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ABSTRACT

OBJECTIVES: Classroom-based learning such as academic half days (AHDs) are complementary to workplace learning in postgraduate medical
education. This study examined three research questions: the purpose of AHDs, elements of an effective AHD, and factors that make AHD sustainable.

METHODS: We conducted a case study of the AHD in a large Obstetrics and Gynecology residency program at the University of British Columbia.
Residents were interviewed in 2013 (n=11) and 2018 (n=7) and the program administrator was interviewed in 2018. The themes in each research
question were identified by modified inductive analysis.

RESULTS: Residents expressed that the purposes of AHD included: providing organization and an overview for their knowledge acquisition; prepar-
ation for their Royal College specialty exam; and to provide a venue for peer support and mentorship. Elements of an effective AHD include the repe-
tition of key concepts; formative assessments such as quizzes, a suitable balance of faculty input and resident active participation, and protection from
clinical duty during AHD. Regarding the sustainability of AHD, themes included: addressing barriers to faculty participation, providing administrative
support for logistical needs, and providing feedback to faculty.

CONCLUSIONS: This work provides important insights into the purpose, effectiveness, and sustainability of AHDs for those who design and implement
classroom learning for residents.
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Introduction
Learning in postgraduate medical education (PGME) takes place

primarily in the clinical environment, through authentic participa-

tion in clinical activity.1 Learning by participating in clinical care

is particularly important for procedural specialties such as

Obstetrics and Gynecology (OBGYN), and indeed, some of

the key studies on how residents learn were done in OBGYN

residents and faculty.2,3 While informal workplace learning is

the mainstay of resident education, formal classroom-based learn-

ing is an important complementary aspect. These formal educa-

tional activities often take the form of an academic half-day

(AHD).4,5 AHD is a regularly occurring protected block of

time (often a half-day or a full-day each week), in which residents

are expected to attend and participate in formal classroom-based

learning. The AHDwas implemented over 25 years ago in family

practice programs in rural United States as a replacement for daily

noon conferences with the goal of improving attendance and

allowing for innovative teaching opportunities.6,7 AHDs have

subsequently been implemented by many residency programs in

Canada and much of the United States.

This case study follows the evolution of resident percep-

tions of the role and effectiveness of AHD at a large surgical

residency program over the course of 5 years. In 2013, resi-

dent focus groups provided feedback on the structure,

purpose, and effectiveness of AHD. Based on this feedback,

changes to the structure of AHD were implemented and resi-

dent perceptions were again explored with a focus group in

2018. Additionally, the program administrator of 20 years

was interviewed to explore the challenges and strategies for

maintaining a sustainable AHD. Using this data, and follow-

ing the evolution of the structure of AHD, we hope to answer

the following questions:

1. What do OBGYN surgical residents perceive to be the

purpose of AHD?

2. What do OBGYN residents view as important compo-

nents of an effective AHD?

3. What are the administrative challenges and solutions to

creating a sustainable AHD?

These questions were used to explore the role of classroom-

based learning in PGME and to provide practical advice to pro-

grams on the implementation of these programs.
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Methods
Program Description

The nature of this study is a single-case case study of resident

perceptions on the purpose and effectiveness of AHD.8 The

case was the OBGYN Residency Program at the University

of British Columbia (UBC) in Vancouver, BC. The UBC

OBGYN program is a 5 year (PGY-1 to 5) surgical residency

program with approximately 40 residents (8 residents per year).

AHDs occur once a week. At the time of the 2013 resident

focus group, the AHD was structured as a resident-led 3-h

didactic session with a faculty present for support. Based on

the 2013 focus group feedback, the AHD then evolved to be

a faculty-led didactic session with residents consolidating

material at the end of the session using a review quiz or clinical

case (Table 1). Of note, while the majority of AHDs are spent

in this classroom format, there are also other activities through-

out the year including simulations, pig lab, wellness days,

objective structured clinical exams and practice board exams.

The program administrator is responsible for organizing

AHD and recruiting faculty to participate.

Data Collection

Inclusion criteria: Any residents in the OBGYN program at UBC

during the study period were eligible to participate in the study.

No residents in the OBGYN were excluded from the study. A

focus group of UBC OBYN residents was conduced in 2013

and in 2018. The program administrator, who had served in

this role for over 20 years, was interviewed in 2018. All residents

in the program were invited to participate via e-mail and partici-

pants were offered a $20 coffee gift card as a token of appreciation.

Written consent was received from all participants.

