
Foundation Phase 

 For current Foundation Phase students, will 3rd year campus assignment/ranking still happen as 
previously planned? 
Yes, we plan on proceeding along the same timeline. We plan on converting the planned class 
meeting to a virtual class meeting so that you have clarify about the ranking process.  

 At this time, do you anticipate any changes to CMSRP funding, or how summer research might 
be affected? 
Evan Dellon is the new director of medical student research. He is closely monitoring the 
situation. At this point we hope to proceed as planned but he will update you with any changes 

 
Application Phase 

 PLEASE. Let us know more than 1 week in advance if you are going to cancel the next block. The 
PPE situation along with COVID caseload is not going to change. Make an educated semi-long 
term call so that we can effectively spend our time and resources. 

 Will application phase students start rotations as planned on March 30th? 

 Any update on the initially projected date of March 30 for students returning to the clinical 
setting? 

 Any update on the initially projected date of March 30 for students returning to the clinical 
setting? 

 When are we likely to return to clinical rotations? If for months, will they get pushed back so we 
get the complete amount of time or will they carry on as scheduled. Particularly for students 
supposed to go into a surgery rotation in App phase 

 First, thank you so much to the administration/leadership for communicating and working hard 
to make this as least disruptive as possible. Upon talking to a number of my newly application 
phase-d colleagues, we would love to go back to rotations where we left off, being allowed to 
complete our full time slots in each rotation. This is especially true for HISC and CSP as most of 
us tend to have the least experience with these clinical situations and would really love the full 
allotted time to learn in these situations. We are extremely lucky at UNC to have the time on the 
backend to allow us to do this, even if it means extending 2 weeks into individualization phase. 
I’m sure the admin is working hard to figure out the plan, and just thought I would share some 
of our thoughts about it! Thank you again for all you are doing. 

 Why can’t we use the two weeks that we completed in our first rotation? I don’t want to let that 
time go to waste 

 I’ve completed 2 weeks of a 4-week general surgery rotation (vascular). Why can’t I count that 
as an elective surgery which is two weeks anyway, and therefore not lose that time? 

 Any updates on Shelf exams? Should be plan on taking them as scheduled? 

 For the MS3s who only had 2 weeks of their first clinical rotation, have there been any proposed 
changes to the grading system (i.e. making the first block P/F)? It does not seem fair to continue 
with the normal grading system (P/HP/H) given that much of this grade is determined by 
evaluations and clinical knowledge (reflected in the OSCEs). This is especially concerning for CSP 
students whose blocks are supposed to end on April 3rd. Thanks. 

 When can we expect concrete answers and decisions on our clinical schedules (CBLC, HISC, etc)? 
Understanding that the situation is fluid, there are many other things that have to be lined up in 
order to make clinical learning happen as well as stay-at-home online learning, such as spouse 
work schedules, childcare, etc. 
 



This was a really hard decision. We will pause Application Phase, likely for 2 months. You will 
instead start the COVID19 course. During this time, we will reassess the overall structure and 
make sure that all your educational objectives are met for each course. Since you were only 2 
weeks into the 12 month Application Phase, we plan to restart the year but will work to make 
sure that the work you have already done and the evaluations you have received “count”.  
 
This structure will allow all of you sufficient time on clinical services to learn and receive fair 
grades. 
 
The course directors will spend the next several weeks developing a well thought out plan  
Since we will restart Application Phase you will not take the Shelf exams as scheduled. Hopefully 
the studying you have done so far will help you when you do take them. The clinical experience 
will also allow you to perform better when you do take them. There may be several of you with 
individual circumstances that make it important for you to take the Shelf exams. If that is the 
case please reach out to Student Affairs. 
 
If you are facing other special circumstances please also reach out to Student Affairs.  
 

