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Abstract  The research aimed to assess the effectiveness of blended learning in the Medical Residency Programs in 
Family and Community Medicine and Multiprofessional Residency in Family Health at the SESAU/Fiocruz. A cros-
s-sectional observational study was conducted, utilizing a mixed-methods approach with the Constructivist Online 
Learning Environment Survey (COLLES) among enrolled residents in the first and second years. The study included 88 
residents who showed a high level of agreement regarding the relevance of the programs to their professional practices, 
highlighting significant challenges in the process. Implementing blended learning emerged as an innovative and effec-
tive strategy in Residency Programs, evidencing a positive connection between theory and practice. Despite challenges 
in interactivity, the results suggest the need for strategies to enhance collaboration among residents, streamlining the 
learning experience. The use of blended learning is a promising tool in Residency Programs, contributing significantly 
to professional development.
Key words  Information Technology, Distance Education, Internship and Residency, Educational Technology

Constructivist Online Learning Environment Survey (COLLES): 
evaluating of hybrid learning in Residency Programs
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Introduction

Health Residency Programs are lato sensu spe-
cializations based on in-service training, em-
phasizing the teaching-learning process, with 
the primary objective of training health profes-
sionals to work effectively in the Unified Health 
System (SUS). Noteworthy is the difference in the 
workload of these Programs against other spe-
cializations since they require a 60-hour weekly 
dedication for developing theoretical, theoret-
ical-practical, and practical activities, totaling 
5,760 hours at the end of the specialization1,2.

Approximately 80% of the total workload of 
developing this postgraduate modality are prac-
tical and theoretical-practical educational strat-
egies, and 20% comprise theoretical education-
al strategies3. Considering the relevance of the 
training process in Health Residency Programs 
and their significant workload, new technologies, 
and different teaching-learning methods have 
been proposed in the health field, emphasizing 
blended learning4.

Blended learning is a teaching model that uses 
traditional and online teaching methods, target-
ing a student-centered teaching-learning pro-
cess5,6. According to Avelino7, blended learning 
is crucial in improving pedagogical practice to 
improve teaching in everyday life and enabling a 
growing reach of students innovatively and effec-
tively. A systematic review published by Vallée et 
al.8 showed that blended learning produced better 
results in the learning process in health courses 
than the traditional model. Corroborating these 
data, in Medicine, Zhang et al.9 observed that 
students had better grades in a blended learning 
model in the physiology discipline.

In 2020, considering this scenario, the Medi-
cal Residency Programs in Family and Commu-
nity Medicine and Multiprofessional Residency 
in Family Health developed by the Municipal 
Health Secretariat of Campo Grande (SESAU), 
Mato Grosso do Sul (MS), Brazil, in partner-
ship with the Integrated Health Care Territories 
Project of the Oswaldo Cruz Foundation (TE-
IAS/Fiocruz), was reformulated using a blended 
learning model to include theoretical educational 
strategies in an ongoing process. In this new mod-
el, residents work in person in real environments 
located in different areas of Campo Grande-MS 
and access theoretical classes in person and re-
motely through the Virtual Learning Environ-
ment (AVA) developed for the Programs. In the 
AVA, besides video classes divided into thematic 
learning modules, students must perform activi-

ties and participate in discussion forums to assess 
the gain in technical knowledge and stimulate 
critical and reflective thinking.

That said, we should imperatively consider 
the evaluation to qualify and effectively improve 
the courses offered10,11. In this sense, this research 
aimed to evaluate the effectiveness of blended 
learning in the Medical Residency Programs in 
Family and Community Medicine and Multipro-
fessional Residency in Family Health developed 
by the Municipal Health Secretariat of Campo 
Grande (SESAU), Mato Grosso do Sul, in part-
nership with the Integrated Health Care Territo-
ries Project (TEIAS/Fiocruz).

Methods

This observational cross-sectional study with a 
mixed approach (qualitative and quantitative) was 
approved by the Human Research Ethics Commit-
tee of the Federal University of Mato Grosso do 
Sul (UFMS) (CAAE No. 75540023.6.0000.0021). 
The study included first- and second-year res-
idents enrolled in the Medical Residency Pro-
grams in Family and Community Medicine and 
Multiprofessional Residency in Family Health 
SESAU/Fiocruz. Participation was voluntary and 
anonymous per the recommendations of the In-
formed Consent Form signed by each participant.

