
If your residency is like most programs, 
your pre-COVID didactics likely consisted of  several 
hours of  in-person conference once a week. That 
common, traditional way of  learning has been turned 
upside down with the need for social distancing, and 
most programs have transitioned to virtual confer-

ences. As the reality of  COVID persists, it is important to continuously 
evaluate the effectiveness of  virtual learning. Furthermore, in planning 
for a post-COVID era, it will be beneficial to determine whether virtual 
learning remains a valid, effective teaching technique despite being able 
to meet in-person.

To understand how virtual learning affects curriculum design, it is im-
portant to start by breaking down what, in general, emergency medicine 
residency curriculum looks like. Most programs include the following in 
some fashion: 

Core Topics
Small-Group Sessions/Problem-Based learning
Electrocardiogram (EKG)/Radiology Interpretation
Morbidity and Mortality/Case Presentations
Journal Club
Ultrasound
Grand Rounds
Simulation/Procedure Lab
Oral Board Review
Asynchronous Learning

With a few exceptions, the majority of  these can easily be done virtually. 
Core topics and grand rounds can be covered with slide-sharing. EKG 
and radiology interpretation can also be done with slide-sharing and 
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participation from the audience using the chat or audio functions. Small-
group/problem-based learning sessions, and even oral board review, can 
be done using Zoom’s “breakout rooms” feature. Asynchronous learning, 
of  course, remains unaffected. Simulation and procedure labs present 
the biggest challenge. 

Of course, just because something can be done does not mean it should 
be done. Certainly, there are downsides of  virtual learning. One of  the 
underrated features of  weekly in-person conference is the social interac-
tion. Lectures are a time for residents to come together and interact infor-
mally outside of  their shifts, which is especially true if  lecture begins with 
breakfast or ends with lunch. Post-lecture Zoom hangouts, which some 
programs have tried, will never have quite the same effect. On a more 
practical level, accessibility, or lack thereof, poses a huge issue for virtual 
learning in general. Not everyone has access to the internet or comput-
ers, and even those that do may have difficulty learning new systems. 
During lecture itself, participation may not come as easily as it would 
during an in-person lecture. It can be an added challenge for lecturers to 
sit in a room and talk, seemingly to themselves, without real-time feed-
back from the audience. However, it can be argued that in-person lec-
tures do not necessarily mean automatic audience participation and pose 
similar issues, and that in fact, use of  the chat function actually allows 
for more discussion than would be possible in person because there is 
no need to interrupt the lecturer while participants add their thoughts 
and questions. Lastly, virtual lectures do not offer a suitable substitute for 
hands-on learning that is crucial for procedures and sim lab.

At the same time, however, virtual lectures do offer things that in-person 
lectures do not. First, they allow residents time to get things done—such 
as cooking, cleaning, and laundry—while also participating in lecture. 
Especially for residents with busy schedules, that extra time is crucial and 
much-appreciated. Similarly, lecturers and residents alike can be more 
easily available for the scheduled time when they do not have to factor in 
things like transportation time or childcare, which may actually encourage 
more participation in lectures overall. For those who still cannot make it to 
lecture, Zoom lectures are easier to record than in-person ones for those 

wishing to watch later. 

Another significant advantage of  virtual lectures is the abil-
ity to connect residents across the country through national 
live lectures. Academic Life in Emergency Medicine (ALiEM) 
Connect, a multiple-part live conference brought residents 
together nationwide from over sixty programs to learn from 

One of the underrated features of 
weekly in-person conference is 
the social interaction.

Not everyone has access to the internet or computers,  
and even those that do may have difficulty  
learning new systems.
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various experts in the field, such as Michelle Lin and Salim Rezaie. The 
series has been able to offer concise, focused talks that also foster group 
discussion through the use of  Slack channels. Similarly, it is much easier 
to get experts to give lectures to a given program when they can do so 
from their own home or institution, rather than having to travel. 

While there are certainly drawbacks to virtual learning, it is worth consid-
ering as an increasingly valid teaching technique, even when in-person 
lectures are again possible. The best scenario may be a hybrid model. 

