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We read the findings of Balaji and Clever [1] with great interest,
which highlight a successful approach to engaging students with
patients on community-based placements during a challenging
public health crisis. While we acknowledge the limited sample
size of this study, our experience as senior clinical medical
students also reflects the merits of telemedicine for continuing
medical education [2] where direct patient care has been limited.

We endorse the suggested recommendations as highly effective
in practice based on our experience. We wish to propose further
recommendations from our personal observations. First, prior
to a consultation, providing students access to the patient’s
presenting complaint and their medical history leads to a focused
consultation. Patients often redirect clinicians to check their
records when asked questions about their background. Accessing
patient details beforehand can save valuable time and facilitate
rapport building. Furthermore, where students have just started
their placement or clerkship, or clinicians are unfamiliar with
their assignee, a “see one, do one, teach one” or “knows how,
shows how, does” experiential learning approach is
recommended [3,4]. In lieu of teaching, students will hopefully
be able to conduct history-taking autonomously, with minimal
supervision. First, observing an interaction can build familiarity
and orientation with software, and can help set the clinicians’
expectations and reduce student anxiety. Next, observing the
student interaction allows the clinician to allay any safety

concerns while suggesting improvements in manner and
approach.

We suggest an alternative approach to enhance the value
students can provide to the general practitioner (GP). We
propose having students call patients during a fixed time in the
morning and discussing their presentations after appointments
are scheduled; this includes a differential diagnosis and proposed
management with the GP as well. In our experience, many
patients are available and amenable to being called earlier than
their appointment time to speak with a student once assured
they will be speaking to a doctor later. GPs can then call the
patient to confirm the history, ask additional questions, and
finalize a management plan, including assessing the need for
an in-person follow-up.

Telemedicine has been rapidly adopted as a means of providing
remote care, protecting patients and health care providers from
direct infection transmission. Since its integration into daily
practice, the convenience and cost savings for both patients and
practitioners indicate that it is unlikely to disappear [5]. It is
one successful avenue to continue students’ education and
provide opportunities for engagement in patient care, in light
of the disruption to clinical placements and face-to-face
teaching. Digital competence and familiarity have become a
vital part of the medical curriculum, meaning that students need
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to be trained to provide high-quality care through such technologies.
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