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What is the problem? Key Takeaways 

▪ COVID-19 has created an opportunity for more 
medical schools to teach telehealth to students. 

▪ More than half of US medical schools are 
incorporating telehealth courses.  

▪ Early access to telehealth creates the foundation 
necessary to provide quality telehealth services. 
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Medical schools are slowly making a 
push towards incorporating telehealth 
into their curriculum. 
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Introduction  

COVID-19 has disrupted all parts of our lives, 
especially in the education sector. Students and 
educators at all levels were forced into quickly 
adapting to a virtual platform which many were 
not prepared for. This blog focuses specifically on 
how medical students had to adjust to this change 
and how schools were and can integrate 
telehealth into their curriculum.  

The medical school curriculum is very hands-on 
which presented unique challenges when trying 
to learn everything from anatomy to clinical skills. 
Each school had its 
way of adjusting to 
remote learning. 
Some schools 
taught clinical 
skills over zoom 
while having small 
in-person groups 
for necessary 
courses.  

There were the 
obvious technical 
and mental 
challenges: trying 
to provide reliable 
connection, 
maintain 
confidentiality, 
preserving student 
wellbeing, etc. [1]. 
But with these 
challenges opened the door to the possibilities of 
telehealth. Students had an opportunity to learn 
about technological advancements from around 
the world and how they can use telehealth to help 
serve their community.  

Telehealth adoption (as shown in Figure 1) 
drastically increased the past year out of 
necessity, but after this point, there is no sign of a 
decrease. As future physicians enter the 
workforce, they should be equipped with handling 
these emerging technological advancements 
including telehealth services. 

Telehealth in Medical Schools 

Medical school in the US is typically split into two 
parts: pre-clinical and clinical (sometimes also 
called clerkship). Pre-clinical is the majority of 
“book” learning with accompanying labs for 
hands-on work. This happens, typically, during the 
first two years. Clinical or clerkship (final two 
years) allows students to work with healthcare 
providers in different care settings (i.e. OB-GYN, 
Pediatrics, Surgery, etc.).  

Over the years, more medical schools have 
introduced a required or elective telehealth 
course. In 2019-2020, 83 schools (~54% of 
participating medicals schools and 43% of all 

medical schools) had a course offered during 
clinical and 42 schools offer it during pre-clinical 
[2]. Compared to 2014-2015, those numbers were 
41 clinical and 33 pre-clinical [2]. A 93% increase in 
schools creating clinical courses! Original data 
collected by AAMC seen in Figure 1. By opening up 
telehealth courses for students, it created an 
opportunity for students to stay receptive to 
different care modalities.  

The Association of American Medical Colleges 
(AAMC) released an article highlighting how 
certain medical schools are incorporating 
telehealth into their curriculum. George 
Washington University (GW) does not have an 

Figure 1: AAMC survey on medical schools with Telemedicine courses 
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established Telehealth elective, but they have a 
rotation (part of clinical) to teach terminology, 
uses, communication skills, and others [3]. Schools 
like Weill Cornell Medicine give students in their 
final clerkship year a chance to take an elective in 
telemedicine and digital health [3]. The elective 
allows students to participate in lectures, shadow 
telehealth clinicians, participate in telehealth-
related projects and go through simulated 
encounters with standardized patients (includes 
interviews, medical history, virtual exams, etc.).  

Medical students have also begun to pitch in how 
they would like to see telemedicine in this 
evolving healthcare world. A paper published by 
3rd and 4th-year students from Icahn School of 
Medicine at Mount Sinai highlights how medical 
education can be optimized by telemedicine: 
“facilitating basic knowledge acquisition, 
improving decision making, enhancement of 
perceptual variation in autonomy lessons or 3D 
simulations, improving skill coordination, 
practicing rare or critical events, 
team training, and improving 
psychomotor skills” [4]. They also 
highlight an opportunity to 
introduce telemedicine into the 
pre-clinical years, rather than the 
typical clerkship years. They 
reference a videoconferencing 
tool called Project ECHO 
(Extension for Community 
Healthcare Outcomes) [4]. Project 
ECHO helps to educate 
underserved or global 
communities on best-in-practice 
care techniques so that they do 
not have to travel far distances to 
receive training. This early 
exposure to these technologies helps lay the 
foundation of success for future years working 
with telehealth.  

Telehealth education does not stop at just 
understanding how to communicate with patients 
or using the technology, but also other 
competencies are seen in Figure 2. It should be an 
opportunity to understand the nuances of how we 

protect the patient. COVID-19 has highlighted the 
inequalities within the health systems and 
telehealth has opened up a cane for students to 
partner with health systems to understand how to 
address these health disparities. With a diversity of 
scenarios and healthcare members students can 
work with, they are more prepared for a world that 
is pushing to incorporate telehealth solutions.  

Just like in-person care, medical schools are 
finding their way to teach students telehealth 
etiquette and how to utilize emerging tech that 
aids telehealth solutions. Helping students 
understand how to navigate telehealth services, 
providing services to underserved communities, 
and how to use telehealth in conjunction with in-
person workflow are just some aspects to be 
incorporated into telehealth education. While 
each school will have its own way of integrating 
telehealth lessons in its curriculum, there is a need 
for future physicians to familiarize themselves 
with telehealth. Telehealth education has a 

chance to help physicians provide patients with 
high-quality care virtually.  

Quick Summary 

After the pandemic, more medical schools are 
opening up more options to teach students about 
telehealth. As of right now, 54% of the registered 
medical schools have an option for students to 

Figure 2: AAMC list of telehealth competencies 
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take a course on telehealth. Most schools have 
leaned into incorporating it into clerkship when 
students have hands-on experience with 
physicians. But pre-clerkship opens opportunities 
for early exposure to understand the 
fundamentals of telehealth. Learning about 
telehealth allows for students to learn virtual 
etiquette, how to address medical equity, work in 
interdisciplinary teams, security and privacy 
considerations, or barriers.  
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