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Abstract

Background: Newly qualified medical practitioners in South Africa (SA) are part of the frontline health care workers who face Africa’s most severe coronavirus disease 2019 (COVID-19) pandemic. The experiences of interns during the pandemic reflect SA’s preparedness to respond in a crisis and inform strategies that could be adopted to balance training and service in resource-challenged contexts.

Aim: To explore the strengths, weaknesses, opportunities and threats posed during the first wave of the COVID-19 pandemic as reflected on by interns within the clinical training platforms in SA.

Setting: Public hospitals in KwaZulu-Natal.

Methods: An online questionnaire consisting of eight open-ended questions based on the SWOT framework related to personal and professional perspectives to clinical training during the COVID-19 pandemic was developed using SurveyMonkey. All data were collected remotely via social media platforms. Data were thematically analysed.

Results: Forty-six interns reflected on personal and systemic challenges as the major threats and weaknesses in intern training during the COVID-19 pandemic. Extrapolating on strengths and opportunities, there were three overarching learnings interns reflected on. These related to being a medical professional, communities of practice and the development and enhancement of clinical and non-clinical competencies. Existing challenges in the environment exacerbated the threats posed by COVID-19 and innovative strategies related to improving support, feedback, broadening the intern curriculum and online training.

Conclusion: Although the clinical environment where interns learn and work is often stressful and overpowered by high service burdens, there are unique opportunities to enhance self-directed learning and graduate competencies, even in the midst of the COVID-19 pandemic.
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Introduction

Coronavirus disease 2019 (COVID-19) has substantially disrupted conventional medical practice and training, as this sector became the focal point of heightened engagement because of their crucial role in managing this evolving pandemic. Within this context, a focus on medical interns as part of the frontline workers was needed in order to understand and put in place strategies to support them as emerging medical practitioners. Hence, the central question that guided this article was as follows: ‘What learning opportunities were possible for medical interns within the context of the COVID-19 pandemic in South Africa?’

Medical interns are at a formative stage of their careers and require a focus on both service delivery and training. For this next generation of health care workers who will lead the response to forthcoming pandemics, it is vital to ensure that training is optimally managed and that interns learn about ‘leadership, teamwork, and crisis management’.1 These professional characteristics are included within a comprehensive Intern training curriculum regulated by the Health Professions Council of South Africa (HPCSA). This curriculum includes specific and general clinical and professional learning requirements elucidated in a logbook that requires completion by all interns prior to exit.

Furthermore, it is at these times of crisis that physician educators are known to model professionalism to their trainees.2 The COVID-19 pandemic created new expectations for both senior and emerging medical practitioners to ensure that all staff are well informed and prepared to remain on the frontlines whilst education continues.2 This expectation includes that senior staff stand ‘shoulder to shoulder’ with emerging staff to deliver care collaboratively.2

South Africa (SA), a resource-constrained setting, is the African country most severely affected by COVID-19.3 The country’s public health system, already burdened with multiple epidemics of , tuberculosis and trauma, has had to prepare its health care workers for the COVID-19 pandemic.3,4 This threat, also faced by overburdened public health systems across Africa, was recognised early, and calls were made for a comprehensive strategy to prepare and respond with capacity building amongst health care workers.5 Despite such efforts, the effects of the COVID-19 pandemic have been stark, with significant numbers of frontline health care workers being infected or demising.6 The group of frontline health care workers in SA includes medical interns. In 2020, 2369 interns were appointed in the largest deployment in South African history.7 The SA interns work long hours in resource-challenged hospitals where supervision is not uniformly optimal.8,9,10 High levels of stress, anxiety and burnout have been documented amongst interns in SA prior to the COVID-19 pandemic.11

In this study, we aim to explore the strengths, weaknesses, opportunities and threats (SWOT) of medical internship clinical training within the context of the COVID-19 pandemic. After performing this SWOT analysis, we argue that, although interns learning and working are often stressed or overwhelmed by high service burdens, especially in resource-challenged settings, there are unique opportunities to enhance self-directed learning and graduate competencies that are enhanced by communities of practice at worksites.12

Methods

Study design

This was a descriptive exploratory qualitative study conducted using a SWOT framework. A SWOT framework is used as an effective situation analysis technique that entails identifying the strengths, weaknesses, threats and opportunities that one encounters in a system.13 It is also used for both determining the resource capabilities of a system and as a results-orientated strategic planning tool.14 The COVID-19 pandemic provided an unusual context within which interns found themselves and as such their intended learnings may have been disrupted. The exploratory qualitative study provided the scope to explore what learning was possible, what was not, what was unintended and what was opportunistic within the COVID-19 context.