The Program’s Moodle virtual environment 
was used to teach the theoretical content, with a 
defined program content for residents in years 1 
and 2 in 2023. Each theoretical module was based 
on a knowledge axis and consisted of video class-
es, a tutoring forum, and activities to be complet-
ed within a stipulated time frame. At the end, stu-
dents had a synchronous meeting with tutors to 
clarify doubts and complete the module. Students 
took a theoretical test on school year completion 
to assess their knowledge of the topics covered 
throughout the year.

Data retrieved from the Moodle platform 
were used to evaluate the effectiveness of the de-
veloped method, such as engagement and partic-
ipation in forums, participation and grades on 
activities, and student’s perceptions of the teach-
ing process through the Constructivist Online 
Learning Environment Survey (COLLES) in the 
“effective experience” version12,13. This 24-item 
instrument with a variable 5-point scale is a diag-
nostic self-assessment tool for virtual learning en-
vironments that aims to assess students’ percep-
tions regarding relevance (whether it is meeting 
expectations), critical thinking (whether it was 
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stimulated throughout the course), interactivity 
(presence or absence of interaction throughout 
the modules), tutor support (quality of support 
offered by tutors), peer support (if there was such 
support/contributions in the learning process), 
and understanding (related to understanding the 
messages sent and received during the learning 
process). Moreover, questions related to sociode-
mographic data and platform accessibility were 
added to the final questionnaire.

The data were tabulated in a Microsoft Of-
fice Excel spreadsheet (2007) and recorded as a 
database in the R statistical package version 4 
(R Foundation for Statistical Computing, Vien-
na, Austria). Initially, we performed descriptive 
analyses of the categories assigned by the resi-
dents in each question of the six topics (Learning 
relevance, reflection, interactivity, tutor support, 
peer support, and understanding). To this end, 
we adopted absolute and relative frequencies 
of the responses. Subsequently, scores were as-
signed to each category. We assigned a score of 
1 for responses “Almost never”, 2 for “Rarely”, 
3 for “Sometimes”, 4 for “Frequently”, and 5 for 
“Often”. Then, we calculated the medians of the 
responses to the four questions in each topic and 
proceeded with descriptive analyses of the scores 
using quartiles. The nonparametric Friedman 
and Nemenyi tests were used to compare the 
topics with each other regarding the residents’ 
perception scores. The analyses were conducted 
using the R statistical analysis software, with a 
significance level of 5%.

Results

In 2023, 155 residents attended the Medical 
Residency Programs in Family and Community 
Medicine (n=70 students) and Multiprofessional 
Residency in Family Health (n=85 students) at 
SESAU/Fiocruz. Thirty-five participants (50%) 
were in the first year (R1) of the Medical Resi-
dency Program in Family and Community Med-
icine, and 35 (50%) were in the second year (R2). 
Regarding the Multiprofessional Residency Pro-
gram in Family Health, 46 (54.1%) were in the 
first year (R1) and 39 (45.9%) in the second year 
(R2). The sociodemographic data for each year of 
the Residency Programs highlight the origin of 
the students: Mato Grosso do Sul between 70 and 
80% for the Multiprofessional Residency Pro-
gram in Family Health and approximately 50% 
for the Medical Residency Program in Family 
and Community Medicine (Table 1).

Regarding the perception of the teaching pro-
cess, the 24 questions that make up the COLLES 
instrument were answered by 88 residents from 
the total number of registrants from both years 
and residencies (56.77%), with 52 (59.1%) resi-
dents linked to the Multiprofessional Residen-
cy Program and 36 (40.9%) residents linked to 
the Medical Residency Program. Regarding the 
Medical Residency Program in Family and Com-
munity Medicine, 17 (45.95%) respondents were 
from year 1 and 20 (54.05%) from year 2. Regard-
ing the Multiprofessional Residency Program in 
Family Health, 29 (56.86%) respondents were 
from year 1 and 22 (43.14%) from year 2.

The results of this study showed that, over-
all, all participating students agreed that the 
Residency Programs were relevant to their pro-
fessional practice (high frequency in the area of 
relevance). A similar result was also observed in 
understanding, in which residents showed that 
there was often a high level of understanding 
regarding communication between them (resi-
dent-resident) and between tutors (resident-tu-
tor), and the interlocution between the parties 
was satisfactory. Interactivity and peer support 
recorded the lowest satisfaction (Figure 1).