While there are certainly drawbacks to virtual learning, it is worth considering as an 
increasingly valid teaching technique, even when in-person lectures are again possible.

For instance, in-person lectures could be replaced by virtual ones once a 
month, allowing residents a day to learn “conveniently” from home, while 
also recognizing the value of  in-person lectures for activities such as sim 
lab and other interactive sessions. Regardless of  the way lectures are 
presented, quality education relies on the both the learner and educator 
to be invested. Ultimately, we are being forced to re-examine the way we 
teach and the way we learn to foster that investment, which makes this 
time a pivotal moment in medical education. 

Access AAEM’s COVID-19 Resources webpage: www.aaem.org/current-news/covid-19-resources

AAEM POSITION STATEMENTS 
• AAEM Statement on the Death of  Dr. Breen 

(5/1/2020)
• AAEM Position Statement on Interruptions in the 

Emergency Department (4/19/2020)
• AAEM Position Statement on the Firing of  Dr. 

Ming Lin by TeamHealth and PeaceHealth St. 
Joseph Medical Center (3/28/2020)

• AAEM Position Statement on Ensuring that 
Frontline Personnel Can Provide for their 
Families (3/23/2020)

• AAEM Position Statement Advocating for 
Immunity From Malpractice Litigation During the 
COVID-19 Pandemic (3/23/2020)

• AAEM Position Statement on Use of  Self-
Supplied PPE (3/23/2020)

• AAEM Position Statement on Protections for 
Emergency Medicine Physicians during COVID-
19 (3/20/2020)

To read each statement, visit: www.aaem.org/
resources/statements/position 

JOINT STATEMENTS 
• Joint Statement on Excuses from Mask 

Compliance (7/28/2020)
• Consensus Statement on the 2020-2021 

Residency Application Process for US Medical 
Students Planning Careers in Emergency 
Medicine in the Main Residency Match 
(5/27/2020)

• COMMB Joint Policy Statement on Pediatric 
Care in the Emergency Department (5/4/2020)

• AAEM Statement on the Death of  Dr. Breen 
(5/1/2020)

• AAEM-ACEP Joint Statement on Physician 
Misinformation (4/27/2020)

• AAEM Signs on to Joint Letter to Congress 
Urging further Protections for Healthcare 
Workers during COVID-19 (4/15/2020)

• AAEM Signs on to Joint Letter to HHS: 
Emergency Funding for Physicians through the 
CARES Act (PDF) (4/7/2020)

• Solidarity of  Purpose to Confront COVID-19 
(PDF) (3/23/2020)

To read each statement, visit: www.aaem.org/
resources/statements/joint-endorsed 

LETTERS SENT
• Joint Letter to Congress regarding Surprise 

Medical Billing in COVID-19 Relief  Package 
(7/29/2020)

• Joint Letter to CMS to Sunset Waivers When 
PHE Concludes (7/22/2020)

• Joint Letter to Veterans Health Administration on 
CRNA Oversight (6/24/2020)

• Joint Letter Urging Congress to Extend Eligibility 
for the PPP Loan Program (6/17/2020)

• Joint Letter Encouraging the Passage of  
the Mainstreaming Addiction Treatment Act 
(6/1/2020) AAEM Signs on to AMA Letter: 
Coronavirus Provider Protection Act (6/9/2020)

• Letter to All 50 Governors Calling for Immunity 
from Malpractice during COVID-19

• Letter to President Donald J. Trump Calling for 
Immunity from Malpractice during COVID-19

• Letter to Congress for Further Financial Support 
during COVID-19

To read each letter, visit: www.aaem.org/current-news

AAEM COVID-19 Resources Page
In addition to the above statements, AAEM 
recognizes the need for resources and sup-
plies, and it is our intent to assist in any way 
we can. We hope that the following list of  re-
sources can assist you in your work. You know 
better than others that this is a fluid situation, 
changing every few hours. We will attempt to 
continue to update our resources both here 
and on social media as the situation changes. 
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