow greater flexibility for pro-
grams to find ways to provide their students with the opportunities 
needed to ensure the acquisition of the PBCs, ACGC will continue to 
evaluate student competence through the arc of the pandemic. The 
impact of the COVID-19 related changes may ultimately be shown by 
the currently published student outcome, that is, certification exam 
pass rates. Based on anecdotal reports, it is encouraging to note that 
the American Board of Genetic Counseling Certification exam pass 
rates did not significantly change in the August 2020 cycle. However, 
it should be noted that the new graduates who sat the August 2020 
Certification examination would have only had 1–2 months of their 

graduate training impacted by the pandemic. In contrast, the class 
of 2021 will have had over 15 months of graduate training impacted 
by the pandemic. Thus, it will be important for ACGC to monitor the 
pass rates for the August 2021–2022 examination cycle.

The pandemic led to chaotic but determined changes in grad-
uate program functioning. Some of the changes showed that new 
learning modalities such as online learning and remote supervision 
could be managed. Therefore, they may be embraced long after the 
COVID-19 threat has passed. Increased telemedicine genetic coun-
seling visits and high-quality remote supervision experiences could 
support many more supervision opportunities which in turn could 
support graduate program expansion. Future attention to distance 
learning accreditation principles and practices, for both didactic cur-
riculum and fieldwork placements, will be important for ACGC to 
meet the changes that are sure to result from the 2020 COVID-19 
pandemic. The ACGC BOD will also likely continue to grapple with 
the existential dilemmas, highlighted by COVID-19 challenges, that 
center around defining what is absolutely necessary for students to 
be fully competent and prepared to practice prior to graduation.
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APPENDIX 1

ACGC COVID -19 AND REPORT OF CURRENT S TATUS 
(RC S) PRE- REPORT SURVE Y
	 1.	 Name of individual completing the survey:
	 2.	 Program/Institution:
	 3.	 As you know, we have the new 2019 Standards; however, pro-

grams do not have to be in compliance with the new standards 
until June 15, 2021. Some programs have already begun to comply 
with the new standards so we have two versions of the RCS appli-
cation, one that addresses the former standards and one that ad-
dresses the new standards. Which version of the RCS do you plan 
to complete, the former Standards or the current 2019 version?

	 4.	 Have students expressed concerns? Re: being able to take the 
certification exam (either due to limitations in testing sites or 
ability to adequately prepared due to COVID-related disruptions)

	 5.	 Do you anticipate a loss of clinical supervisors? If so, how many?
	 6.	 Do you anticipate a loss of placements for students? If so, how 

many?
	 7.	 Is there any change in the number of students that your program 

took for the upcoming fall?
	 8.	 Do you anticipate or has your program already been impacted by 

budget cuts due to Covid-19?
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	 9.	 Do you anticipate a loss of instructional faculty? If so, how many? 
What areas?

	10.	 Has the current economic impact of Covid-19 led to any faculty/
instructor loss?

	11.	 Do you anticipate having to the change course delivery method 
for an autumn semester?

	12.	 Do you anticipate having to change clinical placement delivery 
methods for an autumn semester?

	13.	 Is there any additional information or resources ACGC can pro-
vide that might be helpful at this time?

	14.	 Is there any additional information you wish to share with us at 
this time?


