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Abstract 

Introduction: Singapore experienced the COVID-19 outbreak from January 2020 and Emergency Departments (ED) were at the 

forefront of healthcare activity during this time. Medical students who were attached to the EDs had their clinical training affected. 

Methods: We surveyed teaching faculty in a tertiary teaching hospital in Singapore to assess if they would consider delivering 

clinical teaching to medical students during the outbreak and conducted a thematic analysis of their responses. 

Results: 53.6% felt that medical students should not undergo clinical teaching in the ED and 60.7% did not wish to teach medical 

students during the outbreak. Three themes arose during the analysis of the data - Cognitive Overload of Clinical Teachers, 

Prioritisation of Clinical Staff Welfare versus Medical Students, and Risk of Viral Exposure versus Clinical Education. 

Conclusion: During a pandemic, a balance needs to be sought between clinical service and education, and faculty attitudes 

towards teaching in high-risk environments can shift their priorities in favour of providing the former over the latter. 
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I. INTRODUCTION 

Since the first reported cases of COVID-19 infections in 

Wuhan, in December 2019, the month of January 2020 

saw Singapore’s Ministry of Health (MOH) issue 

guidelines and implement a series of calibrated defensive 

measures to reduce the risk of imported cases and 

community transmission (Lin et al., 2020; WHO, 2020). 

Singapore has a Disease Outbreak Response System 

Condition (DORSCON) framework, which guides the 

nation’s response to various emerging infectious diseases 

outbreaks. The four-level colour-coded system of Green, 

Yellow, Orange and Red, describes the increasing 

severity of the outbreak in the community  (Quah et al., 

2020). 

 

The Department of Emergency Medicine (DEM) of 

Singapore General Hospital saw 130 000 visits in 2019 

(SGH, 2019). It hosted 158 medical students (MS) 

through the year. Aside from some elective students, the 

majority were in their second year of clinical postings. 

Formal clerkships consisted of four weeks of clinical 

exposure in which they were expected to clerk and 

present cases to teaching faculty and perform minor 

procedures such as intravenous cannulation and insertion 

Practice Highlights 

▪ In a pandemic, a balance needs to be sought between clinical education and risking learner exposure to the virus. 

▪ A crisis situation can affect educators’ priorities and attitudes towards the provision of clinical education, in favour 

of providing crucial clinical services. 

 

https://doi.org/10.29060/TAPS.2021-6-3/OA2347
https://crossmark.crossref.org/dialog/?doi=10.29060/TAPS.2021-6-3/OA2347&domain=pdf&date_stamp=2021-07-13


The Asia Pacific Scholar, Vol. 6 No. 3 / July 2021               68 
Copyright © 2021 TAPS. All rights reserved. 

of bladder catheters etc., with about nine hours of 

classroom tutorials. 

 

In early January 2020, DORSCON yellow was declared, 

indicating either a severe outbreak outside Singapore or 

that the disease was contained locally with no significant 

community spread (Quah et al., 2020). All DEM staff 

were required to wear personal protective equipment 

(PPE). Hospital elective surgeries were postponed. Other 

outbreak measures included setting up new isolation 

areas for patients. DEM staff had their leave embargoed 

to ensure that there was adequate manpower to staff these 

areas in anticipation of a gradually worsening outbreak 

(Chua et al., 2020).  

 

