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LETTERS TO THE EDITOR

automating data entry may have allowed for better time
efficiency, by allowing frontline workers to increase their
availability for practical roles.
Perhaps, due to this pandemic, the role of AI will be
explored with more sincerity in the near future, with less
fear than the previous Asimovian dramatics that many conjure up when referring to AI. In the light of this, we believe
we should use AI alongside, rather than to replace, some of
the roles mentioned in the article. It should be seen as a
bonus to add to our knowledge, after all man-made
machines and we should not underestimate our capabilities.
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Tip #13 – Innovate, learn from others, and keep innovating. Practical
tips for supporting competency-based medical education during the
COVID-19 pandemic

Dear Editor
We read with great interest ‘Training disrupted: Practical
tips for supporting competency-based medical education
during the COVID-19 pandemic’ (Hall et al. 2020). We
believe that the tips, whilst aimed at post-graduates, can
be applied across all medical learners including undergraduates. We also believe that a coordinated, collaborative
learning approach is essential and needs highlighting.
During the COVID-19 pandemic, most UK medical
schools suspended their activities and finalists were ‘fast
tracked’ to assist in clinical work. Although, Hall’s tips to
‘Keep what you can’ and ‘Change what you have to’ have
been variably applied. Innovations such as the virtual teaching ward round and interactive technologies have sprung
up (Remtulla 2020). But what effect has this had on medical
students’ learning?
In a UK-wide survey of over 1500 medical students
across 37 universities between 30/04/2020 and 1/07/2020,
the results of which are due to be published, we observed
wide variations in student study behaviours pre- and intraCOVID-19 lock-down. Overall, students’ self-reported independent study time statistically significantly increased by
16% from 18.1 hours/week before COVID-19 to 21 hours/
week during COVID-19 on Wilcoxon Signed Rank analysis.
Students at 11 universities reported increases in independent study time, with a mean increase of 8.1 hours/week
(50.6%) above pre-COVID-19 levels. However, students at 5
universities decreased their independent study time, with a
mean reduction of 3.5 hours/week (15.8%).

Cohorts of medical students responded differently to the
lock-down environment, perhaps influenced by the institutional response. Students from most universities demonstrated a statistically significant increase in the percentage
time using online learning resources as students deviated
away from textbooks and university resources.
We therefore propose an additional ‘TIP’ to follow Hall
et al.’s (2020) first twelve: ‘Tip #13 – Innovate, learn from
others, and keep innovating’. One bonus from the pandemic
is the shake-up in structures, ways of working and even
thinking. Innovation is alive and well in medical education.
Some initiatives have worked better than others. Rather
than recrystalising programmes into a new post-COVID format, educators should remain bold in observing what works,
trying to conceptualise this, experimenting and then reviewing the student experience (Kolb 2015). This learning cycle
should not be limited to institutionally driven interventions,
but also reflect independent student response, investigating
what has worked well away from university guidance, where
the majority of learning takes place.
Some institutions have adapted better than others. It is
essential that educators collaborate to ensure ongoing
improvement in programme design with or without future
COVID-19-related pressures.
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A student’s perspective on: Twelve tips for responding to microaggressions
and overt discrimination: When the patient offends the learner

Dear Editor
We thank Dr Wheeler et al. (2019) for their article highlighting the frequency and impact of microaggressions and
overt discrimination exhibited by patients to medical
trainees. As female medical students of ethnic minority
groups, these concepts unfortunately echo our experience.
We conducted a survey of our peers at the University of
Cambridge (final and penultimate year clinical medical students; n ¼ 71). 59.2% reported having experienced some
form of microaggression, as defined by Sue (2010), in the
clinical workplace, whilst 5.6% were unsure. Of those who
had experienced microaggression, the most common targets of these encounters were gender (28/42), ethnicity
(14/42), and sexuality (9/42). 89.4% did not report their
encounter(s) to a senior. These results highlight two key
issues: the prevalence of microaggression in our community
and the reluctance to speak out.
It is our belief, that as medical students, we are often
expected to tolerate demoralising encounters without the
support network or the authority that more senior and
well-established staff members would have. The further
down the medical hierarchy one is, the more these encounters are seen as commonplace occurrences where the attitude is to press on. Reporting this behaviour may be seen
as further paperwork to add to the barrage of bureaucracy
that doctors face. The vulnerability of fresh-faced student
doctors lends well to willingness to endure discriminatory
behaviour, to prevent compromising the patient-doctor
relationship or embarrassing our seniors.
The support structure for us is weak: medical students
are given fleeting interactions with medical staff in various
departments, not to mention the lack of a firm base due to
placement rotation. This leaves little opportunity to build a

strong support network of fellow medical colleagues and as
such little incentive for seniors to speak up on our behalf.
Further to this, we feel that seniors may be less able to
relate the issues of racial, gender or sexuality-based microaggression as their demographic does not currently reflect the
diversity and multiculturalism of our student population.
We propose the implementation of seminars for medical
students, enabling an outlet for discussion of experiences,
and the establishment of a toolkit for tackling future
encounters of a similar nature. As students often require
validation before defending themselves in the presence of
a senior, training should be made available for clinical
supervisors in identifying microaggression, and speaking up
when the patient offends the learner.
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