Setting

Medical internship in SA incorporates a 24-month salaried training period that certifies medical practitioners for independent practice in the country. Interns have a 3-month rotation through each of the major disciplines, that is, internal medicine, general surgery, obstetrics and gynaecology, paediatrics and family medicine. They have shorter rotations of two months each through anaesthesia, orthopaedics and psychiatry. Interns work in the frontlines of public sector hospitals serving largely non-fee-paying patients from the lower income quintiles.14 Interns in this study were from public hospitals across KwaZulu-Natal’s largest cities and towns. These hospitals are governed by the Department of Health in each province under the umbrella of the National Department of Health (NDOH).15 The internship programme is managed by the NDOH through a professional accrediting body, the HPCSA Internship Subcommittee.15 Higher education bodies do not directly oversee internship, although many of the intern supervisors are affiliated to various medical schools.15

Sample

Medical interns were invited by the investigators using snowball sampling as it was challenging to access respondents with the target characteristics.16 The target characteristics for purposive sampling was first- and second-year interns working within the public sector hospitals in KZN. The choice of snowball sampling was informed by COVID-19 contexts that compromised the process of determining the exact population from which to extract the sample. Data saturation was established when no new categories of responses or recurring responses were received by the subjects. Initially six medical intern representatives based at different hospitals in KZN were contacted to participate in the study and share the questionnaire link with other interns. At a sample size of 46, it became apparent that no new responses were being received and at this point no further request for referral was made. Hence, the snowball sampling was most appropriate for the intent of this study within the COVID-19 context.

Data collection

An online questionnaire with eight open-ended questions was developed by the primary investigator and collaborators based on the SWOT framework focusing on the personal and professional SWOT related to clinical training during the first wave of the COVID-19 pandemic. A biographical (e.g. age, gender and year of internship) tick box section was included. The questionnaire was developed on SurveyMonkey (SurveyMonkey Inc., San Mateo, California, United States [US], www.surveymonkey.com) and made available to the sampled interns via the online hyperlink. The link was sent via the social media platform, WhatsApp. The questionnaire was completed anonymously.

Data analysis

An apriori, deductive process using the SWOT framework was used in the analytical process. The SWOT framework formed the basis for the apriori categorising of the data for analysis. This process of analysis allowed for the largely descriptive aspect of the study. The data were read several times to gain familiarity with the responses received from the respondents. The responses in each of these categories were then framed by respondents’ understanding of their personal and professional responses in each of these categories to clinical training during the pandemic. The responses in each were then collated across all interns in each category and then thematically analysed. Hence the primary analytical method used was thematic content analysis.17 Thematic analysis involves looking across the data set to identify common issues that recur and identifying the main themes that summarise all the views collected.18 The authors V.S.S. and K.N. individually interpreted and immersed themselves in the data by reading and rereading it several times to identify codes and emergent themes.19

To enhance the trustworthiness of the authors’ interpretations, a research assistant was employed to codify and categorise the data. Themes and subthemes were identified, compared and discussed by V.S.S., K.N. and L.R. until consensus was reached. The initial six interns were representatives elected by the cohort of interns based at the representative hospital complex. There were no prior relationships with these interns and the researchers. Because of the anonymity of the questionnaire, the other respondents were unknown to the researchers.

V.S.S. is a medical educationalist involved in both clinical training and academic management. Her role focused on the intended learning from internship programmes to explore what was possible, what was not possible and what lessons can be learnt during a pandemic to inform curriculum issues. K.N. is a clinician and clinical intern trainer who works within COVID units. His interest was on preparing students for internship and insights from this study opened up opportunities to review training programmes for future interns. L.R. is an educationalist involved in scholarship that includes health professional education. Exploring teaching and learning opportunities, especially within constrained and disruptive contexts provides L.R. the scope to contribute to the scholarship of teaching and learning.

A summary of the themes, with supporting quotes, is given in the following section. To keep their identities anonymous, the participants (P) are represented by numbers, which are included with the quotes for purposes of trustworthiness and confirmability.