On 7 February 2020, the outbreak alert rose to 

DORSCON Orange (DO) as there were cases of 

community transmissions (Quah et al., 2020). Based on 

previous experience managing the Severe Acute 

Respiratory Syndrome (SARS) outbreak 17 years prior, 

the DEM transitioned to an Outbreak Response Roster, 

where physicians and nurses of the DEM were split into 

teams that worked 12 hour shifts, with no overlapping 

shifts, hence limiting staff contact to only those within 

their teams (Chua et al., 2020). With DO in effect, the 

department needed to come to a rapid decision about 

whether or not to accept MS in the ED. A group of 12 

MS that the DEM was supposed to host this April already 

had their clerkship cancelled due to concerns of 

breaching infection control and safe distancing 

measures. There have been no studies to date on faculty 

attitudes towards clinical teaching of MS during a 

pandemic, although papers have been published about 

students’ attitudes towards clinical training during 

disease outbreaks. The Clerkship Director conducted a 

short and focused survey amongst the faculty between 

the 27th-29th of March, amidst rising public concerns 

that the country might soon be locked down, to explore 

their attitudes on having MS clerkships during the 

COVID-19 pandemic. The results of this survey allowed 

the Director to quickly understand the sentiments of the 

faculty and thus decided that an entirely remote, online 

teaching program would be created instead. 9 days after 

the survey, on the 7th of April, the Singapore 

government officially announced the implementation of 

a lockdown, known locally as a ‘circuit breaker’ (Quah 

et al., 2020). 

 

II. METHODS 

Clinical teachers of the DEM were issued an anonymous 

survey over a period of three days via an online survey 

tool, SurveyMonkey (www.surveymonkey.com). 

Participants were informed prior to completing the 

survey that it was anonymous, and by proceeding with 

the survey they consented to the results being used for 

research purposes. The data collected included their 

professional appointments in the department and two 

yes/no questions: “Do you think medical students should 

be performing their EM clerkship during DO?” and “Are 

you keen on teaching MS clinically during DO?”. 

Participants answering “No” to the latter were asked to 

elaborate. All participants were asked to write about any 

concerns they had about having MS in the emergency 

department (ED) during DO. No other personal 

identifying information was sought. The survey was 

deliberately kept short and easy to answer to promote 

staff participation within the short timeframe the DEM 

had to make the decision about accepting students. 

Informed consent was waived as per the Institutional 

Review Board (IRB). 

 

A simple descriptive quantitative analysis of responses 

to the 1st two yes-no questions identified the overarching 

sentiment of the department towards hosting MS during 

DO and was followed by a thematic analysis of the free-

text answers to the last two open-ended questions (Braun 

& Clarke, 2006). 

 

As many participants used the last question (‘any other 

comments?’) to emphasise or elaborate on the preceding 

question (‘why aren’t you keen to teach?’), the majority 

of the qualitative data gathered pertains to the issues of 

having MS in the department during DO. There was a 

paucity of data detailing why participants were in favour 

of teaching MS, as the survey did not specifically ask 

this. Hence, the authors chose to focus on analysing the 

responses of participants who were not keen to teach 

during this time. This analysis yielded three different 

themes. However, a small number of respondents 

supportive of MS felt strongly about teaching and 

volunteered their reasons in response to the last question. 

While this data is insufficient to support a robust 

thematic analysis, a small section is included at the end 

in order to present as complete a discussion as possible. 

 

III. RESULTS 

A. Participant Background 

Participants consisted of Emergency Medicine (EM) 

specialists, permanent registrars or middle grade staff 

and EM senior residents. These groups were chosen 

because they each hold significant roles, such as being 

named supervisors or clinical instructors of MS, and 

have considerably more contact time with MS in the 

DEM as opposed to nursing staff or junior doctors.  

 

B. Quantitative Results 

A total of 28 out of 45 (62.3%) responses were recorded. 

Except for two individuals, all other respondents in 

favour of hosting MS in the ED during DO (46.4%) were 
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also keen to teach them. About two-thirds of the 

participants (60.7%) were not keen to teach MS during 

DO. However, of this latter group, 23.5% of respondents 

offered (without prompting) a compromise – where they 

proposed teaching only during the relatively less busy 

night shifts, in their response to ‘Any other comments?’  

Table 1 shows the breakdown of responses.  

 

Table 1: Responses broken down by question. 

1Number of participants who offered the compromise of teaching during the relatively less busy night shifts despite indicating they were not 

keen to teach MS. 

 

C. Qualitative Results – Reasons Against 

Each of the three themes presented here begins with a 

short paragraph that describes the situational context in 

which this survey took place, followed by a series of 

selected statements, and ends with a general summary 

and discussion of the responses within the respective 

theme. In order to maintain the authenticity of the data, 

each response is reproduced verbatim, sometimes in 

Singlish, the local colloquial variety of Standard 

Singaporean English (Bokhorst-Heng, 2005). Any edits 

to the text for clarification purposes have been clearly 

identified. 

