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eTable. The Potential of COVID-19 Disruptions to Catalyze the Transformation of Medical Education 

 To Respond to the COVID-19 pandemic, all US medical 
schools redesigned education emergently using these and 
other strategies 

To catalyze an enduring effect on medical education, 
all US medical schools can collaborate to 

Curricular 
content 

Expanded instruction and required development of 
competencies in:  

• health systems science and public health response 
• population health and epidemiologic principles 
• infection control  
• health and health care disparities  
• ethics of care in a resource-restricted environment 
• scientific reasoning in the absence of established 

therapeutic protocols 
• critical appraisal of emerging evidence 
• crisis communication for lay audiences 
• telehealth and other novel care delivery strategies 

Adopt a strategy of reintegration of public health 
education and medical education 
Adopt a new definition of foundational sciences in 
medical education to include biomedical sciences; 
epidemiology, data, and population health sciences; social 
and behavioral sciences; and systems science  
Embrace new doctoring curricula that increase access for 
patients using technology strategies designed to optimize 
the quality, safety, and equity of care delivery 

Curricular 
methods: 
remote content 
delivery 

Shifted from in-person lectures and small groups to 
technology-enhanced education, with attention to specific 
design of high-quality, online experiences in content 
delivery, knowledge application, community building, 
assessment, and learner engagement 
Used technology to offer grand rounds, morning report, and 
undergraduate medical school lectures on COVID-19 to 
learners at all levels and in all health professions schools 

Use a combination of synchronous and asynchronous 
learning of foundational content across the curriculum to 
enable learners to accommodate individual learning plans, 
career exploration, and co-curricular activities such as 
research and public service  
Develop new models of continuing medical education to 
streamline adoption of new and emerging science and 
standards of care across the institution and into clinical 
practice by using online learning materials developed for 
undergraduate and graduate medical education 

Curricular 
content: 
clinical 
learning 

Shortened clinical aspects of core clerkships by eliminating 
redundancy in covering different competencies in different 
clerkships, integrating patient care education across 
traditional clerkship blocks, and using competency-based, 
time variable assessment approaches 

 Prioritize longitudinal integration of clinical learning 
across multiple departments to enable growth in clinical 
skills across the clerkship year, in addition to within each 
discipline 
Adopt assessment strategies that foster growth and learner 
well-being, such as pass/fail grading in core clerkships 
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Accepted pass/fail grading strategies to enable faculty and 
learners to focus on assessment for learning rather than 
assessment for ranking of learners 

Faculty 
development 

Provided just-in-time individualized instructional design 
support and developed online faculty development to enable 
faculty to quickly adapt to remote learning  
Adapted program evaluation to include assessment of the 
effects of different remote strategies to optimize future 
learning 

Design and implement new models of faculty 
development to optimize online teaching strategies and 
new models of peer review of teaching strategies  
 

Co-curricular 
experiences 

Learners and faculty together identified new strategies for 
early learners to make authentic contributions to the health of 
our communities  

Establish the educational standard of designing student 
service learning to respond to urgent community-
identified needs for support rather than focusing only on 
traditional strategies for service learning (eg, free clinics) 
Expand the authentic roles that learners can play to 
address population health and the social determinants of 
health 
 

Recruitment 
and retention 

Changed medical school, residency, and fellowship 
application, recruitment, and selection processes to online  
Canceled medical school visiting rotations to avoid issues of 
inequity in residency selection for students from regions 
disproportionately affected by COVID-19 
 

Redesign recruitment and selection processes to increase 
equity and affordability to learners and effectiveness and 
efficiency to the programs 
 

Abbreviation: COVID-19, coronavirus disease 2019. 
 
 