Focus groups. Focus groups were facilitated by one investigator

(T.Q.) who was unknown to the residents. Another investigator

(R.D., who was a PGY-2 OGYN resident at the time of the

2018 interview, and S.W., who was a PGY-2 OBGYN resident

at the time of the 2013 interview), audio-recorded the interviews

and served as an additional facilitator. Open-ended questions

were designed to address the research questions stated earlier.9

Facilitators asked questions about the purpose of AHD, the

role of AHD in one’s residency education, and opinions on the

structure and the effectiveness of AHD. Examples of questions

include the following:

• How does AHD contribute to your learning?

• What is the purpose of AHD in your residency

education?

• How effective do you think your learning is at AHD?

Focus groups were audio-recorded and transcribed verbatim; data

were deidentified so that participants remained anonymous.

Interview with program administrator. One of us (R.D.) inter-

viewed the program administrator in 2018 to explore the histor-

ical evolution of the UBC OBGYN AHD, the challenges of

implementing AHD, and the creative solutions to creating a

sustainable AHD. Examples of questions include the following:

• How has the structure of the UBC OBGYN AHD

evolved over the past 20 years?

• How is the curricular outline for the AHDs developed?

• What challenges have you experienced in organizing AHD?

The interview was audio-recorded and transcribed verbatim.

Data Analysis

The 2018 focus group had seven participants (out of 32 in

PGY-2 to 5) with at least one resident volunteer from each

postgraduate year 2-5. (PGY1 residents did not participate in

OBGYN AHDs in 2018 as they had a separate educational

program). The 2013 focus group included 11 residents span-

ning PGY 2 to 5 (out of 31). None of the residents from

2013 participated in the 2018 focus group. The focus group

and interview transcripts were analyzed using a modified

Table 1. Structure of the UBC OBGYN residency program AHD in 2013 and 2018.

Year Protected

time

Faculty role Resident role

2013 3 h Attendance at AHD to answer questions,
clarify information

Prepare a three-hour didactic session on the assigned topic

2018 3 h Responsible for the majority of teaching, often
in the form of a two-hour didactic session**

1. Provide a review and consolidation of the material at the end of the half
day (∼1 h). This is done through a case presentation or Kahoot! quiz.
These are created by the resident, reviewed by the staff, and worked
through as a group following the staff presentation.a

2. Each resident submits a multiple-choice question based on the AHD
material to the program director. These are compiled and distributed to
residents at the start of following week’s AHD as a formative review.

aKahoot! quizzes are multiple choice question quizzes which are created online and can be shared with the group. Individual participants log in through their personal
computers using a fictional nickname to keep scores anonymous. After each question, participants are able to see the correct answer and the distribution of answers from the
group—providing real-time feedback on each individual’s progress and the group’s understanding of the material. Residents receive points for answering questions quickly
and correctly. At the end of the quiz, the winner is announced and awarded a prize. UBC: University of British Columbia; OBGYN: Obstetrics and Gynecology; AHDs:
academic half days.
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analytic inductive approach,10,11 using HyperResearch soft-

ware. This approach was used to identify core themes in the

data. A preliminary analysis of the transcripts was done to gen-

erate a codebook. Three of us (R.D., T.Q., and L.C.) con-

ducted a preliminary analysis of the interview transcripts to

generate a codebook. One of us (R.D.) completed an analysis

of the entire dataset, assigning unique codes to each remark

in light of the research questions and adding new codes as

needed until no new codes emerged. As the number of codes

grew, they were renamed and regrouped into themes by the

three of us who had conducted the preliminary analysis. With

all of the data coded, the codes were then grouped into

themes. Our group then discussed and agreed on the emergent

themes and their relevance to our research question.

Ethics Approval

This study (H17-02198 ObGyn AHD research) was reviewed

by the University of British Columbia Behavioural Research

Ethics Board and was exempt from ethical approval because

it was considered a quality improvement. Written consent

was received from all participants.

Results
Resident Focus Groups

Ten themes emerged from the resident focus group data, which

we divided into the three study questions addressed (Box 1).

Box 1. Summary of themes related to the three research questions

We have presented the themes below, along with illustrative

quotes from the interviews.

Research question 1: Purpose of AHDs

Summary. Residents identified knowledge acquisition to be

the primary purpose of AHD. Residents view AHD as an

opportunity to link their clinical experiences, which are often

unpredictable, with codified knowledge from the medical litera-

tures. Further, residents identify AHD as an opportunity to

prepare for their licensing exams. Social aspects of AHD

were identified as a secondary goal.

