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Dear Editor,

The COVID-19 pandemic will have a longstanding impact 
on all levels of business, government and healthcare. While 
healthcare workers are actively engaged on the frontlines, 
the healthcare system they inhabit is rapidly changing 
around them. The health and wellness of providers have been 
further stressed, increased virtual care utilization is changing 
healthcare delivery, and medical education and research dis-
semination has rapidly shifted to virtual platforms.

Maintaining mental and physical health has been a well-
documented challenge during this global pandemic for all 
healthcare workers [1]. While serving on the front lines has 
increased clinical demands on emergency physicians, their 
lives outside the department are also more stressful due to 
widespread economic hardship, fear of infecting family 
members, ever-changing childcare and family responsibili-
ties, and potential loss of traditional coping mechanisms [2]. 
To address these challenges, emergency departments (ED) 
should consider recruiting additional allied healthcare and 
administrative staff, including medical assistants, scribes, 
coordinators, and clerical assistants to unburden emergency 
medicine (EM) physicians from nonclinical tasks. Mental 
health supports, offered both digitally and in-person, and 
scheduling flexibility, could also provide additional support 
for staff in times of constant distress.

As other physicians bring virtual care options into their 
practice healthcare will be more accessible, and there may 
be a reduced number of patients presenting to the ED for 
non-emergent health issues. EM physicians may themselves 
start providing virtual care to further reduce preventable ED 
visits, and virtual care could be leveraged to provide follow-
up for ED patients, improving care accessibility and reduc-
ing return visits [3]. To realize these benefits, the patient 
presentations appropriate for virtual care need to be clearly 
defined, best practices on provider training from other sys-
tems in the UK and US should be explored, all while remain-
ing mindful of the “digital inequity” that virtual care could 
perpetuate [4].

Although the shift to virtual platforms inherently has 
drawbacks in medical education and research dissemina-
tion, these circumstances also enable greater collaboration 
between physically disparate clinicians and researchers and 
could inspire the creation of even higher fidelity simulation 
that could greatly advance medical education [5].

With this Pandemic, despite its hardships, there may be 
an unseen benefit. Frontline staff has a unique opportunity to 
learn from the challenges encountered during this time and 
lead emergency medicine to places not imagined previously. 
Proactive and comprehensive initiatives to promote well-
ness, utilizing virtual care, and technological enabled col-
laboration in medical education and research could not only 
benefit EM during COVID-19 but also serve as a spring-
board to a brighter post-COVID future.
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