EDITORIAL

Repercusiones de la
COVID-19 en la educacion
de los médicos: la formacion
médica continuada (lll)

Arcadi GUAL

En el primer editorial de esta serie dedicada a las
repercusiones de la pandemia de COVID-19 sobre
la educacion médica [1] se comentaba que ‘en tiem-
pos no tan lejanos [...] durante la creacion del Siste-
ma Nacional de Acreditaciéon de la formacién mé-
dica continuada en el aiio 1999, se dejé para poste-
rior estudio la acreditacién de la formacién a dis-
tancia, ya que numerosos colegas argumentaron con
vehemencia que no se podian acreditar actividades
de formacion a distancial Mdas adelante, en el mis-
mo editorial, se sefialaba que los colegas que no
aceptaban la acreditacién de la formaciéon médica
continuada a distancia no pecaron por defender lo
que crefan y argumentaban; en realidad, si en algo
pecaron, fue en no prever el futuro de las tecnolo-
gias de la informacion y la comunicacién.

La COVID-19, ya en el primer periodo de la
pandemia, paralizé la formacién médica continua-
da presencial por razones obvias, pero simultdnea-
mente y a las pocas semanas fueron apareciendo
eventos a distancia que sustituian a las actividades
presenciales canceladas. No eran actividades nue-
vas, ya habian sido programadas. No se inventaron
nuevas tecnologias de la informacién y la comuni-
cacion, se usaron las que ya estaban disponibles. La
reflexién es sencilla: hemos estado haciendo cosas
simplemente porque siempre las hemos hecho asi,
sin reflexionar si se podian y se debian hacer de otra
manera. Es un hecho que la pandemia nos ha hecho
pensar, reflexionar y actuar. ;No lo podiamos haber
pensado y reflexionado antes?

Puntualicemos que la formacién presencial con-
tinuaré vigente durante muchos afos y en algunos
campos serd insustituible. Pero no seamos ilusos y
reflexionemos sobre el protagonismo que adquirira
la formacion a distancia debido a la suma de facto-
res tan diversos como las tecnologias de la informa-
cién y la comunicacién que lo permiten, la optimi-
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In the first editorial in this series on the impact of
the COVID-19 pandemic on medical education [1]
it was stated that 'not so long ago [...] during the cre-
ation of the continuous medical education National
Accreditation System in 1999, the accreditation of
distance learning was left for study at a later date,
since reputable and well-known colleagues argued
vehemently that distance training activities could
not be accredited' Later in the same editorial, it was
noted that the colleagues who did not accept the ac-
creditation of continuing medical education at a
distance were not mistakenly defending what they
believed and argued; indeed, if they were guilty’ of
anything at all, it was their failure to foresee the fu-
ture of information and communication technologies.

Already at the beginning of the COVID-19 pan-
demic face-to-face continuing medical education was
brought to a halt for obvious reasons, but at the same
time and just a few weeks later, events were starting
to be held at a distance to replace those cancelled
face-to-face activities. They were not new activities,
they had already been scheduled. No new informa-
tion and communication technologies were invented,
those available were used. The conclusion is quite
simple: we have been doing things simply because
that's how we have always done them, without re-
flecting on whether they could and should be done in
a different way. It is a fact that the pandemic has made
us think, reflect and act. Couldn't we have thought
about this and reflected on it earlier?

We should just make it clear at this point that
face-to-face training will continue for many years to
come and in some areas it will be irreplaceable. But
let's not fool ourselves and let's give some thought to
the important role that distance learning will play
due to the sum of such diverse factors as the infor-
mation and communication technologies that en-
able it, the optimisation of resources that lowers the
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zacién de recursos que abarata los costes, la mejora
en la conciliacién familiar, y seguramente muchos
mas factores.

El dilema que como educadores médicos quere-
mos plantear no es si hay que pasar o no de la for-
macién presencial a la formacion a distancia. El di-
lema no es usar las tecnologias de la informacién
y la comunicacién porque antes no las tenfamos y
ahora disponemos de ellas. El dilema no es optimi-
zar los recursos grabando una clase en streaming y
dejandola accesible a los alumnos argumentando la
comodidad para el alumnado y quiza también la co-
modidad del profesor.

La pandemia nos ha servido determinados hechos
en bandeja. Hemos experimentado cémo la forma-
cion a distancia la podemos utilizar hasta limites
que desconociamos. En general, ahora, tenemos re-
cursos para la formacién a distancia. Ahora ya sa-
bemos el qué y el como. Pero la pandemia también
nos coloca ante un dilema al cual debemos respon-
der pensando y reflexionando: ;para qué debemos
utilizar la formacién a distancia? Y, de forma muy
especial, ;la formacion a distancia es til para la for-
macién médica continuada?