Ethical considerations

This study received approval from the University of KwaZulu-Natal Ethics Committee (HSSREC/00001306/2020). All participants provided informed consent. All methods were carried out in accordance with relevant guidelines and regulations.

Results

Of the sampled group of 46 interns, 42% were in the first year of their 2-year internship period, 56% in the second year and 2% unknown. The majority of the interns were female (56%) and single (66%), and most did not have children (91%). Of the total number of 226 responses to open-ended items, 40% related to strengths, highlighting positive aspects, whilst 46% highlighted the negative aspects related to weaknesses (20%) and threats (26%). Fifteen per cent described opportunities that arose as a result of the COVID-19 pandemic. The major themes and subthemes are illustrated in Figure 1.
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Personal challenges

Interns, having recently graduated from medical school, were thrust into the frontlines during the COVID-19 pandemic. Three themes that illustrated their feelings of personal limitations, vulnerability and neglect were identified.

Limited knowledge and experience

The subtheme of inexperience was unsurprisingly reported by the interns. This often came in the form of phrases that reflected a lack of knowledge or insufficient knowledge:


‘Limited knowledge to function independently.’ (P11, male, 1st year)

‘I still require experience in the rotations.’ (P24, female, 2nd year)



Constrained support structures

The lockdown restrictions and poor access to support structures contributed to or exacerbated stress and anxiety:


‘Stress caused by lack of access to support structures [family and friends] and lack of stress release – socialising, being outdoors, going on trips.’ (P36, female, 2nd year)



Safety issues

A major subtheme identified from the data and viewed as a threat was the safety concerns many interns expressed about being infected by COVID-19. These concerns extended to their significant others such as family, partners and older relatives with whom they reside:


‘How are we supposed to get all the training we need when we are continuously praying we don’t die or go home and spread the disease?’ (P27, male, 2nd year)

‘Living with elderly family members and the need to not want to place them at risk, that is, move out of the house during COVID [coronavirus disease] time.’ (P1, male, 2nd year)



Systemic challenges

Systemic challenges related to existing fault lines within the public health system, safety issues specific to COVID-19, compromised learning and the exacerbation of burnout symptoms amongst already anxious and overburdened interns.

Poor supervision

The subthemes around supervision tended to reflect negatively on supervisors. The interns reported weaknesses in their positions because of what they felt was attributed to their status as interns. They felt that supervisors neglected interacting with them regularly on important issues such as feedback and debriefings:


‘Meetings and feedback don’t happen anymore.’ (P21, female, 2nd year)

‘High-stress environment, mental health “testing,” limited time and space for debriefing, lack of directed information.’ (P18, female, 2nd year)



Unprofessional behaviours

The interns observed unprofessional behaviours in their supervisors and senior medical staff, which also hindered their learning and increased their fears:


‘Senior medical staff have terrible bedside manner, which is now exaggerated with the pandemic.’ (P10, male, 2nd year)

‘The ever-present threat of being dismissed if one refused to go to the COVID [coronavirus disease] unit to be abused hinders one’s willingness to learn quite substantially.’ (P27, male, 2nd year)



Lack of adequate staffing

The lack of adequate staffing was seen to be exacerbated by redeployment to new COVID-19 related services areas, new scheduling, staff being quarantined and absenteeism:


‘Staff shortages means more calls.’ (P10, female, 2nd year)

‘Other doctors not showing up for work because they are scared to get infected, leaving the rest of us understaffed and work overloaded.’ (P26, male, 2nd year)



Lack of adequate personal protective equipment

Many interns expressed views related to poor access to the most optimal types of personal protective equipment (PPE) required as well as concerns with the provision of adequate quantity and quality of PPE. The interns therefore had to make do with what was at their disposal, even if it means reneging on their own personal safety precautions. The clinical setting in which the interns work then comes to be experienced as a setting of compromise, which is often accompanied by feelings of fear.