We can observe in Table 2 that, regarding 
learning relevance, most residents reported that 
their learning is frequently or often focused on 
subjects that interest them (60.2%), that what 
they are learning is vital for the practice of their 
profession (80.7%), that they are learning how to 
improve their professional performance (69.3%), 
and that what they are learning is very much con-
nected with their professional activity (72.8%). 
There was a statistically significant difference 
between the topics evaluated regarding the res-
idents’ perception score (Table 2). The topics 
“Interactivity” and “Peer support” recorded sig-
nificantly lower scores than “Learning relevance”, 
“Reflective thinking”, “Tutor support”, and “Un-
derstanding” (p<0.05). Moreover, the topic “Tu-
tor support” received significantly lower scores 
than “Learning relevance” (p<0.05).

Regarding the suggestions, the recommenda-
tions included greater creativity, classes recorded 
on video and not just with the teachers’ voices, 
a concise approach to the topics, modules with 
greater content flexibility, and avoiding simulta-
neous modules. Regarding the criticisms, issues 
such as the delay in feedback on activities and the 
lack of objectivity in classes were highlighted.

Regarding the residents’ assessments of the 
content developed in the Virtual Learning Envi-
ronment (AVA), which occur in a modular man-
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ner and an annual assessment, consolidating the 
themes addressed throughout the year, we should 
highlight the results. In the Multiprofessional 
Residency, first-year residents (R1) obtained an 
overall mean of 81.4 points in the annual assess-
ment. In contrast, they achieved a mean of 88.7 
points in the modular assessments proposed in 
the AVA. In contrast, second-year residents (R2) 
obtained a mean score of 66 points in the 2023 
annual assessment and a mean of 64.7 points in 
the modular assessments developed throughout 
the AVA.

In Medical Residency, R1s recorded an overall 
mean of 83 points in the 2023 annual assessment 
and a mean of 80.2 points in the modular AVA 
assessments. On the other hand, R2s achieved an 
overall mean of 70 in the annual assessment and 
an overall mean in AVA activities of 74.1 points.

Discussion

The Integrated Health Care Territories Project of 
Campo Grande-MS (TEIAS) operates as a tool to 

Table 1. Sociodemographic data of residents enrolled in the Medical Residency Programs in Family and 
Community Medicine and Multiprofessional Residency in Family Health SESAU/Fiocruz. Campo Grande-MS, 
2023. 

Residency/
Variables Gender (n) Mean age State/Country (n) Professional qualification 

(n)
R1 - Multi F=41 

M=05
30 years Paraná (1) 

Pernambuco (2) 
Rio de Janeiro (1)
Rondônia (1)
São Paulo (5)
Mato Grosso (3) 
Mato Grosso do Sul (33)

Physical Education (2)
Nursing (22)
Dentistry (9)
Pharmacy (6)
Physiotherapy (2) 
Psychology (2)
Social Service (3)

R2 - Multi F=34 
M=05

31 years Brasília (1)
Maranhão (1)
Minas Gerais (1)
Paraná (2)
Rio de Janeiro (2)
São Paulo (1)
Mato Grosso do Sul (29)
Venezuela (1)

Physical Education (2)
Nursing (22)
Dentistry (8)
Pharmacy (3)
Physiotherapy (1)
Psychology (2)
Social Service (1)

R1 - Medical F=23 
M=12

30 years Acre (1)
Goiás (2)
Minas Gerais (1) 
Mato Grosso do Sul (19)
Paraná (3)
Rio de Janeiro (1)
Roraima (1)
São Paulo (7)

Medicine (35)

R2 - Medical F=21 
M=14

32 years Bahia (1)
Goiás (5)
Minas Gerais (1)
Mato Grosso do Sul (18) 
Mato Grosso (1)
Pernambuco (1)
Paraná (2)
Rio Grande do Norte (1)
Rondônia (2)
Rio Grande do Sul (3)
São Paulo (1)

Medicine (35)

Source: Prepared by the author based on the Moodle Platform of the Multiprofessional Residency Programs in Family Health and 
Medical Residency in Family and Community Medicine SESAU/Fiocruz, Campo Grande-MS, 2023.
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Figure 1. Boxplot of the scores of the Residents’ responses in each topic of the questionnaire on the Medical 
and Multiprofessional Residency Programs in Family Health SESAU/TEIAS/Fiocruz, Campo Grande-MS, 2023 
(n=88). T1: Learning relevance; T2: Reflective thinking; T3: Interactivity; T4: Tutor support; T5: Peer support; 
T6: Understanding.