 

1) First theme: Cognitive overload of clinical teachers– 

There is only so much one can handle: Emergency 

physicians are no strangers to high stress environments, 

and are aware that as frontline workers they will be at the 

forefront in dealing with any emerging infectious 

disease. The move into DO represented the shifting of 

the local virus epidemiology from predominantly 

imported cases that could be easily identified and 

isolated, into the community-at-large. With this shift 

came changes to existing workflows and the re-

arrangement of department space to form isolation areas 

for treating potential infectious cases. The 

implementation of a strict team-based roster described 

earlier meant that almost half the entire department 

would not physically meet the other half, and a surge in 

manpower requirements saw many junior doctors from 

other departments being rotated into the ED to help 

tackle the increased clinical load. Being new to the DEM, 

these new doctors required more supervision and 

assistance in adapting to the unfamiliar work 

environment. Responses that supported this theme 

include: 

                                                           
 

“High clinical load, long hours. Already cognitively 

overloaded. Not conducive for teaching. New [junior 

doctors] need to be taught also.”  

Participant #6, Specialist 

 

“Focus on daily evolving challenge first.” and in 

response to the last question “Please no.” 

  Participant #2, Senior Resident 

 

“During DORSCON ORANGE we are in stress, if 

clinical teaching sessions start then other [doctors’] 

stress and workload level will increase.”  

Participant #25, Staff registrar 

 

“May be more a hassle if we have to look after the new 

[junior doctors] rotating and students [as well].”  

Participant #4, Specialist 

 

“We are also in a 12-hour outbreak roster which is 

physically, emotionally and mentally draining. Teaching 

students in this environment is far from ideal” and in 

response to the last question “Am fairly strongly against 

this idea”.  

Participant #8, Specialist 

 

“Day shifts no bandwidth to teach […] also can't pay 

attention to [medical students] during day shifts, too 

tiring and too busy […] but I feel I can't do [medical 

students] justice because I can't debrief after a shift 

either, too tired.” 

Participant #17, Specialist 

 

Many of these responses conveyed a sense of exhaustion, 

reflecting the toll that constant workflow changes, longer 

Participants (specialists, staff 

registrars and senior residents) (n = 

45) 

n (%) 

Should MS be performing 

their EM posting during DO? 

Are you keen to teach MS 

during DO? 

Any other comments?1 

 

28 (62.2%) 

Y = 13 (46.4%) Y = 11 (39.3%) - 

N = 15 (53.6%) N = 17 (60.7%) N = 4 (23.5%) 
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work hours and relative social isolation was taking on the 

faculty. Teaching and supervising MS appeared to be 

viewed as a “hassle” or “extra work”, an additional drain 

to a clinical faculty’s energy during a busy and stressful 

shift. 

 

This brought the department to a discussion on the 

provision of clinical services versus clinical education – 

whether teaching the next generation of future doctors 

was as important as treating the patient in front of us. One 

school of thought held that as clinician educators, 

physicians should - as the name implies - be clinicians 

first before educators. However, the interplay between 

these two roles is likely dependent on the faculty’s 

attitudes towards learners, as will be described later. 

Being cognitively overloaded naturally results in a 

shuffling of One’s priorities, which is seen next. 

 

2) Second theme: Prioritisation of staff welfare – whose 

welfare is more important, staff or students? : It is well 

known that mental health can be adversely affected in 

crisis situations, and as the COVID-19 situation 

unfolded, boosting morale and maintaining the welfare 

of all staff became an important consideration (Matsuishi 

et al., 2012; McAlonan et al., 2007). At the forefront of 

this effort was the need to provide the staff with a supply 

of good quality personal protective equipment (PPE) so 

the staff would feel safe and confident in existing 

infection control measures. Although Singapore had yet 

to experience a shortage of PPE, there was still a 

concerted effort made by all hospitals to conserve these 

resources. Staff wellness was a theme seen in several 

responses: 

 

“[I] can't do the [junior doctors] justice because having 

a [medical student] attached to them is another stressor 

in an already stressful shift.”  