‘Unavailability of proper PPE [personal protective equipment] – lately our antiseptic hand rub is of poor quality.’ (P13, female, 2nd year)

‘Not enough PPEs [personal protective equipment] and often had to re-use masks from the previous day or worse.’ (P31, male, 2nd year)



Hierarchy in clinical medicine

A major subtheme to emerge from the data related to what interns viewed as exacerbated negative hierarchical relationships already present in clinical medicine. The interns had very strong words for the hierarchical structure of power in the medical settings in which they worked:


‘[We are] used as sacrificial pawns … 100% clear that our lives mean less.’ (P27, male, 2nd year)

‘Dissatisfaction with a system which abuses the lowest rank, using us as cannon fodder instead of sending senior clinicians first.’ (P45, male, 1st year)



Compromised learning

The interns expressed concerns over the decreased exposure to adequate patient numbers, pathology and training, as many patients defaulted on scheduled hospital visits. In addition, time away from work because of quarantine or infection and decreased direct patient physical contact compromised learning.


‘Less patients, less procedures, no training programmes, no academic classes.’ (P7, female, 2nd year)

‘Tutorials have largely been cancelled … meetings and feedback don’t happen anymore.’ (P21, female, 2nd year)



Burnout symptoms

The interns indicated that fear, anxiety, stress and being overwhelmed were emotional responses they were experiencing within themselves as a result of the COVID-19 pandemic. These emotions were seen to aggravate an existing stressful internship known to have high levels of burnout.


‘It’s overwhelming and scary, almost every patient is now becoming a PUI [person under investigation]and we don’t know if we are adequately protected.’ (P19, male, 1st year)

‘Internship is already so terrifying and emotionally abusive … interns are depressed and emotionally affected, but because we are just “interns”, we are gleefully seen by higher-ranking members of the health system as “they are fine” and “it makes us stronger.”’ (P27, male, 2nd year)



Opportunities

Three major opportunities were identified by the interns. The first related to reflective practice and the second to support structures that facilitated learning. The third related to the development and enhancement of clinical and non-clinical competencies.

Reflective practice

The interns gained insights of self and practice as they reflected on their strengths as resources to leverage in order to sustain clinical work and training as they experienced the pandemic. Being able to work under pressure and manage change were identified as key skills to cope amidst the changes experienced. These included the innate capacity of the interns’ resilience-building skills as expressed by themselves as being ‘self-motivated’ (P15, male, 1st year); showing ‘adaptability’ (P30, female, 1st year); ‘flexibility’ (P33, female, 1st year) and ‘optimism’ (P40, female, 1st year).

In addition, the interns expressed insights regarding the development of their professional behaviours as being ‘independent’ (P12, male, 2nd year); ‘being responsible’ (P16, female, 1st year); showing ‘persistence’ (P29, male, 1st year), ‘discipline’ (P40, female, 1st year) and the ‘development of [the] ability to work in many different work environments’ (P30, mlae, 2nd year) as advantageous during the COVID 19 pandemic.

To combat the stresses of the uncertainty associated with the evolving pandemic, they reflected on their positive attitudes which also included behaviours of being a ‘fast worker’ (P24, female, 2nd year) and:


‘I’m just an all-around badass taking it all in my stride.’ (P6, male, 2nd year)

‘I am always around looking for ways to get involved.’ (P29, male, 1st year)



Coping skills

The interns identified strategies when working in teams that enabled them to constructively contribute meaningfully to outputs with the constantly changing demands:


‘Level-headedness with regard to having a logical rather than emotional response to persistent changes.’ (P30, male, 2nd year)

‘Crisis management, organisation, taking leadership roles, compassion within team settings and being a team player.’ (P33, female, 1st year)



Support structures to facilitate learning

The interns identified their colleagues, friends and family as positive support systems during the COVID-19 pandemic. In a few instances, they described their superiors as sources of access to support. Often, they collaborated with each other and worked in teams in order to provide understanding to each other, learn together and teach each other. Online Zoom calls were a popular source of support in terms of bridging the knowledge gaps that interns felt they possessed regarding COVID-19:


‘Fellow intern support … can teach each other and have support.’ (P17, male, 2nd year)

‘Working in a team, having superiors available to consult whenever necessary, training via online Zoom calls.’ (P24, female, 2nd year)



Enhanced competencies

New learning opportunities in clinical skills specific to the COVID-19 pandemic and the management of patients in high-care situations were highlighted by the interns.


‘How to treat hypoxic pneumonias.’ (P14, male, 2nd year)

‘Emphasis on improving intubation skills.’ (P36, male, 2nd year)



Many interns valued the knowledge and training of infection prevention and control (IPC) practices as strengths in being ready to deal with the pandemic as frontline workers.