Source: Authors, based on the Moodle Platform of the Multiprofessional Residency Programs in Family Health and Medical 
Residency in Family and Community Medicine SESAU/Fiocruz, Campo Grande-MS, 2023.
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Table 2. Distribution of frequency of Residents’ responses regarding their perception of the Medical and 
Multiprofessional Residency Programs in Family Health SESAU/TEIAS/Fiocruz, Campo Grande-MS, 2023 
(n=88).

Questions Category Frequency (%)
Learning relevance
My learning is focused on subjects that interest me Almost never 1 (1.1%)

Rarely 5 (5.7%)
Sometimes 29 (33.0%)
Frequently 31 (35.2%)
Often 22 (25.0%)

What I am learning is vital for the practice of my 
profession

Almost never 1 (1.1%)
Rarely 5 (5.7%)
Sometimes 11 (12.5%)
Frequently 33 (37.5%)
Often 38 (43.2%)

I learn how to improve my professional performance Almost never 1 (1.1%)
Rarely 4 (4.6%)
Sometimes 22 (25.0%)
Frequently 30 (34.1%)
Often 31 (35.2%)

What I learn is very much connected with my 
professional activity

Almost never 2 (2.3%)
Rarely 3 (3.4%)
Sometimes 19 (21.6%)
Frequently 35 (39.8%)
Often 29 (33.0%)

it continues
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Questions Category Frequency (%)
Reflective thinking
I reflect on how I learn Almost never 5 (5.7%)

Rarely 4 (4.6%)
Sometimes 22 (25.0%)
Frequently 40 (45.5%)
Often 17 (19.3%)

I critically reflect on my ideas Almost never 3 (3.4%)
Rarely 4 (4.6%)
Sometimes 19 (21.6%)
Frequently 39 (44.3%)
Often 23 (26.1%)

I critically reflect on the ideas of other participants Almost never 6 (6.8%)
Rarely 7 (8.0%)
Sometimes 31 (35.2%)
Frequently 26 (29.6%)
Often 18 (20.5%)

I critically reflect on the course content Almost never 4 (4.6%)
Rarely 3 (3.4%)
Sometimes 24 (27.3%)
Frequently 34 (38.6%)
Often 23 (26.1%)

Interactivity
I explain my ideas to the other participants Almost never 10 (11.4%)

Rarely 17 (19.3%)
Sometimes 30 (34.1%)
Frequently 23 (26.1%)
Often 8 (9.1%)

I ask other students to explain their ideas Almost never 12 (13.6%)
Rarely 12 (13.6%)
Sometimes 33 (37.5%)
Frequently 24 (27.3%)
Often 7 (8.0%)

The other participants ask me to explain my ideas Almost never 18 (20.5%)
Rarely 20 (22.7%)
Sometimes 29 (33.0%)
Frequently 15 (17.1%)
Often 6 (6.8%)

The other participants react to my ideas Almost never 15 (17.1%)
Rarely 16 (18.2%)
Sometimes 34 (38.6%)
Frequently 18 (20.5%)

5 (5.7%)

Table 2. Distribution of frequency of Residents’ responses regarding their perception of the Medical and 
Multiprofessional Residency Programs in Family Health SESAU/TEIAS/Fiocruz, Campo Grande-MS, 2023 
(n=88).

it continues

develop technologies applicable to the work of 
professionals focused on the Family Health Strat-
egy to simplify the routine of teams and provide 

training resources and support for the manage-
ment of effective and low-cost technologies in the 
Unified Health System (SUS). Thus, it is based on 
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Table 2. Distribution of frequency of Residents’ responses regarding their perception of the Medical and 
Multiprofessional Residency Programs in Family Health SESAU/TEIAS/Fiocruz, Campo Grande-MS, 2023 
(n=88).

Questions Category Frequency (%)
Tutor support
The tutor encourages me to reflect Almost never 5 (5.7%)

Rarely 7 (8.0)
Sometimes 28 (31.8%)
Frequently 32 (36.4%)
Often 16 (18.2%)

The tutor encourages me to participate Almost never 4 (4.6%)
Rarely 7 (8.0%)
Sometimes 26 (29.6%)
Frequently 33 (37.5%)
Often 18 (20.5%)

The tutor helps to improve the quality of statements Almost never 5 (5.7%)
Rarely 8 (9.1%)
Sometimes 27 (30.7%)
Frequently 28 (31.8%)
Often 20 (22.7%)

The tutor helps to improve the process of self-critical 
reflection

Almost never 6 (6.8%)
Rarely 5 (5.7%)
Sometimes 33 (37.5%)
Frequently 26 (29.6%)
Often 18 (20.5%)