No se trata de un cambio de metodologia o de
técnica. No se trata de sustituir por leds las bombi-
llas de incandescencia simplemente porque consu-
men menos energia. A la pregunta de ‘por qué’ de-
bemos profundizar en la formacidén a distancia, la
respuesta es sencilla: la debemos utilizar, incremen-
tar, perfeccionar, optimizar, siempre que con ella
facilitemos y mejoremos el aprendizaje del alumno.
El cambio de paradigma que nos debe guiar, y al que
ya nos hemos referido en repetidas ocasiones, es la
del paso de la ensefianza centrada en el profesor a
la ensefianza centrada en el que aprende. La meta
es el aprendizaje y, por tanto, la metodologia sera
subsidiaria de este. Cuando se presente una actividad
para su acreditacion, deberia aportar toda aquella
informacién que ponga de manifiesto cémo los ob-
jetivos educativos pueden alcanzarse con las nue-
vas metodologias (objetivos, competencias a adqui-
rir, sistemas de evaluacidn, tecnologias de la infor-
macidén y la comunicacién que se van a utilizar...).

¢Y qué ha sucedido hasta la fecha? Algunos da-
tos numéricos nos pueden guiar. De febrero a no-
viembre de 2020, las actividades de formacién con-
tinuada presenciales en Espaiia han disminuido un
78% y en el ambito de la Unién Europea la caida
aun es mayor, en torno a un 90%. Estas caidas se
contrarrestan con el aumento de las actividades de
formacién continuada a distancia. En Espafia, el in-
cremento ha sido de un 55%, y en el espacio de la
Unién Europea, de un 85% (nos referimos a activi-

costs, and improvements in the work-life balance,
among surely many other factors.

The dilemma that we as medical educators want
to pose is not whether or not to shift from face-to-
face training to distance learning. The dilemma is
not about using information and communication
technologies because we did not have them before
and now we do have them. The dilemma is not about
optimising resources by live streaming a class and
then making the recording of it accessible to students,
arguing that this is for the students’ convenience and
perhaps also for that of the teacher.

The pandemic has brought a number of facts
home to us. We have experienced how distance learn-
ing can be used to extents that we were completely
unaware of. In general, we now have resources for
distance learning. Now we know the what and the
how. But the pandemic also places us before a di-
lemma to which we must respond by thinking and
reflecting: what should we use distance learning for?
And, in particular, is distance learning useful for
continuing medical education?

It's not a matter of a shift in methodology or tech-
nique. It's not a matter of replacing our old incan-
descent light bulbs with leds just because they con-
sume less electricity. The answer to the question as
to 'why' we should go deeper into distance learning is
simple: we should use it, increase it, perfect it and
optimise it, provided that by doing so it facilitates
and improves the student’s learning. The paradigm
shift that should guide us — and to which we have
already referred on several occasions — is that of
switching from teacher-centred teaching to learner-
centred teaching. The goal is to learn and therefore
the methodology will be subsidiary to this. When an
activity is submitted for accreditation, it should be
accompanied by all the information that shows how
the educational goals can be achieved with the new
methodologies (objectives, skills to be acquired, eval-
uation systems, information and communication
technologies to be used, etc.).

And what has happened up until now? Some fig-
ures can give us an idea. Between February and No-
vember 2020, the number of face-to-face continuing
education activities in Spain fell by 78% and in the
European Union the decline has been even greater,
around 90%. These decreases was offset by the in-
crease in distance continuing education activities.
In Spain, they rose by 55% and in the European
Union area the figure reached 85% (we are referring
to international continuing education activities ac-
credited by the UEMS-EACCME; we do not have
separate data on continuing education activities for
individual European Union countries). These data
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dades de formacién continuada internacionales acre-
ditadas por la UEMS-EACCME; no disponemos de
datos de las actividades de formacién continuada
individualizados por paises de la Unién Europea).
Estos datos evidencian que, en relacién con la me-
dia europea, nuestra capacidad de reaccion es lenta.

Ante esta disminucién de actividades presencia-
les de formacion continuada, forzada por la pande-
mia, debemos alentar la reflexién de todos los pro-
veedores de formacién continuada. Es necesario
repensar qué cambios se deben introducir y qué
prioridades se deben establecer, qué cambios serdn
pasajeros y qué cambios estan destinados a perma-
necer. Conceptualmente, las decisiones a tomar son
faciles. La consigna no puede ser otra que renovar
todo aquello que pueda mejorar el proceso de apren-
dizaje. Las nuevas metodologias son un instrumen-
to increiblemente eficaz, sin perder de vista que el
centro no estd ni en la metodologia ni el instrumen-
to, sino en el que aprende. Programar una actividad
de formacién continuada requiere pensar el pro-
grama, buscar el mejor profesorado y, cémo no, de-
terminar la metodologia mds efectiva para conse-
guir que quien tiene que aprender, aprenda.

show that, in relation to the European average, we
are slow to react.

In view of this drop in face-to-face continuing ed-
ucation activities, forced by the pandemic, we must
urge all providers of continuing education to give
some thought to the matter. It is necessary to rethink
what changes should be introduced and what priori-
ties should be set, what changes will be temporary
and what changes are destined to remain. Concep-
tually, the decisions to be made are easy. The goal
can be none other than to renew everything that can
improve the learning process. The new methodologies
are an incredibly effective tool, without losing sight
of the fact that the focus is not on the methodology
or the instrument, but on the learner. Programming
a continuing education activity requires thinking
about the programme, looking for the best teachers
and, of course, determining the most effective meth-
odology to ensure that those who have to learn do so.
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