‘Knowing the value of IPC [infection prevention and control], pandemic preparedness and a first-person perspective of a disaster.’ (P12, male, 2nd year)

‘We have learnt to practice strict sanitising methods. In other words, how to continue working in a hospital despite a pandemic.’ (P25, female, 1st year)



The interns often reported using whatever was at their disposal and developing on-the-go knowledge in order to deal with what confronted them in their daily routines of clinical care. It is encouraging to note the collaborative and leadership development of the interns as they indicated their acceptance of learning with their seniors as opposed to the usual expectation of learning from their seniors:


‘We are learning with our seniors about this virus as we go along every day in the hospital.’ (P29, male, 1st year)



Even though the interns described themselves as relatively structurally powerless, it was interesting to see some reports of health advocacy having emerged out of this situation. Health advocacy often took the form of spreading the correct knowledge about COVID-19 to colleagues and friends, and discarding propaganda. It also developed in cases where the interns took active steps to implement protocols despite resource constraints in their departments:


‘Health advocacy and education in terms of social media … and propaganda.’ (P5, male, 2nd year)

‘Development of health advocates in each department.’ (P12, male, 2nd year)



Discussion

The discussion unfolds within three key areas and is guided by the themes and subthemes outlined in Figure 1.

On becoming a medical doctor during a global medical crisis

In the time of a disease crisis, the professional identity construction seems to receive some attention. Professional identity has been conceptualised as the adoption and development of identifiable characteristics specific to that profession.20 The subjects in this study alluded to this professional identity construction. They indicated that they began to develop a sense of intrigue about the disease, worked more efficiently in a high-demand environment, and developed an attitude of getting involved and working across different disciplines. All of this relates to the attitudinal and soft skills that are value-based, and core to being a professional. There are, however, some threats to this professional identity construction. These include the comments: ‘[being] abused hinders one’s willingness to learn quite substantially’ (P27, male, 2nd year); ‘lack of stress release – socialising, being outdoors, going on trips’ (P36, male, 2nd year); and ‘being dismissed if one refused to go to the COVID unit’ (P27, male, 2nd year). Under appropriate management, these threats can be addressed and curbed to a point where they do not have a major influence on the professional identity construction process.

From hierarchical learning to communities of practice

The data suggest that hierarchical learning from experts to interns is replaced with collaborative learning processes with the emphasis on learning rather than teaching in times of unprecedented crisis conditions. Wenger’s concept of communities of practice brings together a significant number of individuals, which amongst others include differing expertise, experience, knowledge and positionality, within a learning space where the focus is on learning.21 Each individual within this community of practice shares in the learning process, drawing from individual strengths and supporting others in their learning endeavours. In the context of the pandemic, communities of practice formed the basis of the teaching and learning community wherein supervisors, interns and others could engage meaningfully to respond medically to the COVID-19 pandemic, being the centre of engagement. This community of practice mode of learning is not immune to weaknesses and threats. The most common weaknesses, as expressed by the subjects, include a reduction in feedback and debriefing sessions on intended learning. In this instance, the planned learning is replaced by on-the-job learning and, as such, what was planned for learning during a normal internship period is marginalised by the prevailing medical emergency. Hence, emergency learning takes centre stage.

Development and enhancement of clinical and non-clinical competencies within the context of a global medical pandemic

Aoki writes about the planned and experienced curriculum.22 The HPCSA highly regulates the internship of medical doctors and, as such, a planned curriculum leading to certification has been set, approved and monitored. During the COVID-19 pandemic, the interns’ planned learning curriculum was disrupted and replaced by on-the-job learning, a learning informed by the immediate needs of the current medical pandemic situation.

The interns reported learning both soft and hard skills of the medical profession. Soft skills include protocol methodologies, sustained working in a highly compromising environment, developing logical rather than emotional responses to patients and colleagues, and assuming leadership roles in a crisis situation. Hard skills include: ‘knowing the value of IPC [infection prevention and control], pandemic preparedness and a first-person perspective of a disaster’ (P12, male, 2nd year). More elaboration on soft skills and hard skills is presented below.