Provide knowledge overview and organization. For junior

residents, AHDs provided a curricular outline of the material

a resident is responsible for learning in residency. Further, the

structuring of AHDs into thematic blocks (eg, general

OBGYN, gynecologic oncology, infectious disease, etc.)

helped residents organize a large amount of information they

are expected to learn into tangible and more accessible portions:

When I first started coming they were doing the General OBGYN
topics so then they broke things down like antepartum hemorrhage,
postpartum hemorrhage, normal labor, obstructed labor, etc so I
thought ‘oh, that’s exactly what I need to learn’. (2018)

The organization of AHD topics also assists residents in

establishing resources for future reference during their clinical

work:

For each AHD one of our colleagues prepares and sends out rele-
vant guidelines in addition to the chapters in the textbook so I am
able to create a repository of all the important information for each
topic. (2018)

Provide evidence to facilitate clinical reasoning. Junior resi-

dents describe a high-volume, high-intensity clinical work

environment, wherein their main objective is learning to work

efficiently, and the theory behind clinical decision-making pat-

terns is not always clear:

In OBGYN a lot of it you learn by doing it and you may not even
always know why you’re doing … you spend a lot of time running
around from place to place trying to just figure out how to do things
efficiently … you have another eight patients who are waiting for
you…What is the evidence for why you’re admitting vs. delivering
vs. sending people home vs. treating; you don’t always know why.
(2018)

In contrast to the busy clinical environment, AHD provides

time to focus on evidence-based practice and learn the clinical

theory behind the management:

Postpartum haemorrhage—so first line we start oxytocin [rather
than misoprostol]. The reason is because there have been clinical
trials looking head-to-head between oxytocin and misoprostol.
They’ve proven that misoprostol is inferior to oxytocin … but as

Question 1: Purpose of
AHDs

Provide knowledge overview and
organization (junior residents)

Provide evidence to facilitate clinical
reasoning (junior residents)

Preparation for Royal College exam
(senior residents)

Social aspects: peer support,
mentorship and community of practice

Question 2: Elements of
effective AHDs

Formative assessment and active
participation

Balance between resident
presentations and faculty input

Protection from clinical duties

Question 3: Sustainability
of AHDs

Remove barriers to faculty
participation

Administrative support for scheduling
and logistics (room bookings,
speakers, information technology
support, etc.)

Importance of feedback for
improvement

Note: AHDs: academic half days.
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an R2 [second year resident], I had no idea why. I just knew, okay,
everyone says oxytocin. I start oxytocin. (2013)

Residents also valued AHD for providing context and a

forum for discussion between residents and faculty to discuss

and understand the variability in clinical practice between dif-

ferent faculty members:

There is also a lot of variability between different Obstetricians that
you work with. Having this kind of forum where we have someone
teaching based on evidence, and also being able to ask each other
‘I’ve seen this’ and ‘you’ve seen this differently’, ‘what is the evidence
for why we’re doing this?’ allows to come up with a consensus. (2018)

Preparation for Royal College exam. The nature of clinical

learning is opportunistic, residents have little control over the

types of patients who will present, and may not be exposed to

all the cases they are expected to be familiar with for their

licensing exam. For senior residents, AHD provides a curricular

outline and ensures major topics are addressed:

The academic half days provide you with a framework of notes and
background, so you’re not starting at ground zero studying (for the
Royal College exam). (2013)

Social aspects: Peer support, mentorship, and communities of

practice. While the above themes identified the primary

purpose of AHD as acquiring medical knowledge, residents

identified social aspects as an important secondary purpose

and recognized several benefits of this social space. Several resi-

dents describe the importance of having an opportunity to

debrief difficult clinical encounters:

It gives you time to breathe sometimes with other residents. You
can talk about challenging cases … Oftentimes we don’t see
some of our colleagues for a little while. We’re on different services,
different years so sometimes it’s a nice opportunity for us to see
each other, on a social level. (2018)

The unique emotional challenges of obstetrics practice under-

scores the importance of emotional support from peers.

OBGYN is happy until it’s not happy, and then it’s really not
happy. And so I think sometimes we give each other emotional
support that way too. (2013)

AHD brings together all the residents in one place, allowing

residents to help each other navigate the residency program:

[If you] want to talk to an upper year [resident] about something
they’re just there. There are not many occasions where we’re all in
the same place so it’s an opportunity for us to ask … ‘What did
you do for electives in R4? How did you coordinate that?’ (2018)

Research question 2: Elements of an effective AHD

Summary. Residents identify repetition, engagement, and

real-time assessment as key components of an effective AHD.

While clinical cases and multiple choice question quizzes

both review material, residents prefer the latter as it’s a more

engaging and efficient transmission of material. Residents

also value faculty teaching as the most effective way to gain

expert clinical pearls and a mastery of the material.

