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Introduction

The COVID-19 pandemic has significantly impacted Cana-
dian residency training programs [1-7]. In particular, the
impact on enhanced skills training programs in emergency
medicine, CCFP(EM), have been broad, impacting clinical
rotations, academic programming, resident recruitment, the
CaRMS (Canadian Resident Matching Service) process, cer-
tification examinations, and importantly, resident wellness.
The compact nature of a 1-year training program, and sig-
nificant variability of training at each site has led to unique
educational challenges nationally.

Impact on clinical rotations and academic
programming

The CCFP(EM) program is fast-paced and residents are
exposed to a high volume of acute and critical patient care
during their 1-year of training. In March 2020, the first wave
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of the COVID-19 pandemic changed this, precipitating an
unprecedented drop in emergency department (ED) volumes
across the country [8]. Exposure to cardinal ED presenta-
tions diminished during ‘lockdown’ in affected provinces.
Accordingly, EM residents in the 2019-2020 cohort likely
saw lower caseloads from March to June.

Relative to many other residency training programs,
emergency medicine (EM) residents were spared disruptions
in their core rotations and were able to continue providing
in-person clinical care. However, off-service rotations were
often cancelled or cases substantially reduced. Resuscita-
tion of critically ill ED patients were now run as ‘“Protected
Code Blues” (PCBs), either by intubation teams comprised
of anaesthetists, or exclusively by staff ED physicians. This
practice led to decreased, or at least variable, opportuni-
ties for EM residents to lead resuscitations and manage air-
ways, as well as to perform other aerosol generating medical
procedures.

Fourteen-day self-isolation policies in some provinces,
could represent half of a residents’ rotation, and, the time
required to make up is challenging in a 1-year residency.
Innovative approaches to this included having asympto-
matic residents ‘front load’ their ED shifts into the first 2
weeks of the rotation, followed by 2 weeks of mandatory
self-isolation before starting a next rotation, or arranging
alternate rotations on short notice in departments without
declared outbreaks.

The effect on academic programming in Canadian emer-
gency medicine residencies and strategies to address these
concerns have been published elsewhere [1, 2]. Varying
strategies outlined [1] were implemented with considera-
tion of the unique 1-year training of CCFP(EM) programs.
As for all training programs, academic teaching sessions
had to rapidly adjust to virtual platforms. Furthermore,
residents had completed the majority of their clinical and
academic training when the pandemic was declared, but
still had critical consolidation tasks to complete, including

€\ Springer Sﬁ% CAEP | ACMU


http://orcid.org/0000-0002-9120-3596
http://crossmark.crossref.org/dialog/?doi=10.1007/s43678-021-00149-0&domain=pdf

582

Canadian Journal of Emergency Medicine (2021) 23:581-584

advanced ultrasound training, examination review, and
transition to practice type academic sessions. These criti-
cal learning opportunities in particular need timely imple-
mentation of novel strategies considering the short nature
of the training program.

The pandemic has highlighted the lack of flexibility
inherent in a 1-year training program. Potential strategies
to mitigate this include increasing the use of simulation
and consideration of integrated 3-year FM/EM training
programs. Increased use of simulation could ensure a min-
imum acceptable exposure to critically ill patients in the
event that authentic exposures do not occur. An integrated
3-year program, such as at Dalhousie University, could
provide the necessary flexibility around re-scheduling
rotations, as well as critical consolidation of tasks during
future pandemics.

Resident recruitment and CARMS

Entry into CCFP(EM) residency programs is competitive
and informed by the Family Medicine (FM)/Enhanced Skills
CaRMS match. Given its September application deadline,
most FM residents considering EM training would have
planned summer EM electives as a key component of their
application strategy. However, in response to the pandemic,
many postgraduate departments placed a moratorium on
visiting elective residents. In addition, several jurisdictions
instituted 2-week self-isolation periods for anyone visiting
from outside the province. Residents pursue electives at sites
of interest to assess whether a program is the right fit for
them, and to get reference letters from preceptors at that
site. Programs rely on reference letters from elective sites as
another data point in a candidate’s application. This has led
to a significant adjustment in how programs select interview
candidates.