Development of interns’ resilience-building skills

Some interns identified deficiencies in managing safety issues, difficult staff, death and dying, whilst others identified clear strategies for coping. In addition, many interns reported emotions of fear, anxiety and being overwhelmed, and they could be self-identifying as cases of burnout. South African doctors, including interns, have documented high background rates of burnout.9 Urgent strategies are imperative to mitigate these concerns. The development of resilience has been seen as a means to assist health care workers in similar contexts.23 Modifiable factors such as workload, social support, leisure-time activities, access to good mentorship, occupational health and counselling have been shown to influence resilience in clinical areas.11,24

Consolidate infection prevention and control training and practices

The study found that the interns appreciated and valued IPC protocols put in place as a consequence of COVID-19, such as the donning and doffing of PPE (P5). This process has been documented as an important factor in pandemic preparedness.25 In addition, the vulnerability felt by the interns in this study about being infected with COVID-19 and being the last ones to have access to PPE can be allayed with IPC protocols being taught, reviewed and practised regularly as part of standard practice.25

Enhanced core skills training for interns

The interns identified various opportunities for learning as a result of the COVID-19 pandemic. In addition to clinical skills related to high care, intubation and managing hypoxic respiratory distress, the interns also have had the opportunity to enhance other core competencies whilst working collaboratively within teams, for example: ‘organisation, taking leadership roles, compassion within team settings and being a team player’ (P37, male, 1st year). This marks a welcome shift that sees clinicians valuing the view of developing holistic graduate competencies that are important for safe patient management. Whilst undergraduate and postgraduate curricula across SA have used multiple graduate competencies to create frameworks for training and evaluation, the internship programme has not formally embraced this.26,27 The COVID-19 pandemic provides a possible and necessary catalyst for an overhaul of assessment and evaluation within internship.

Limitations

This explorative study is based on the perceptions of the participants. Most of the responses were obtained from one province and thus these perspectives may not reflect a wider country view. Future observational studies with an extended sample might clarify those issues further. This SWOT analysis was conducted only with interns. The analysis should be extended to supervisors, seniors and other hospital staff involved in intern training to get different stakeholder perspectives on the issues found in this study.

Recommendations

Feasible strategies for present and future pandemics are identified and recommended from the information provided by the interns in this study. These are done specifically to address needs within resource-challenged and disease-burdened contexts. There is a critical need to formally harness existing institutional support systems, including intern curators, occupational health, employment assistance programmes and supervisor–mentors, into developing intern skills training programmes on resilience building. This should include sources of support available and how to avoid negative and enhance positive coping strategies.

The COVID-19 pandemic opportunity must be utilised to formalise curriculum renewal for South African internship in order to ensure that holistic skills are valued and evaluated as part of the internship. The impact of the COVID-19 pandemic on a refocusing on skills outside of specific clinical procedural paradigms has been highlighted by this and other studies. This focus includes improving communication skills, especially related to breaking bad news and ‘death and dying’.28 A strategy to harness with regard to interns’ self-identified limited knowledge and experience is to leverage their willingness to learn and adjust by creating processes that will facilitate rapid access to information and knowledge. The forced usage of burgeoning online training platforms during the COVID-19 pandemic can serve as a model according to which future intern training can be done, and this has special relevance in resource-constrained contexts. The use of online platforms has the potential to standardise intern training and evaluation across South African hospitals, especially as discrepancies in both have been documented for many years.8,29 The compromised learning environment that was created by the need to direct the majority of services to COVID-19 specific care was highlighted as a threat to intern training during the pandemic. Strategies to make up for the decreased scope of learning can thus adopt online learning opportunities to ensure that clinical learning time is more flexible in the internship and that it includes effective feedback. The interns identified weaknesses with feedback during the COVID-19 pandemic. This may reflect the general culture in public-sector hospitals; however, for interns, the need for mentoring and support is especially crucial, and the lack of adequate feedback has negative outcomes.30 The creation of formalised feedback systems for interns is overdue, and this needs evaluation once implemented.31

Conclusion

In resource-constrained settings, the COVID-19 pandemic exacerbated existing fault lines within the learning environment of medical interns. Despite these challenges, unique opportunities that can be leveraged to enhance training were identified by the interns themselves. These strategies have the potential to enhance the development of a professional identity amongst emerging medical practitioners in their future roles as community service doctors.

Acknowledgements

The authors would like to thank all the interns who made time to respond and share the questionnaire with their colleagues. The authors would also like to thank Mr D. Sofika for assisting with data analysis.