Participant #17, Specialist 

 

“Having to keep our doctors and nurses safe takes up a 

lot of energy. Students are young and naïve and will 

require even more time and resources to ensure they are 

safe.”  

Participant #22, Specialist 

 

“Furthermore, they will need to use PPE and again this 

should be conserved during the period of the outbreak.”  

Participant #27, Specialist 

 

“Medical students are important for future but I feel 

staff currently working in the department should be look 

after well.” 

 Participant #25, Staff registrar 

“Waste PPE.”  

Participant #20, Specialist 

 

The importance of conserving PPE during a pandemic is 

undisputed and the concern that MS would use them up 

is valid. It was interesting to note in these responses hints 

of an “us-versus-them” mentality, where MS were seen 

as competition for the limited resources of PPE, time, 

and energy. Students were not viewed as part of the DEM 

team and perceived more as “stressors”, who required 

attention because they were “young and naïve”, and their 

use of PPE was viewed as a “waste”. This identification 

of an “in-group” of staff and an “out-group” of students 

led to a prioritisation or favouring of the former over the 

latter. This behaviour can be explained by the Social 

Identity Theory (SIT), which states that part of an 

individual’s self-image or self-concept is derived from 

the social groups to which they perceive themselves to 

belong to (Hogg & Reid, 2006; Tajfel & Turner, 1979). 

Thus, in order to maintain a positive self-image, there is 

a tendency for people to favour the in-group and 

discriminate against the out-group. This phenomenon 

was famously demonstrated by Tajfel et al in their 

Minimal Group Paradigm studies, which essentially 

showed that the mere perception of belonging to one of 

two distinct groups was enough to trigger social 

discrimination between the groups (Tajfel et al., 1971). 

Behaviour like this is indicative that a significant number 

of the department hold the belief that there is a distinct 

divide between students and staff, rather than seeing MS 

as belonging to the wider group of the medical fraternity. 

Creating such a divide between staff and student is 

problematic because it hinders effective teaching, 

especially because MS will eventually transition from 

the “out-group” of students to the “in-group” of staff 

upon graduation, and clinician educators are responsible 

for providing a safe environment for them to learn in. 

However, beyond this discussion of intergroup 

competition, there were concerns amongst the faculty 

with regards to the appropriateness of siting clinical 

learning in the high-risk, front-line location of the ED in 

a pandemic, as discussed in the next theme. 

 

3) Third Theme: Risk of viral exposure vs clinical 

education – What is the price to pay and who pays it?: 

During the initial period of DO, medical schools pulled 

MS out of the clinical environment and moved to online 

learning, with the aim of protecting them from 

unnecessary exposure to the virus and for safe 

distancing. However, when they proposed that students 

be allowed back into the hospitals after undergoing PPE 

training, this risk of exposure had not changed, as the 

number of positive cases was rising daily still. Responses 

that reflected this theme included: 

 



The Asia Pacific Scholar, Vol. 6 No. 3 / July 2021               71 
Copyright © 2021 TAPS. All rights reserved. 

“Don’t think it’s appropriate to have students around in 

a high-risk environment.”  

Participant #4, Specialist 

 

“Having medical students around not only will expose 

them to infection it will also compromise the rest of the 

staff in the event of a breach in infection [protocols]. 

Also, them just hanging around & not allowed to have 

hands-on [participation] in the procedures, clerking, 

[patient] contact etc will not be of any benefit [to them] 

at this time.” 

Participant #7, Senior Resident 

 

“Student safety issue. No minder to ensure students’ 

adherence to strict PPE as Doctors and Nurses will be 

busy with clinical service.” 

Participant #11, Specialist 

 

“I think medical students are not providing clinical care 

to patients and having them in the ED increases risk to 

patients (without the attendant benefits) and increases 

risk to themselves (without the moral obligation to do so 

as doctors) and their family.” 

Participant #27, Specialist 

 

“Can students be [held] responsible for their own 

health? Or the school or the department? As doctors, we 

know it as our duty and occupational hazard. But as 

students - their duty is to learn (best done in a safe 

environment), not put their health at risk.” 