Formative assessment and active participation. Repetition of

material helps residents engage, consolidate, and retain the

information. At the end of the classroom session, the material

is reviewed as a case or a Kahoot! Quiz. Residents find the

quizzes particularly engaging and a good way to review material

from a lengthy lecture:

What I like about it [the Kahoot! Quiz] isn’t just that it’s really fun
but … it is the best way that I’ve found to consolidate the learning
that we just had. (2018)

Many use case-based learning in the AHD curriculum with

the hope that it will stimulate discussion. Interestingly, resi-

dents found that Kahoot! quizzes led to a more natural and pro-

ductive discussion. One third-year resident explained:

Especially for the R5s who are studying for the exams, they would
sometimes have interpreted a question differently or maybe they
had studied two different resources so then we were able to
discuss as a team what exactly the question was asking and
decide on an answer. Sometimes it would be something that you
hadn’t learned yet and I would realize, ‘this is what I need to
study’ … now I’ve identified something missing in my umbrella
of knowledge. (2018)

Residents also value the Kahoot! quiz as a way of receiving

real-time feedback on their own and the cohort’s understand-
ing of the material. Discrepancies in the answers result in dis-

cussion and clarification of the material:

We had a lecture on Gynecological Oncology staging [and] the
pre-operative workup … then the Kahoot provides an [illustrative]
case and asks ‘what would your workup include before sending her
to a Gyne-Oncology specialist?’ Then there’s four choices and we
see that half of the residents chose A [incorrect], and half the people
chose B [correct] – then we can discuss – why did half the group get
confused and choose the wrong answer? (2018)

Balance between resident presentations and faculty input.

Residents feel faculty are better equipped to transmit expert

medical knowledge and the intricacies of clinical

decision-making:

One of our Gyne Onc (Gynecological Oncology) specialists gave a
lecture on cervical cancer which is a difficult topic. He gave a lot of
evidence based on the research around why we treat certain stages
surgically vs. with radiation treatment … A lot of people said this
was a very effective lecture and it was nice to have the expert in
the area. (2018)
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In 2013, the majority of AHDs were resident-created and

presented. Residents strongly felt that faculty, with their

expert clinical knowledge, are excellent resources and are

better suited to teaching AHDs:

The resident creates the entire case, is responsible for all of the
content. So we have these three-hour half days with these incredible
experts who come to our half days, who sit there for three hours and
say almost nothing. Or a resident who’s summarizing a chapter in
Williams [a standard textbook] … And it’s just so frustrating,
because that expert could say anything and we would write it
down and eat it up. (2013)

Because of this feedback, the program pivoted toward more

direct presentations by faculty experts in 2018.

Protection from clinical duties. AHD is valued as protected

time from the busy and sometimes overwhelming clinical

schedule. It serves residents as a time to take a break from clin-

ical work to reflect on what they are learning.

Our specialty can be very busy and service based when you’re actu-
ally on call or in the hospital and there is not a lot of time for teach-
ing when you are working so this is a different environment when
you get a bit more dedicated time for teaching that you don’t always
get when you’re in the hospital. (2018)

Research question 3: Sustainability of AHDs

Interview with program administrator. Three major themes

emerged from the interview with the program administrator:

1. Barriers to scheduling

2. Strategies toward sustainable AHDs

3. Importance of feedback

Summary. Faculty express a high level of interest in partici-

pating in formal resident learning, however, the single largest

barrier to securing faculty support for AHDs is scheduling con-

flicts. The involvement of Division Heads at an organizational

level has helped improve ease of scheduling and availability of

staff.

Remove barriers to faculty participation. The busy nature of

clinical work results in unpredictable scheduling changes

which can result in the cancelation of AHD. Faculty interest

in teaching is high and convincing staff to participate is not

an issue. As mentioned above, the major issue is competing

clinical needs:

It’s the scheduling aspect of it. My struggle’s not convincing them
to come out and teach. I’ve never heard anyone complain or say
they didn’t want to do it. [some of the conflicts include]: I’m not
here. I’m at a conference. I’m in a clinic. I’m in O.R.

Administrative support for scheduling and logistics. Prior to

2017, AHD topics were scheduled without a thematic order.

The program director decided on topics and these were

scheduled at random in a 2-year cycle. The program director

and administrator would then assign and contact individual

faculty for support. With the switch of the curriculum into

themed blocks (such as gynecological oncology, maternal-fetal

medicine, general gynecology, etc.), the division heads

became responsible for assigning and scheduling faculty to

AHDs:

Before I would actually go out and contact each person individually.
We would come up with, ‘oh, we think this person should teach
this’ or ‘this person should supervise this’ … then about three
years ago we decided, no, we’re just going to email the whole div-
ision and say: ‘these are the topics, these are the dates’.