 Firstly, I appreciate all of the faculty and administration that I'm sure are working tirelessly to 
amend our curriculum along with their other respective clinical duties. However, I'm concerned 
that I have been hearing that some students are going to be able to return to rotations. I 
understand that this is a frustrating and daunting time for everyone, however, I don't think 
equity in our education should be compromised just to get some students back into rotations. 
Some students are still expected to do clinical assignments and Shelf exams for blocks they've 
had two weeks of exposure to. At this point in time, it does not seem like most students rotating 
through the hospital are able to go back given the restrictions, surgery cuts, and PPE shortages 
that would hinder our ability to experience the curriculum. I think the goal should be to bring 
students back when we get to a place where all students can return to their educational 
environments as equitably as possible. As a suggestion, I think an elective course that is able to 
be done online through May would be the most reasonable option that would lessen the 
likelihood that we would have to graduate later. At the same time, we shouldn't cheapen this 
education. We are already on an accelerated curriculum and have very little time within each 
rotation, and you cannot continue to minimize, replace, or downgrade our education. We are 
working to be medical professionals and we pay $35,000 tuition to ensure that we have access 
to a complete education that enables us to all go out into our careers equally as competent 
physicians. Our third year cannot and should not be replaced by didactics, or telemedicine, or 
anything else online. 
 
Our thinking is very much in line with yours. We have paused all clinical rotations and are 
starting a COVID19 course on Monday. More information below.  
We agree that for App Phase students it makes sense to restart the courses given where the 
courses were paused 
We will not have students restart on clinical rotations and instead start the COVID19 course next 
week. Students with individual circumstances that preclude participation in the course should 
reach out to Student Affairs 
We agree that we want to provide the best possible education and not short change you. This 
will likely require some creative changes to the structure of Application Phase and 



Individualization Phase when we resume. That will be the focus of our work as course directors 
and deans over the next several weeks. We will continue to seek student input 
 

 If students are allowed to return to clinical duties, is there a chance we will be suspended again? 
This epidemic is very hard to predict and we will do our best to restart the clinical rotations 
when there is good chance that the rest of your training will be uninterrupted 
 
 
 

Individualization Phase (Jr) 
 
Scheduling, Capacity, and Graduation Requirement  

 Can you please comment on how this change will impact Individualization phase? Will we plan 
to still begin in March 2021?  

 Do we really expect to resume rotations starting with Block 2? If not, what opportunities are 
available for us to continue our education and allow us to graduate on time? 

 Are our blocks being shifted back? or is block 2 just cancelled? (students considering living 
arrangements what month they move back to Central) 

 Would you consider increasing AI capacity in future blocks for students whose AIs got cancelled? 

 Will we be allowed to repeat the scheduling process for Blocks 5-14? I would like to take my 
former Block 2 course later this year, if possible. 

 Will our COVID-19 course count as a separate graduation requirement, bringing the total 
required credits to 72? Or, will it count as an elective course towards the current required total 
of 66? 

 If clinical rotations continue to be suspended, how will that affect my AI next month? Will there 
be other opportunities to complete it-especially if this was supposed to help me in choosing my 
specialty? 

 For Individualization phase, Block 2 is less than a week away. Usually at this time we would be 
emailing and asking about schedules, however there are many other priorities and the future of 
block 2 is still unclear. Many of us start an AI block two and feel an AI is not in anyone’s best 
interest right now, considering the circumstances. When will we hear the final decision about 
this so we can get out of limbo and start preparing for whatever block 2 holds? Personally, I feel 
a COVID elective would be the most beneficial to everyone involved. Help is needed now. Our 
AIs can wait, especially given the gift of an early start of individualizations phase. 

 Realistically when will clinical students return to the hospital? How will away rotations be 
handled? 

 I am an individualization phase student and I am concerned about not having enough time in the 
clinical setting before ERAS is due, to confirm specialty choice and get letters of 
recommendation. Do you think ERAS will be flexible with their deadline? And what are other 
ways that COVID is going to impact our residency application timeline? 

 Can the administration guarantee that students in the Class of 2021 will graduate without 
delay? 

 Will members of c/o 2021 who plan to apply to ERAS this summer have a harder time securing 
letters of recommendation, especially in the context of our ongoing suspension from clinical 
duties? 

 Has there been any discussion on the national level about how COVID-19 may/will change the 
2020-21 ERAS process? 



 Has there been a larger discussion as to whether or not the residency application timeline will 
shift? Or interview season? 

 Will there be a chance for new 4th years to resubmit schedule requests with all these changes: 
(ie needing a new months to study for step2CK, needing to rearrange courses to get letters of 
rec, etc)? I believe the current schedule has course selections coming out on April 1st. 