 Participant #6, Specialist 

 

Responses that addressed the risk of virus exposure in the 

ED could be divided into two groups –those that were 

predominantly concerned about the students themselves 

catching the virus, and those that were more concerned 

about the consequences of such an event. The risk of 

catching the virus was seen as too high a cost – one that 

was borne not only by the individual student but by the 

patients and the staff as well. The benefits of clinical 

bedside instruction were called into question, as 

students’ movements would be restricted to low or 

medium-risk areas only. More than one participant raised 

the potential issue of students breaching infection control 

protocol or needing supervision in donning their PPE, 

despite reassurances given that schools would send MS 

for PPE training. This reflected a lack of trust in MS - 

themselves adult learners – who could be reasonably 

expected to understand the importance of infection 

control protocols. It begs the question of how big a role 

the educator plays in the personal safety of a MS and that 

of the patients and staff they interact with. 

 

D. Qualitative Results – Reasons For  

The survey design did not specifically ask responders 

about their reasons for supporting teaching MS during 

this pandemic. However, some participants felt strongly 

enough about this to advocate for clinical postings. Their 

reasons are shared below. 

 

1) Theme: For the sake of tomorrow - In defence of 

teaching amidst a crisis: 

“I feel we can still provide a meaningful learning 

experience for these students. We just need to lay out 

clear instructions and precautions for them to follow. It 

is a good opportunity to show to students how emergency 

medicine is adaptive, versatile, and for them to 

appreciate how quickly workflows can change, or how 

triage works in a disaster setting.”   

Participant # 15, Specialist 

 

“The way it is done has to be different […] the traditional 

method of teaching, where the students look to the 

seniors and may expect some form of spoon feeding […] 

Only when this mind-set is removed, will the tutors […] 

look at them as part of the team and incorporate them 

[...], and will students see […] themselves as Drs to be 

[sic], practice safe habits from the very start and protect 

themselves as the patient's doctor. This sense of 

ownership, accountability, professionalism can be 

started from that stage as a medical student. This is the 

perfect opportunity to state that this is what is expected 

and groom them likewise.”  

Participant #19, Specialist 

 

“I feel that the teaching should as much as possible be a 

simulation of working life and that working in high-risk 

areas such as these gives a semblance of pressure which 

cultivates good habits such as mindfulness of hand 

hygiene, donning of PPE etc.”  

Participant #26, Senior Resident 

 

The responses share a commonality of seeing the 

pandemic as an opportunity for modelling positive 

attitudes that would benefit the student in the future. This 

point of view advocates for the acknowledgement of the 

realities of being a doctor and assumes that students are 

already part of the “in-group” of the medical team rather 

than the “out-group” as seen in the earlier discussion.  

 

IV. DISCUSSION 

A. Limitations 

This study has its limitations, chiefly being the lack of 

qualitative data representing the opinions of those who 

were keen to teach MS as the initial survey was 

conducted with the purpose of gauging whether or not 
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the department would be open to receiving MS during 

DO. This lack of data meant that this study is at best a 

one-sided representation of the department’s opinion.  

 

Additionally, all four of the authors have a keen interest 

in the education of MS and two of the authors are actively 

involved in faculty development. They were all both 

participants in the study as well as its evaluators. Prior to 

evaluation of results, the authors themselves suspected 

that majority of the faculty would be too overwhelmed 

with the changes the pandemic wrought to want to teach 

students, which may have contributed to confirmation 

bias in the analysis of the data. However, throughout the 

analysis, every attempt was made to ensure that the 

themes uncovered remained true to the data, and much of 

the original data was reproduced here faithfully to 

maintain transparency, such that the reader may draw 

their own conclusions.  

 

Another limitation of the study was that the survey was 

unable to measure shifts in the attitudes of faculty as the 

pandemic evolved, which would have allowed us to 

understand the amplitude of the effect of the pandemic 

itself more clearly. 

 

B. New Insights 

It was worth noting that nearly two-thirds of the 

department did not want to teach MS during DO, despite 

each participant having taught MS routinely prior to this 

pandemic. Initial analysis of the reasons given for this 

refusal revealed three distinct themes of Cognitive 

Overload of Teachers, the need to Prioritise Staff 

Welfare and the Risk of Viral Exposure to Students – 

themes that are transferrable to many departments 

involved in pandemic response, regardless of locality.  