Competing interests

The authors declare that they have no financial or personal relationships that may have inappropriately influenced them in writing this article.

Authors’ contributions

V.S.S. contributed to the conceptualisation and design of the study, the development of the survey instrument and the drafting of the first version of the manuscript. K.N. edited the survey and revised and contributed to all aspects of the manuscript. V.S.S. and K.N. collected and analysed the data and approved the final version of the manuscript. L.R. reviewed and analysed the data, contributed to the manuscript and approved the final version.

Funding information

This study was self-funded and the authors received no financial support for the research, authorship and/or publication of this article.

Data availability

The data sets used and analysed during the current study are available from the corresponding author, V.S.S., upon reasonable request.

Disclaimer

The views expressed in the submitted article are the authors’ own and not an official position of the institution.

References


	1. 	Chong A, Kagetsu NJ, Yen A, Cooke EA. Radiology residency preparedness and response to the COVID-19 pandemic. Acad Radiol. 2020;27(6):856–861. https://doi.org/10.1016/j.acra.2020.04.001

	2. 	Pepe D, Martinello RA, Juthani-Mehta M. Involving physicians-in-training in the care of patients during epidemics. J Grad Med Educ. 2019;11(6):632–634. https://doi.org/10.4300/JGME-D-19-00354.1

	3. 	National Institute for Communicable Diseases. COVID-19 update [homepage on the Internet]. 2020 [2020 Sep 20]. Available from: https://www.nicd.ac.za/covid-19-update-36/

	4. 	Coovadia H, Jewkes R, Barron P, Sanders D, McIntyre D. The health and health system of South Africa: Historical roots of current public health challenges. The Lancet. 2009;374(9692):817–834. https://doi.org/10.1016/S0140-6736(09)60951-X

	5. 	Nkengasong JN, Mankoula W. Looming threat of COVID-19 infection in Africa: Act collectively, and fast. The Lancet. 2020;395(10227):841–842. https://doi.org/10.1016/S0140-6736(20)30464-5

	6. 	IOL Online. 13 August 2020: 240 healthcare workers have died from Covid-19 in SA, infection rate 5% [homepage on the Internet]. 2020 [2020 Sep 20]. Available from: https://www.iol.co.za/news/south-africa/240-healthcare-workers-have-died-from-covid-19-in-sa-infection-rate-5-1954db22-d379-4aac-b1c6-01864a27848c

	7. 	Petersen T. Almost 2 400 medical interns recruited in 2020 in ‘biggest programme in history’ – Mkhize [homepage on the Internet]. News 24 Online. 21 August 2020 [2020 Sep 20]. Available from: https://www.news24.com/news24/southafrica/news/almost-2-400-medical-interns-recruited-in-2020-in-biggest-programme-in-history-mkhize-20200821

	8. 	Erasmus N. Slaves of the state – Medical internship and community service in South Africa. S Afr Med J. 2012;102(8):655–658. https://doi.org/10.7196/samj.5987

	9. 	Bateman C. System burning out our doctors – Study. S Afr Med J [serial online]. 2012 [2020 Sep 20];102(7):593–594. Available from: http://www.samj.org.za/index.php/samj/article/view/6040

	10. 	Bola S, Trollip E, Parkinson F. The state of South African internships: A national survey against HPCSA guidelines. S Afr Med J. 2015;105(7):535–539. https://doi.org/10.7196/SAMJnew.7923

	11. 	Rossouw L, Seedat S, Emsley R, Suliman S, Hagemeister DT. The prevalence of burnout and depression in medical doctors working in the Cape Town Metropolitan Municipality community healthcare clinics and district hospitals of the Provincial Government of the Western Cape: A cross-sectional study. S Afr Fam Pract. 2014;55(6):567–573. https://doi.org/10.1080/20786204.2013.10874418

	12. 	Wenger E. Identity in practice. Communities of practice. Cambridge: Cambridge University Press, 1998; p. 149–163.

	13. 	Emet G, Tat M. Swot analysis: A theoretical review. J Int Soc Res. 2017;10(51):994–1006. https://doi.org/10.17719/jisr.2017.1832

	14. 	Helms MM, Nixon J. Exploring SWOT analysis – Where are we now? A review of academic research from the last decade. J Strategy Manag. 2010;3(3):215–251. https://doi.org/10.1108/17554251011064837

	15. 	Health Professions Council of South Africa. Medical and dental professions board’s handbook on internship training [homepage on the Internet]. Guidelines for Interns. 2017 [2020 Sep 20]. Available from: https://www.hpcsa-blogs.co.za/medical-and-dental-professions-boards-handbook-on-internship-training/

	16. 	Polit DF, Beck CT. Essentials of nursing research: Appraising evidence for nursing practice. 7th ed. Philadelphia, PA: Wolters Kluwer Health/Lippincott Williams & Wilkins; 2010.

