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Covid-19=A Game’Changer for Medical Education? Reflections from England

Priorito Covid-19 many medical educators grappled with a host of challenges such as changing
expectations of patients and the public; new approaches to care delivery; and the rapid growth of
medical technologies. The 4w industrial revolution ushered in the emergence of genomics,
nanomaterials, and applications of artificial intelligence, robotics, and data science into the
healthcare space. These innovations have enhanced both diagnostic and therapeutic capabilities and
likewise changed the content of medical education.

Many institutions of higher learning had already embraced changes in training in response to these
new technological advances, such as access for the University of Warwick medical students to the
Institute of Digital Healthcare (1). The focus for future medical practice was how to leverage
technology to enhance the partnership between patient, physicians, and other healthcare providers
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(HCPs), to maximise all contributors to care delivery. Innovations in early 2020 included: inter-
professional board rounds, in-situ simulation, digital tools (2) and flexible portfolio training (3). But
the changes to education have not been as rapid or as profound as the changes in technology.

The Covid-19 pandemic has acted as a massive disruptor to the delivery of health care and health
care education prompting sweeping changes implemented at pace. Many HCPs, including doctors in
training, have experienced fundamental changes in what they do, in how they work and in their
education. Throughout, some trainees have had exceptional training and learning opportunities but
for most education has been compromised: educational activities cancelled, regular changes in
rotations affected and many missed core rotations. Teachers and trainers have had to suppost.and
improvise in ways that they would never have imagined eighteen months ago. The experience
accrued is unique and perhaps gives an insight into how we should learn and train in thé madern
health care environment.

An area of crucial importance is essential clinical teaching. Developing good clifiicalskills is the basis
of medical education and good medical practice. Restrictions and preventative measures have
prompted the emergence of different types of virtual care. Of course, emalils andivideo consultations
are not the same as in-person experience, but for many patients virtdal emeounters may be better
and more efficient than in-person ones. Deployment of virtual carelwith anfappropriate balance with
in-person care is likely to continue. For medical education this fas three significant implications.
First, it will be important to consider how best to teach about ¢elinieal’signs, symptoms and
presentations in the context of current modes of care delivery."Secondly, virtual consultations are
easier for the experienced practitioner than the traineeand may require different approaches to
supervision. Thirdly, undertaking a virtual consultation Will be an important competency that will
need to be taught and assessed. These are justssome of the ways that the “how, what, where and
why” we teach basic clinical skills will need to change’quite significantly in the next few years in
response to the changes to how clinicaldmedicine is practiced. Meanwhile, the health care response
to the pandemic has also highlighted the,central importance of the organisation of care and the
importance of the link between afganisational and clinical practice for good care.

The experiences of the pandemic may'help integration of the skills needed for quality improvement
(Ql) into mainstream edudcation. QP has been part of the lexicon of care for about 30 years. Despite
some beacons of pragtice,sthe implementation of Ql has been somewhat incremental and genuine
integration into education has been slow too. Organisational change is a key factor to Ql: all
improvement s€quires ofganisational change and by implication changes to the way people work.
But through the pandemic, all HCPs, including current trainees, now have lived experience of radical
organisational chafhge. Now is the time to teach all HCPs - including both trainees and experienced
practitioners -/in the range of organisation skills [4,5] needed for QI whilst the experience of
significant organisational changes required to manage the challenge of Covid-19 is fresh and so more
likelyito become embedded in routine practice.

Team work has been so palpably at the core of the response to the pandemic. We have always
known that teams and team working are important: good care is the production of functional teams
and not individuals (6). Team skills are included in curricula but recognised more in theory than in
practice. The staging points of medical education are based almost exclusively on the assessment of
individual acquisition competencies and not about team competencies: it is possible for a group of
individuals with proven individual competencies who when they come together perform
incompetently as a team (7). Health care teams are by nature multi-professional. A genuine concern
about development of team competences and skills will require more collaboration between the



educators of different health care professions. In addition, learning about team skills should be a
matter for career long continuing professional development as about speciality training.

None of this is new — the importance of organisational skills and team working have been
acknowledged for some time, but getting ideas into educational practice has been slow. Health
Education England’s “The Future Doctor Programme” published during the pandemic started
consultation in 2019 in response to NHS England’s “NHS Plan” and included a review of the themes
relating to the future clinical team (8). It is a blue print that needs now to link with other professions’
training programmes and to be integrated into primary care networks and into hospital trusts/health
boards. Every specialty needs to have its curriculum; each profession its own approach to traifiing
but all the educational systems need to come together at the point of practice to ensure that the
organisational skills that have been so essential for the NHS response to the pandemicdre retained
and developed and become part of the dailiness of care. Connectedness of teams and health
systems should be at the core of care delivery in the NHS: bringing together edugation systems will
be key.

Delivery of care during the pandemic has shown us that no one set of pringiples, training pathway,
guidelines or algorithm stands alone. The experience of the pandemi¢ may,have demonstrated how
the education and training of HCPs could be modernised and may have enhanced some aspects of
training for some. Flexibility in how we train is high on the agenda andyrobust processes are now in
place in the UK to allow transferability of professional capabilitiesthetWween specialties (9). Another
area of spotlight is the how we enhance generic learning betWeen specialties and HCPs in areas such
as social determinants of health and learning disability;*esucial,if the health inequity gap is to be
narrowed. There is no doubt though that for othefs,theif’ expected progress has been markedly
slowed. For example, for surgical and other craft specialities trainees, there has been a significant
reduction in the opportunity for learning procedurakskills. Current trainers will be working to
support them and many may have to extend,their training. The impact of infection control has
slowed procedures and continues to,beva further barrier to access to operative training for some.
Finding ways to enhance operativé trainingfincluding increased use of simulation, haptics and other
virtual approaches to trainingds an‘impgertant and urgent issue.

The pandemic has prompted bothithe acceleration of many changes already intended to address the
educational needs of 21%.céntury practice and the creation of opportunities not previously imagined.
Blended learning in"hybrid‘@nvironments, alternative assessments, and the enhanced use of
technology as training todls are just some of the changes that will contribute to the education of all
future HCPs (10). Continued resilience, flexibility and convergence of both our educational and
health cafe deliveny systems will be essential, using the experience of delivering care and teaching
throughithe pandemic, to take forward the structural reforms so necessary if education is to keep
pace'with both advancing technologies, changes in the delivery of care, and changing patient
expectations.

We have, through the insights provided by the “whole service” response to Covid-19, a singular
opportunity to respond to the many learning gaps and the inequities and inequalities in health, by
putting education and training at the heart of what we do. This is not a matter for the future:
changes need to be put into practice now with current HCPs and for today’s patients. Ensuring that
HCPs not only learn about the scientific, technical and clinical aspects of care but are also equipped
to collaborate, to work effectively within teams and implement changes for improvements in the
quality and safety of care locally, would be a very fitting memorial to the many HCPs who have died
from Covid-19. The response to the pandemic has shown just how much can be achieved: the work
now is to make sure that that learning endures.
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