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 “The End of Preclinical Classroom Instruction”

“preclinical training from a few outstanding professors”

“Students could work on their own for preclinical training”
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/Accessibility of Medical School

Two thirds of U.S.
Undergraduate
programs gave
choice for
submitting SAT
scores or not

‘More diverse intake
In 2021

American College of
Physicians called
for waiving MCAT
and taking holistic
approach
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“Students could work on their own for preclinical training”
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Objectives

1. Review the sudden challenges in clinical education at the start of and
throughout the pandemic

2. Discuss lasting and modified innovations for long-term clinical learning
and practice

3. Explore telemedicine in clinical education and skills practice

Quinnipiac
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PRESS RELEASES | MEDICAL EDUCATION

Important Guidance for Medical Students on Clinical
Rotations During the Coronavirus (COVID-19)
Outbreak

March 17, 2020

AAMC (Association of American Medical Colleges) Chief Academic Officer John E. Prescott, MD, issued the following
statement on new guidelines for medical schools during the coronavirus (COVID-19) outbreak:

"The AAMC has issued new guidance for medical student clinical rotations during the coronavirus (COVID-19) outbreak.

The AAMC strongly supports medical schools pausing all student clinical rotations, effective immediately, until at least March
31. First and foremost, this temporary suspension will allow medical schools a window of opportunity to develop and
implement appropriate programs to fully educate all their students for their return to clinical rotations with (a) up-to-date
information on COVID-19; and (b) appropriate steps in place to ensure their own and their patients’ safety. This pause will
allow the medical education community, including learners, to develop appropriate educational strategies and alternative
clinical experiences to best assure safe, meaningful clinical learning for students. It will also help with current concerns about



Impacts on Clinical Education

Pre-Clinical Clinical Skills Curricula

e Immediate Conversion to video-conferencing small group sessions

e Asynchronous learning with online modules

e Emphasis on Small Group Learning and Autonomy

e Clear impact on Physical Exam Skills learning

e Uncertain impact on Communication and Team Building Skills learning

Clerkship Students

(Rising) Fourth Year Students



Impacts on Clinical Education

Pre-Clinical Clinical Skills Courses

Clerkship Students

e Taken out of Clinical Sites—>Virtual Clerkships” or “Virtual” Electives
e Asynchronous modules, small group learning exercises

e Multiple schools working together to create shared video-conferencing exercises
e Many editorials

e Medical students essential members of the team
e Medical students are future physician workforce
e Students sought out service learning opportunities

e Volunteered in clinics and hospitals, triaging, testing, and eventually vaccinating

(Rising) Fourth Year Students

Theoret C, Ming X. Our education, our concerns: Stachteas P, Vlachopoulos N, Smyrnakis E. Deploying Medical Students
The impact on medical student education of COVID-19. Med Educ. 2020 During the COVID-19 Pandemic. Med Sci Educ. 2021



Impacts on Clinical Education

Clerkship Students

Pre-Clinical Clinical Skills Curricula

(Rising) Fourth Year Students

* Immediate Conversion to video-conferencing small group sessions
e Sub-I's postponed and limited opportunities prior to residency applications
e Changing rules on away rotations, residency applications
e Some positive changes, enhancing equity in the process?
e Step 2 CS delays, then discontinued



What we |learned...

* Many of the same learning tools for pre-clinical medical education
were very effective for clinical education
* Small group learning
* Autonomous, self-directed, and asynchronous learning approaches

* Clinical Faculty served as
* Resources for information
Facilitator
Coaches
Advisors
Developers of Alternative and Innovative Curricular Approaches

Rose S. Medical Student Education in the Time of COVID-19. JAMA. 2020
Osheroff N. The COVID-19 Pandemic: a Year Lost, or a Year Found? Med Sci Educ. 2021



And also...we found

* Bedside and clinic learning remain essential

* Medical students are part of the healthcare
workforce
* Physician workforce needs medical students

* Virtual learning only a valuable supplement

* 1stand 2" year clinical learners

* Physical Exam learning
* Innovative virtual ideas, not the same though

* Advanced communication skills and teamwork
* Videoconferencing small group work?
* Many schools now back to in person




Telemedicine became an emphasis

» Surged as a practice model during the pandemic

« Many ongoing benefits
* Improved and Timely Access
» Keeps in person spaces available for those who really need them
 Affords views into patient’s living environment/lifestyle medicine

 When learner’s were/are not able to participate in person, bridges our
learner’s desire for meaning and value with their need for educational
experiences

Cain R, Shafer Klink D, Yunus S. Telemedicine implementation in family medicine:
Undergraduate clerkship during COVID-19 pandemic. Med Educ. 2020



Telemedicine became an emphasis

 When learner’s were/are not able to participate in person, bridges our
learner’s desire for meaning and value with their need for educational
experiences

« While proficient with electronic social communication, learners may not be
instinctively applying those skills in the most effective way for telemedicine

 We learned benefits/need for deliberate curricula and practice

Cain R, Shafer Klink D, Yunus S. Telemedicine implementation in family medicine:
Undergraduate clerkship during COVID-19 pandemic. Med Educ. 2020



Telemedicine Curricular Content

Communication Skills—they are different on a virtual platform!
 Introductions and how to begin a visit

» Expressing empathy and understanding

* Developing a “Webside” Manner

* Physical Exam Skills

* Recognize which skills can be assessed virtually

 Clinical Decision Making

« Assess severity of illness through history and virtual exam maneuvers
* Determine when a patient may need in person evaluation

https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0166



Telemedicine Communication Skills

* Introduce themselves COVID-19
. TELEHEALTH
* Professional Appearance ST
elationship-Centered
(themselves and background) COMMUNICATION Skills

* |dentify patient
« Assure privacy
« Set agenda and initiate interview

 Establish rapport including making
“eye” contact

* Demonstrate empathy
e Summarize concerns
e Construct a shared plan

https://achonline.org/COVID-19/Telemedicine
https://med.stanford.edu/presence/initiatives/stanford-presence-5/tele-presence-5.html



Telemedicine Decision Making

 Did they elicit onset, location, duration, character, severity, and associated
symptoms of complaint?

 Did they assess hydration status?
 Did they attempt applicable virtual exam maneuvers?

 Did they consider whether they could manage at home with virtual follow-
up versus need for in-person visit?



Assessing Telemedicine Skills

Direct Observation

e Create a feedback form that you
can fill out while you are
observing

e Share form with learner in
advance




Assessing Telemedicine Skills

Create simulated videos of a “bad” encounter (e.g. messing up all the
communication skills noted) versus a “good” encounter

* Have learner watch then set time to discuss together

« Can create a series of these/modules for a full curriculum to cover topics
more one at a time rather than all at once

 Alternatively a series of role plays so the students practice



Assessing Telemedicine Skills

Deliberate Practice and Feedback

e Find a method for the learners to get meaningful practice
and feedback




Summary and Take Home Points

The pandemic accelerated changes already underway, emphasizing
small group and asynchronous learning

Group and asynchronous modules are very effective adjuncts to
clinical education

Medical students are part of the healthcare workforce, present and
future; both students and the workforce benefit from their participation
In clinical care and learning

Telemedicine is an area rich for learning, practice, and participation to
give clinical learners meaningful roles and practice in care with
patients and teams

Quinnipiac
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Feel welcome to be in touch with future questions!
Adam.Weinstein@Quinnipiac.edu

Cer My 502
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