Peer support
The other participants encourage me to participate Almost never 15 (17.1%)

Rarely 15 (17.1%)
Sometimes 24 (27.3%)
Frequently 24 (27.3%)
Often 10 (11.4%)

The other participants praise my contributions Almost never 13 (14.8%)
Rarely 17 (19.3%)
Sometimes 30 (34.1%)
Frequently 23 (26.1%)
Often 5 (5.7%)

The other participants appreciate my contributions Almost never 15 (17.1%)
Rarely 16 (18.2%)
Sometimes 30 (34.1%)
Frequently 21 (23.9%)
Often 6 (6.8%)

Other participants show empathy when I strive to learn Almost never 15 (17.1%)
Rarely 15 (17.1%)
Sometimes 24 (27.3%)
Frequently 24 (27.3%)

10 (11.4%)

increasing PHC resolution, streamlining financ-
ing, sustainability, transparency, compliance with 
attributes, and strengthening this care level14.

This research addresses the inclusion and ap-
plication of a blended learning model developed 
for the Medical Residency Programs in Family 

it continues
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Questions Category Frequency (%)
Understanding
I understand the messages from the other participants 
well

Almost never 2 (2.3%)
Rarely 5 (5.7%)
Sometimes 20 (22.7%)
Frequently 39 (44.3%)
Often 22 (25.0%)

The other participants understand my messages well Almost never 4 (4.6%)
Rarely 6 (6.8%)
Sometimes 23 (26.1%)
Frequently 38 (43.2%)
Often 17 (19.3%)

I understand the tutor's messages well Almost never 1 (1.1%)
Rarely 2 (2.3%)
Sometimes 13 (14.8%)
Frequently 46 (52.3%)
Often 26 (29.6%)

The tutor understands my messages well Almost never 3 (3.4%)
Rarely 4 (4.6%)
Sometimes 16 (18.2%)
Frequently 44 (50.0%)
Often 21 (23.9%)

Source: Authors, based on the Moodle Platform of the Multiprofessional Residency Programs in Family Health and Medical 
Residency in Family and Community Medicine SESAU/Fiocruz, Campo Grande-MS, 2023.

Table 2. Distribution of frequency of Residents’ responses regarding their perception of the Medical and 
Multiprofessional Residency Programs in Family Health SESAU/TEIAS/Fiocruz, Campo Grande-MS, 2023 
(n=88).

and Community Medicine and Multiprofession-
al Residency in Family Health, which are linked 
to the Municipal Secretariat of Campo Grande/
MS and the TEIAS/Fiocruz Project. This mod-
el combines traditional teaching elements with 
online methods, an evolution in teaching for 
Residency Programs, aligned with the growing 
incorporation of new technologies and differ-
ent teaching-learning methods4-6. In this study, 
we observed that “Interactivity” and “Peer sup-
port” had significantly lower perception intensi-
ty scores than “Learning relevance”, “Reflective 
thinking”, “Tutor support”, and “Understanding” 
(p<0.05). The topic “Tutor support” received sig-
nificantly lower perception intensity scores than 
“Learning relevance” (p<0.05).

Adopting blended learning through a stu-
dent-centered approach5,6 in Health Residency 
Programs is innovative since it allows residents 
to have practical field experience while accessing 
theoretical content in a virtual learning environ-
ment, mixing pedagogical practices7, allowing 

flexibility in the management of the profession-
al’s study time in their training process. 

Several studies address qualification, assess-
ment, and hybridization of teaching, covering 
research on elementary education, higher educa-
tion, and postgraduate courses7,10,11,15-17, including 
Health Residency Programs18,19.

The contribution of a qualification focused 
on in-service teaching proposed by the Mul-
tiprofessional Residency Programs in Family 
Health is still perceived empirically since there 
is no systematic evaluation of its effectiveness. 
In this sense, evaluating the Residency Programs 
becomes relevant as it can provide subsidies for 
orienting the health education policy19, with con-
sequent qualification of health training follow-
ing the principles and guidelines of the Unified 
Health System (SUS).

As explained by some researchers8,9, blend-
ed learning education studies support its effec-
tiveness, suggesting that this pedagogical meth-
od can provide superior performance in the 
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teaching-learning process against traditional 
approaches, reinforcing the relevance of opting 
for the blended learning model in the Residency 
Programs in question.