 If clinical rotations continue to be suspended, how will that affect my AI next month? Will there 
be other opportunities to complete it-especially if this was supposed to help me in choosing my 
specialty? 

 How will rotation grades be assigned for experiences lasting only ~2 weeks? Especially for 
students on their first clinical rotation, my concern is that the first 2 weeks may not be 
representative of the growth the student could have demonstrated with time. Additionally, 
should the student receive only an adequate grade, that might reflect negatively on students 
wishing to pursue that specialty. 
 
These are extra ordinary times and we will all need to have exception flexibility and patience. 
We need to be able to adjust rapidly as the crisis unfolds. This unfortunately means that we can 
not provide the usual degree of advanced notice and the usual degree of certainty 
 
While it is hard to guarantee anything, one of our highest priorities to graduate you on time. At 
this point I am confident that we can do this unless things change dramatically. 
 
We will increase flexibility in our Indy Phase to make sure everyone is well prepared for 
graduation and for residency application process. This will include flexibility in scheduling as we 
resume the clinical rotations. We will ask for your patience in this process.  
 
It is not possible for you to take part in clinical rotations so we will instead prepare you for the 
clinical challenges that we could not have imagined a few months ago. This will prepare you to 
re-enter the clinical rotations and also prepare you to deal with similar events in your future 
career. We believe such preparation has become essential to being a physician. More about the 
COVID 19 course below  
 
We will monitor the situation carefully. We again stress how difficult it is to predict the future. 
But at this point it is unlikely that student will return to their usual clinical rotations before June 
or likely even July.  
 
It is also unlikely that students will be able to travel to away rotations before block 3 or even 4. 
For now, we suggest that you keep your away rotation in place and cancel if it becomes clear 
that it is not possible to travel  
 
We are also in close contact with other leaders across the country and will update you as we 
hear more about guidlelines and changes happening nationally (for example changes in ERAS 
etc.) We do not control what ERAS does but national organizations have already responded in 
unexpected ways. Remember that regardless of what is decided by ERAS, all students across the 
country will be in the same position. Remember also that our Individualization Phase is longer 
than the fourth year of many schools so that still gives you an advantage even if return to Indy 
Phase is delayed for several months. We will do everything we can to support students 
 



Many of you just finished a block 1 rotation and wonder how the grade will be assigned. 
Remember that the highest proportion of students in Indy Phase get Honors. We will also take 
individual circumstances into consideration once you receive your grade 
 
 

 
Step 2 testing 

 For students who still have a step 2 exam scheduled and the center has not announced it is 
closed what should the plan be? 
Students will need to decide whether to opt out of the COVID elective in order to study. Factors 
to consider include: 

o Testing centers may remain closed through all of April 
o Cannot late add COVID 19 course in Block 2 
o May not be able to take COVID 19 course in Block 3 as it may build on first COVID 19 

course 
o So you may end up not take the Step 2 exam at the end of block 2 AND not have 

advanced in their graduation requirements. 
 

 For students who had their prometric center close for their step 2 date and now have step 2 
scheduled during an AI, what is the plan? 
It may be difficult to reschedule summer and later Step 2 exams and Ais because those will likely 
be in high demand. We will work with you to make this work including providing administrative 
excuses. Remember everyone across the country will be in the same position. We are in national 
conversations with others across the country and will integrate best practices.  
 
 
 

Individualization Phase (2020) 

 Is there a plan re: graduating individualization-phase students who need 1 more rotation to 
meet graduation requirements, but whose scheduled rotation was cancelled due to safety 
concerns? 
Yes the education committee created the flexibility of all students with one more rotation left to 
go to meet course objectives that do not require a return to the clinical setting. An email last 
Friday explains this in more detail 

 Since graduation is cancelled, can the 4th years who have finished all our requirements just get 
our degrees and diplomas now so we don’t have to come back in May? 
At this point we can not issue degrees before formal graduation. We also hope that many of you 
take part in the COVID19 elective 

 Is there any discussion nationwide and within UNC to graduate the class of 2020 earlier? And 
having them report to their residencies before end of June/July? 
These are extraordinary times. This has not been under serious consideration so far but as we 
watch other regions in the world having to respond in extra-ordinary ways I am hesitant to 
commit too firmly to an answer.  