Involving organizational leads significantly eased scheduling

as faculty could be scheduled to attend AHD without conflict-

ing scheduling needs:

There were fewer faculty cancellations. Because their division head
is involved in it too, so they could actually schedule O.R.’s appro-
priately and block their time off better than them just saying yes.

Faculty have a requirement to teach as part of their university

appointment. To capitalize on this, invitations to participate in

AHD seminars are sent out shortly after the annual faculty per-

formance reviews:

At their yearly performance reviews… [they] look at all their teach-
ing that they do. Any formal teaching they do, I record on the same
database … And that’s generally when I start asking for teaching
commitments for the next academic year; because teaching has
just been discussed at their performance reviews.

Importance of feedback for improvement. Consistent feedback

from all stakeholders is vital to a sustainable and evolving AHD

that meets learner’s needs. Residents and rotation supervisors

are involved in reviewing topics and ensuring they are appropri-

ately chosen. However, the biggest catalyst for change is resi-

dent feedback:

I think the only thing is just to know ongoing feedback from resi-
dents, I think, is the most important thing. Because it’s hard for us
to know what works and what doesn’t work because we don’t get a
lot of feedback from faculty, to be honest.

Discussion
Classroom-based learning, in the form of an AHD, has an

important and complementary role in clinical learning. This

study builds previous work by ourselves and others in demon-

strating that classroom learning and clinical activity in residency

are not a dichotomy but represent the ends of a spectrum

between formal and informal learning.12–15 While the majority

of learning occurs in the workplace, classroom-based learning

provides the space for residents to process and refine their

knowledge. Helping residents integrate the evidence and

Dayan et al 5



theory behind their clinical decision-making remains one of the

key purposes of classroom-based education. AHD provides a

curricular outline which helps junior residents organize an enor-

mous amount of information into an organized and approach-

able format. For senior residents, AHD helps to ensure they

cover the breadth of material required for their licensing

exams. AHD provides affordances and opportunities to link

clinical practice with evidence-based clinical reasoning.16,17

This longitudinal case study demonstrates that residents

have substantial insight into what type of AHD structure will

best help them meet their learning needs. Faculty-led sessions

are extremely valuable to residents. In this program, between

2013 and 2018, there was a transition from highly resident-led

AHDs to those with more faculty input. The reason AHDs

prior to 2013 were highly resident-led was that the program

wished to develop resident presentation skills and promote

active learning. However, it was felt that having too much

focus on resident presentations did not make good use of the

expert faculty present. This illustrates the importance of balan-

cing faculty and resident participation to avoid passive learning

while still making use of faculty expertise. Residents throughout

the study period asserted that formative assessment, such as

Kahoot! Quizzes, are engaging, and help consolidate learning

at the end of a 3 h classroom session.

This study explored the administrative challenges and solu-

tions in implementing a sustainable engaging AHD. Other

programs that have created innovative and engaging AHDs

have found it requires consistent buy-in and motivation from

all stakeholders and this can be a challenge.18,19 Some admin-

istrative solutions included organizing thematic blocks and

delegating division heads to recruit and organize faculty for ses-

sions. Faculty were often recruited shortly after annual perform-

ance reviews when their teaching would be a priority for them.

Tracking learner feedback is crucial for ongoing faculty motiv-

ation and sustainability.

The present study has several limitations. This was a small

exploratory study and we did not include saturation of themes

in our data collection. Due to clinical and COVID-19-related

research obligations during the COVID-19 pandemic, there

were substantial delays in the submission and publication of

this study. Findings from this study of obstetrics and gyne-

cology residents may have limited transferability to other

disciplines.

Some future directions in exploring classroom-based learn-

ing in residency could include the use of threshold concepts.20

One of the recurring themes in this study is that there are

certain concepts which represent “troublesome knowledge,”
and having faculty input and near-peer teaching in the class-

room setting may be helpful for this. We did not elaborate on

the role of the pig lab and other simulation programs in this

study. Future studies could explore the interaction between

simulation and classroom-based learning, particularly given

the central role that simulation plays in surgical programs.21

Flipped classrooms and virtual learning, particularly in the

COVID-19 era are an area of growth and may be particularly

helpful for programs such as UBC, which have a distributed

curriculum over a large geographic area.22

Conclusion
This study demonstrates the important complementary role

classroom-based learning plays in resident education.

Resident participation and active learning must be balanced

with meaningful faculty input, and organizational support is

crucial to supporting faculty involvement.
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