 

Expounding further on this topic, it can be seen in some 

of the responses detailed under the themes of Cognitive 

Overload and Prioritising Staff Welfare, that there was a 

perceived increase in the need to supervise the new junior 

doctors rotating into the department on short notice (as 

opposed to the junior doctors who were already in the 

middle of their rotation and thus more familiar with the 

department’s protocols). This supervision is an important 

component of the continuing clinical education of junior 

doctors, which in itself is part of a larger debate 

surrounding the competing aims of clinical service 

versus clinical education that has been ongoing for many 

years (Woods, 1980). It is often the case in EM that when 

overwhelmed with patients, clinical education is 

sacrificed for clinical service without much short-term 

complications. Indeed, even amongst EM residents, 

more research is needed to define the optimal balance 

between service and education (Quinn & Brunett, 2009). 

However, a pandemic presents a rather unique situation 

in that most junior doctors will not have worked in a 

pandemic before. Thus, the need to educate junior 

doctors on both pandemic response and the importance 

of personal safety – with its direct impact on patient 

safety – now cannot be sacrificed without directly 

affecting the provision of clinical service. 

 

It is beyond the scope of this paper to comment on 

whether educating MS on pandemics through clinical 

immersion programs during a pandemic better prepares 

them for future outbreaks, or in the broader sense, 

whether the clinical education of today’s MS by 

immersive learning can bolster the clinical service of 

tomorrow’s junior doctors. In fact, it seems almost 

premature to consider this question given the 

paternalistic attitude many of our faculty appeared to 

have towards students, perceiving them as learners to be 

looked after - to the extent that they could not even be 

trusted with their own safety and that of the patients and 

staff they interact with. Interestingly, this view seems to 

be shared by MS themselves – an electronic survey 

conducted at one of Singapore’s medical schools showed 

that a third of currently enrolled MS were concerned that 

they might introduce possible risks to the patient should 

they return to the clinical setting (Compton et al., 2020). 

These findings are indicative of a more deeply rooted 

mindset in which the social hierarchy draws a clear line 

between Teacher and Student. This becomes clearer 

when one considers that in Confucian Heritage Cultures 

such as Singapore (Biggs, 1998), the teacher holds great 

authority and students brought up in such cultures tend 

to defer to such authority as a matter of course (Ho, 

2020). Given the multiple factors that contribute to this 

debate, it is unlikely that we will be able to arrive at a 

clear answer without further research, but what is certain 

is that medical students are not essential workers and, in 

a pandemic, medical schools need to balance their 

educational needs and ethical obligations to keep 

students safe (Menon et al., 2020).  

 

Within our paper, it is heartening that many participants 

who were not keen to teach still tried to offer a 

compromise of teaching during the relatively less busy 

night shifts instead, and that 46% of our department were 

willing to accept MS during this period. COVID-19 

allowed us to uncover some of the underlying attitudes 

towards MS and to consider them in the context of 

Singapore’s cultural heritage. These attitudes are 

important for us to address if we are to improve the 

delivery of medical education in the ED and we would 

like to invite the reader to consider whether the same 

uncovering has occurred in their respective departments. 
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V. CONCLUSION 

The balance between clinical service and clinical 

education is a precarious one that appears to shift quickly 

in favour of the former in the high-risk environment of 

an evolving pandemic, which presents significant 

challenges even for experienced educators to overcome. 

As seen in our paper, cognitive overload of educators and 

the need to prioritise the welfare of junior staff 

inexperienced in pandemic response takes clear 

precedence over the education of MS. The paternalistic 

view that majority of our faculty hold leads to doubts 

about the ability of MS to keep themselves and their 

patients safe from virus exposure, doubts that are 

surprisingly shared by MS as well, and is indicative of 

the social hierarchy deeply ingrained in Confucian 

Heritage Cultures such as Singapore and surrounding 

countries in the region, where students tend to defer to 

authority as a matter of course. In order to improve as 

medical educators, we must place further effort into 

uncovering the underlying attitudes of both faculty and 

MS and address them in ways specific to our cultural 

heritage. 
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