	17. 	Saldaña J. The coding manual for qualitative researchers. 3rd ed. Los Angeles, CA: Sage; 2015.

	18. 	Naderifar M, Goli H, Ghaljaei F. Snowball sampling: A purposeful method of sampling in qualitative research. Strides Dev Med Educ. 2017;14(3):e67670. https://doi.org/10.5812/sdme.67670

	19. 	Varpio L, Ajjawi R, Monrouxe LV, O’Brien BC, Rees CE. Shedding the cobra effect: Problematising thematic emergence, triangulation, saturation and member checking. Med Educ. 2017;51(1):40–50. https://doi.org/10.1111/medu.13124

	20. 	Holden MD, Buck E, Clark M, Szauter K, Trumble J. Professional identity formation in medical education: The convergence of multiple domains. HEC Forum. 2012;24(4):245–255. https://doi.org/10.1007/s10730-012-9197-6

	21. 	Lave J, Wenger E. Situated learning: legitimate peripheral participation. Cambridge: Cambridge University Press; 1991.

	22. 	Aoki T. Interview: Rethinking curriculum and pedagogy. Kappa Delta Pi Record, Routledge: Taylor and Francis. 1999;35(4): 180–181. https://doi.org/10.1080/00228958.1999.10518454

	23. 	Oliver D. When ‘resilience’ becomes a dirty word. BMJ. 2017;358:j3604. https://doi.org/10.1136/bmj.j3604

	24. 	McKinley N, Karayiannis PN, Convie L, Clarke M, Kirk SJ, Campbell WJ. Resilience in medical doctors: A systematic review. Postgrad Med J. 2019;95(1121):140–147. https://doi.org/10.1136/postgradmedj-2018-136135

	25. 	Carrascosa MMC, De Campos T, Sampaio JE, et al. Medical interns and COVID-19: Results of national research. Revista da Associação Médica Brasileira. 2020;66(6):812–817. https://doi.org/10.1590/1806-9282.66.6.812

	26. 	Scott J, Revera Morales D, McRitchie A, Riviello R, Smink D, Yule S. Non-technical skills and health care provision in low- and middle-income countries: A systematic review. Med Educ. 2016;50(4):441–455. https://doi.org/10.1111/medu.12939

	27. 	Peters F, Van Wyk J, Van Rooyen M. Intern to independent doctor: Basic surgical skills required for South African practice and interns’ reports on their competence. S Afr Fam Pract. 2015;57(4):261–266. https://doi.org/10.1080/20786190.2014.976954

	28. 	Hofmann H, Harding C, Youm J, Wiechmann W. Virtual bedside teaching rounds with patients with COVID-19. Med Educ. 2020;54(10):959–960. https://doi.org/10.1111/medu.14223

	29. 	Nkabinde TC, Ross A, Reid S, Nkwanyana NM. Internship training adequately prepares South African medical graduates for community service – With exceptions. S Afr Med J. 2013;103(12):930–934. https://doi.org/10.7196/samj.6702

	30. 	Ibeziako OJ, Chabikuli ON, Olorunju S. Hospital reform and staff morale in South Africa: A case study of Dr Yusuf Dadoo Hospital. S Afr Fam Pract. 2013;55(2):180–185. https://doi.org/10.1080/20786204.2013.10874330

	31. 	Van de Ridder JM, Peters CM, Stokking KM, De Ru JA, Ten Cate OT. Framing of feedback impacts student’s satisfaction, self-efficacy and performance. Adv Health Sci Educ Theory Pract. 2015;20(3):803–816. https://doi.org/10.1007/s10459-014-9567-8



OPS/symbol.jpg
 — .\

\ U





OPS/PHCFM-14-3103-F1.jpg
FIGURE 1: Major themes and subthemes.
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