 What are your recommendations to fourth year students who have completed all requirements 
and are currently in their hometowns with their families, but want to help in whatever way 
possible? Should we head back to Chapel Hill to help with volunteer efforts or find ways to 
volunteer from our home towns? 



That is a hard question. With the recommendations to minimize travel, carefully think about 
your exposures. You will be able to participate virtually in the COVID19 didactics but of course 
will not be able to take part in local service opportunities.  
 

Graduation 

 Would it be possible to please postpone our hooding ceremony? I feel like this is a huge 
tradition and honor and it would be a shame to cancel it completely. Why was this decided on 
over 6 weeks in advance to cancel and why was a postpone not considered? I understand that 
some people need to move, but I believe a lot of people would try to be around or return 
through May or early June for such an important event. 
It is the Chancellors decision to cancel graduation ceremony and he did that in the best interest 
of public health. We will work closely with the class of 2020 to find ways to celebrate and honor 
your achievements  
 

 
 
 
General 
 
COVID-19 course Preparation and Service 

 First and foremost, I am absolutely in support of measures that will ultimately be best for 
patients. Other countries are mobilizing trainees by accelerating their training, giving increased 
responsibility, and allowing them to be an effective part of the solution. Keeping us sidelined 
until the situation escalates seems like poor planning. In my naïve opinion: we should be 
aggressively training our medical students to manage low-risk patients, now, while we have 
some breathing room. This could include inpatient management of covid-19 patients on the 
“frontlines” but we can likely provide the greatest help by administering low-risk 
telehealth/home visit care. Thank you, all, for working hard on behalf of our education. 

 Can we use this time away from rotations to do some kind of project that would satisfy a 4th 
year elective credit? That way we aren’t just losing this time or counting it toward one of our 
application phase rotations 

 If we signed up for volunteer shifts next week to help with COVID-related efforts, how will the 
demands of the new course impact these shifts? 

 Can students who are on the tail end of a LOA year (i.e Holderness Scholars) register for the 
COVID course planned for Block 2? 

 Given the new change with the COVID elective, is it safe to say that we will have flexibility 
around our schedules in the next few weeks? Many of us are trying to get involved by policing 
PPE, working at call centers, providing childcare to physicians, etc. It seems to me like these 
should give us some credit towards the elective, and I want to ensure that we can participate in 
these activities without having to worry about attending live lectures. 

 Why are 1 to 2 months of medical education being dedicated to the management of a terrible, 
yet temporary pandemic? Over the next 40 years that I work, how many COVID patients am I 
going to see versus the things I see daily in the hospital? 

 What is the point of a COVID-19 course when we are being restricted from interaction with 
COVID? 



 If/when/how we as students would be deployed in the system given that we are, generally 
speaking, young healthy, and medically literate. If you would utilize medical students in 
screening or care roles, how much of a heads-up would we get? 

 One opportunity that has been presented is volunteering at the VA or local health departments 
for Covid screenings. If we feel that our personal safety is appropriately protected by these 
agencies, is SOM in support of students volunteering? 

 Are we able to continue to volunteer at the hospitals? Not necessarily in a medical role but as a 
greeter, screener, transporter, family aid etc. Anyway that we are able to help 

 When updating about volunteer opportunities could you include things that may be in 
Wilmington? There’s a whole campus of us with about 20 students that would love to help! 

 Will the COVID19 elective count toward a 4th year elective? Any guidance, if it has been 
discussed, on this would be super helpful! 

 
You will start the required COVID19 course this Monday. Flexibility will be the key to the success 
of this course. Faculty and students will need to work closely together to make sure this course 
is the best it can be. We will closely consider individual circumstances and try to adjust while 
running a course for over 400 students 

 
This course will give you needed preparation to help in our work to control this pandemic and 
also give you opportunities to directly contribute. This is not likely going to be the last public 
health crisis you face and will almost certainly redefine our health care system. This course will 
prepare you for this new reality.  
 
While you will likely not directly care for patients who are COVID positive you will learn 
important clinical and public health lessons that will serve you well in the future. You will also 
have multiple opportunities to contribute in many different ways to helping with our response 
to this true national emergency. We will work closely together to define the those opportunities 
which will likely evolve significantly over the next several weeks. 
 