The pandemic likely had little effect on residency pro-
grams’ candidate file review process nationally, as applica-
tions are available for faculty review via the CaRMS online
portal. The same cannot be said for the interview process.
Traditionally residency interviews are held in-person, bar-
ring exceptional circumstances. This has been viewed as an
opportunity for candidates to ‘showcase themselves’ and for
programs to display their city, and life outside of residency
training. In 2020, all residency selection interviews were
carried out virtually. In particular, smaller programs rely
on in-person interviews to showcase the culture of their city
and the advantages of their smaller department when can-
didates visit. While virtual interviews have some perceived
limitations and inequities, they do offer several advantages
including substantial cost savings, a reduced carbon foot-
print, and limiting time missed from rotations. Whether
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virtual interviews are a better way forward for the residency
application process is yet to be determined.

Certification exams

The COVID-19 pandemic led to significant disruptions in
the ability of the College of Family Physicians of Canada
(CFPC) to safely administer its certification exam. The
CFPC certification exam was postponed from Spring 2020
to Fall 2020 at which time residents were just starting their
residency year. This led to a re-organization of program cur-
ricula and time off a residents’ clinical rotation to accom-
modate resident preparation for the exam. Many residents
reported increased stress from feeling pulled in two direc-
tions: one, studying for their CPFC certification exam; and
the other, studying their Enhanced Skills EM material.

The September 2020 CFPC Examination of Added
Competence in Emergency Medicine, consisted only of
the written portion. The oral component of the exam was
cancelled. This led to a record number of practice eligible
physicians challenging the CFPC(EM) exam.

Holding only the written portion of the certification
exam adversely affected candidates from 2019 who had a
failed standing in the exam. Candidates who were not suc-
cessful in the oral component of the 2019 exam were not
eligible to write the exam in 2020. They will have to wait
at least 2 years to challenge the exam again, should the oral
component of the exam be reinstated in 2021. Candidates
who were unsuccessful in the written portion in 2019 ini-
tially were not allowed to challenge the CCFP(EM) exam
in 2020. After much deliberation, the CFPC allowed those
candidates to write the exam, but informed eligible can-
didates with only 1-month to prepare. For the 2021 exam,
the CFPC has indicated they are hoping to administer both
the oral and written components of the exam; however, this
will only be confirmed in Spring 2021 with consideration
of provincial and federal guidelines.

Resident wellness

Canadian EM residents are on the frontline of the bat-
tle against COVID-19. Levels of burnout rise with each
year of training and exposure to the stresses of providing
emergency care [9]. COVID-19 is making things worse.
Residents providing care to COVID-19 patients report
higher levels of burnout [9]. Residents have faced pan-
demic-related disruptions to their academic curriculum,
clinical rotations, their certification exam and isolation in
all spheres of their life: they face personal risk of infection
and the chance of bringing the disease home to families,
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friends and neighbors; time with loved ones, vacations,
social, and team building events are all on hold; and
human connection has been replaced by virtual meetings.

EM residency programs need to continue focusing on res-
ident wellness. After the pandemic, we cannot be allowed to
return to a “normal” where 80% of attendings report symp-
toms of burnout [10, 11]. In less than a year, new treatments
and vaccines for COVID-19 were developed. As a specialty
we need to advocate for continued study of burnout to bet-
ter support our trainees as they enter clinical practice. Real
system-level solutions have been proposed [12]. Evidence
already exists that well physicians are ultimately more effi-
cient, cost the system less, and provide better patient care
[13]. Emergency medicine, with the highest levels of burn-
out, could lead the charge in finding the cure.

Conclusion

The COVID-19 pandemic has significantly impacted
CCFP(EM) programs across the country. Programs have
been meeting these challenges and the valuable lessons
learned from this pandemic (Fig. 1) will help residency pro-
grams deal with future public health emergencies.
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