Regarding the sociodemographic profile 
of residents enrolled in the Medical Residen-
cy Programs in Family and Community Medi-
cine and Multiprofessional Residency in Family 
Health SESAU/Fiocruz, most are female profes-
sionals, with a predominant age range around 
30, and most residents are born in the state of 
Mato Grosso do Sul. These data reflect a profile 
of young professionals entering specializations 
focusing on qualification in and for the Unified 
Health System.

As shown in the Tables 1 and 2 and Figure 
1, this research’s results indicate, in general, that 
the participants consider that the Residency Pro-
grams as relevant for developing their profes-
sional practices, which is added by the fact that 
the high level of agreement of the residents re-
garding their learning is a positive indication for 
the use of the blended learning teaching model 
adopted in the Residency Programs object of this 
study, bringing new perspectives for training in 
this specialization model.

Despite the above, we should underscore 
that “Interactivity” and “Peer support” had lower 
levels of satisfaction, which can be attributed to 
the hybrid nature, where part of the interaction 
occurs online, and the methodological strategies 
employed, such as the few forum activities de-
veloped during the research analysis period. In 
this sense, developing strategies toward greater 
engagement and collaborative attitude among 
residents is crucial.

We should highlight some changes in the 
group of tutors who monitored the residents in 
the virtual learning environment in 2023, and 
even in this scenario, tutor support throughout 
the year was consistent and well-evaluated by 
the residents. Additionally, the high agreement 
of the residents regarding promoting reflection, 
encouraging participation, and improving the 
discourse’s quality may indicate the relevance 
and satisfaction of these residents with the tutors’ 
performance in the process.

The recommendations and notes presented 
by the residents at the end of the questionnaire 
provide critical support for the qualification 
of the blended learning model. The criticism 
regarding tutors’ response time for providing 
feedback and releasing grades highlights the 
relevance of greater efficiency in managing the 
virtual learning environment and the need for 

constant evaluation and adaptation of the model 
to guarantee its effectiveness, enhancing the resi-
dents’ training process.

Research on resident evaluations in the Mul-
tidisciplinary and Medical Residency Programs 
reveals a distinct trend in the effectiveness of 
blended learning among first- and second-year 
residents. First-year residents in both residencies 
performed consistently high on annual and mod-
ular assessments conducted in the Virtual Learn-
ing Environment (AVA), suggesting a positive 
adaptation to the blended learning environment.

However, the results of second-year residents 
were more varied, with those in the Multiprofes-
sional Residency showing lower scores in both 
the annual and modular assessments in the AVA. 
At the same time, those in the Medical Residen-
cy achieved a slightly lower overall mean in the 
annual assessment against the AVA activities. We 
should highlight that such discrepancies in the 
results can be attributed to several factors, such 
as how the content is presented and structured 
between the Residency Programs and individual 
differences in adapting students to the blended 
learning environment.

These discrepancies highlight the relevance 
of careful monitoring and specific interventions 
for second-year residents to improve their adap-
tation and performance in this blended learning 
methodology proposed in these two Programs. 
Furthermore, the findings stress the need for 
continuing evaluation and adjustment of AVA 
planning, ensuring that it meets the needs and 
expectations of all professionals in training. Ulti-
mately, this research provides valuable informa-
tion for improving and providing blended learn-
ing in Residency Programs to ensure an effective 
and satisfactory learning experience, providing 
flexibility for residents in their teaching-learning 
process.

Conclusion

The blended learning format was effective and 
satisfactory, and it was possible to derive valu-
able insights for improving the training of health 
professionals in this specialization model. In gen-
eral, with the high level of agreement regarding 
the relevance of the teaching-learning process 
for their professional practices, we can infer that 
adherence to the blended learning model stood 
out as a promising strategy, with a positive per-
ception of residents regarding the connection 
between the content learned in the virtual learn-
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ing environment (theory) and their daily profes-
sional activities (practice), reinforcing the ability 
of this method to apply theoretical concepts to 
practice.

The results of this research highlight the ben-
efits and challenges of blended learning in resi-
dency programs. Although first-year residents 
benefit significantly from this model, it is vital to 
continue to improve processes and adapt teach-
ing practices to meet the needs of all students, 
thus ensuring an effective and satisfying learning 
experience.

This research’s results can direct future imple-
mentations and updates in the teaching-learning 
models of Residency Programs. These initiatives 
can focus on stimulating more intense interac-
tion between residents and fostering a collab-
orative and enriching learning environment. 
This approach will contribute to the individual 
growth of professionals and construct a more 
robust community of practice in the health en-
vironment. In this context, the opportunity for 
blended learning in Health Residency Programs 
stands out.
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