While we can not prevent you from volunteering as individuals we feel we can be more 
coordinated as a school if we provide carefully thought our opportunities through the COVID19 
course. We welcome input on what those offerings can be  
 
As we work to increase flexibility in Individualization Phase we will consider how the COVID 
course can meet objectives beyond the objectives of an elective to help you move to graduation 

 
 
 
Personal Safety 

 I want to first say that I am grateful for all the work that the administration is putting in to help 
us as students during this situation. I know you are all being confronted with difficult and 
unprecedented decisions and for that, I am thankful for you working hard on our behalf. I want 
to however bring up a concern about the language being used about our involvement as 
students in patient care during this current pandemic. We certainly recognize that as a 
physician, there are risks involved and we accept those risks. However, under normal 
circumstances, the risks are not this extraordinary. Many of us signed up to become physicians 
because we want to help people and to be there for people in their time of need. However, we 



did not sign up to be martyrs and to go into a war-like environment with limited resources, 
which this situation has been likened to. Some students have asked if we will be allowed to opt 
out of clinical rotations at this time to avoid putting ourselves in potentially dangerous situations 
given that the educational value as students does not seem worth it for the risks that we will be 
taking on. I think there is a lot of merit in that question and I hope that is an option for students 
without penalization. It feels concerning when students ask questions such as these but are met 
with responses such as there are risks to being a physician. I think it is important to humanize us 
all and acknowledge that we are not superheroes and we did not sign up for this environment. 
We are also not yet practicing physicians, and there are limited ways that we can truly help at 
this time as students. One day, we will be able to treat patients and I would be honored to 
accept the call to help care for patients during an outbreak of this proportion. However, that day 
has not yet come and for now, we may be asked to risk our lives for the sake of an educational 
experience or to help in very minimal ways. In the event that we will not have access to reliable 
PPE, I think it is unfair to force students to put themselves and, by extension, their loved ones, in 
harm’s way. There are certainly some students that feel more comfortable working in these 
environments than others, which is wonderful. These students should absolutely be able to 
contribute as the administration sees fit. However, not every student feels this way. I would ask 
that the administration consider this and acknowledge that this is a unique situation and that 
you not force students to do more than they are comfortable with if we do not have guaranteed 
proper protection. 

 I believe the idea has been passed around that medical students could return to their rotations 
as part of the COVID-19 workforce, specifically supporting telemedicine. I think this opportunity 
is fantastic for students that are interested in becoming involved and whose long term career 
aspirations align with the specialties most involved in this public health crisis. However, I find it 
concerning that students who are interested in pursuing unrelated specialties will be funneled 
into positions that don’t support their goals, specifically in regard to individualization phase 
students who are supposed to be using this time to bolster their resumes for their residency 
application in September. Furthermore, this applies to application phase students who are 
uncertain of what they want to do and will miss out on opportunities to see multiple careers in 
medicine because they’re being funneled into a narrowed role for an unspecified amount of 
time. 

 Since UNC dorms are closed to undergraduate students, if we MS3s/MS4s are returning to 
clinical services with elevated risk of contracting COVID-19 (ER, Medicine floor, Primary Care), is 
it possible for those of us only housed in a scattered manner (to increase social distancing) in 
those empty dorms? As I live with my family locally, last thing I want to do is transmit it to my 
immediate family and elderly parents. 

 With the major shortage on PPE and recent recommendation to reuse PPE will we be going back 
to the hospital and expected to follow the same PPE reuse rules? 

 How are we weighing the need to continue medical education with the threat rotating students 
pose to our patients, essential providers, and families as potential vectors who will both lack 
access to PPE and largely fill nonessential roles? Will we be doing harm by continuing to rotate 
without meaningfully adding to the clinical environment? 

 I would like to hear what the faculty's thoughts are about lack of PPE being offered to medical 
scribes in the emergency department, as well as medical student volunteers policing removal of 
PPE by physicians. To me, this seems like a blatant disregard for the safety and well being of the 
medical scribes, the medical students, and the loved ones who they go home to. In the last few 
weeks, the idea that there are risks associated with healthcare has come up repeatedly. I agree 



with this point but I find it inexcusable that decisions are being made that increase that risk for 
“less essential” groups in the field. 
 
This is very important feedback. Communicating effectively is one of the biggest challenges in a 
rapidly changing crisis. Your comments about your phase of training and our choice of language 
is well taken. Your safety is paramount to us. We want to create a response where students feel 
they have opportunities to contribute in a meaningful way and not be put into situations not 
appropriate for their level of training. Because everyone faces slightly different situations we 
want to individualize our plans as much as possible. 
 
You will not return to clinical services and we hope to minimize risk to all of you. The community 
is working on responses for self-isolation. 
 
We will make sure you have adequate PPE when you return to the clinical rotations  
 
Finding safe and equitable ways for our health teams to work in this time of crisis is one of the 
highest priorities.  
 
Your safety remains our highest concern. 
 

Financial Aid and Tuition  

 Does this pause on clinical education affect our status as full time students in terms of eligibility 
for financial aid? Will we need to take any additional action to ensure we can continue to 
receive loans moving forward? 
This pause in clinical education will not affect your status as full time students 

Tuition: 

 With all due respect, for the first semester of 2020 I have paid thousands of dollars for no 
instruction during dedicated (add on top of that the price of outside resources, practice tests, 
and STEP 1 itself), one week of clinical experience that will be started “from scratch”, and a 
course on a virus I’m not allowed to interact with and the medical community knows very little 
about. This situation is horrible, I know, but full tuition for this time would likely be an 
unfortunate use of student tuition and North Carolina tax payer money. 

 We did not get more than a week on diabetes, CAD, nothing on trauma, or any other single 
medical issue. Why am I getting a month to two months on a virus that we (globally) aren’t sure 
how to treat or manage? This feels like a misuse of resources and not in student best interest. 
This feels like a check box for UNCSOM. I love this school, I love the faculty, I recognize how 
tough this situation is, but I don’t understand how a month long course on one virus that we 
know very little about and will likely not let students manage is an appropriate use of our time 
and money. 
 

 How will this be addressed in relation to our tuition? There has to be some recognition that this 
well-intentioned, meaningful course does not replace nor hold the same value as hands-on 
clinical instruction. 

 Now that we don't need to be studying for our shelf exams as urgently, nor do we have online 
responsibilities to application phase rotations, is the COVID course our only required activity? 
Will there be a tuition decrease for this period? How will our graduation schedule be affected? 



 Will this course count as elective credit on top of the 6 credits I got while in foundation phase, 
giving me even more time off 4th year? If so, will I still be expected to pay for my time off 4th 
year? 
Only the Chancellor can make changes in tuition. To maximize your learning we are working 
hard to create an optional alternative educational experiences that prepares you to face 
COVID19 as you enter residency. We wish so much we did not have to make these changes but 
we are confident that we will train you to be excellent physicians. Much of the teaching in the 
COVID course will have applications beyond managing this virus. We will also closely examine 
the course structures to make sure you are well prepared when you graduate. Your education 
will be different but not worse.  

 
Other Questions 

 What are the options for taking a leave of absence from the medical school in an effort to 
continue individualized learning goals, volunteer projects, or time away from school during the 
Covid-19 pandemic? 
We do not recommend a LOA as we feel that we can continue to provide high quality education 
and help you find ways to be useful in our communities. But taking a LOA is a personal decision 
that should be discussed with Student Affairs 

 Now that public schools and daycares are closed until at least 5/15, does UNC SOM have help to 
offer student parents regarding childcare? 
We will work closely with students who are in situations where closed day cares, schools, or 
other situations precludes them from participating in COVID19 course. We will also work to 
create the resources that do not prevent you from participating.  

 If the undergraduate university were to close for the remainder of the year, will all of the 
graduate schools be required to do the same (e.g. medicine, pharmacy, nursing, etc.)? 
We have been working closely with the Provost. The professional schools may have different 
guidelines than the main campus 

 is there a space that has reliable internet connection that med students can use to distance 
learn? All the libraries are shut down. For some students their home environment is not a 
tenable environment (lack of reliable internet access, spouse / children in the home, etc) and 
rely on the SOM for space to learn. Can we use hospital spaces or clinic spaces if we have no 
place else to go? 
That is a really important question and we appreciate you bringing it up. We will explore 
options. 

 
 


