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Abstract

The use of telemedicine has grown significantly over recent years in response to the COVID-19 pandemic and accelerated
social acceptance of telehealth as a valid care delivery modality, particularly in psychiatry. These changes in care delivery
necessitate changes in medical student education if physicians are to meet the evolving needs of their patients. A pilot tel-
epsychiatry educational program was developed and implemented within the Geisinger Commonwealth School of Medicine.
During their psychiatry clerkship, third-year medical students were educated in “webside manner” as well as the various
advantages and disadvantages of telemedicine. They then completed a half-day outpatient rotation with a telepsychiatry
attending. Afterwards, students provided feedback on their experience via a combined quantitative and qualitative survey
instrument including both Likert scales and open-ended questions. Of the 137 third-year medical students, more than half
(64%) selected they “strongly agree” or “agree” the outpatient telepsychiatry experience was a valuable addition to the clerk-
ship. Over a quarter (27%) reported supervision with the telepsychiatrist was “significantly better” or “slightly better” than
the in-person psychiatry supervision. Over half (56%) of the comments stated this experience was valuable and/or enjoyable
and 17% of respondents noted positive instances of high participation. This implementation of a telepsychiatry pilot rotation
for third-year medical students was met with mostly positive feedback. Incorporation of dedicated telepsychiatry training
into medical school curricula can enhance learner experience, increase faculty and clerkship capacity in underserved areas,
and provide foundational skills for physicians-in-training to adapt to an evolving healthcare landscape.

Keywords Telemedicine - Telepsychiatry - Undergraduate medical education - Psychiatry clerkship - Outpatient
supervision - Telesupervision

Introduction (Roth et al., 2019; Brunt & Gale-Grant, 2023; Tuckson et al., 2017;

Fortney et al., 2021). During the COVID-19 pandemic, social

Telepsychiatry is increasingly meeting the mental healthcare
needs of the general population (Shaver, 2022). Over the past
decade, widespread adoption of smart devices and increased
internet access have fueled an expansion of telepsychiatry from
a niche care delivery model to a core component of mainstream
healthcare. Prior to the COVID-19 pandemic, many clinics and
larger healthcare organizations were exploring telepsychiatry
as an emerging tool to enhance access and fill gaps in care
for vulnerable or geographically isolated patient populations

P4 Jessica Goldhirsh
jgoldhirsh@geisinger.edu

Geisinger Commonwealth School of Medicine, Scranton,
PA, USA

Department of Psychiatry and Behavioral Health, Geisinger
Medical Center, Danville, PA, USA

distancing required a broader spectrum of patients and physi-
cians to accept telepsychiatry as a legitimate and safe modality
for healthcare delivery (Allaert et al., 2020; Hagi et al., 2023;
Quinton et al., 2021; Sharma & Devan, 2023). Now, telepsy-
chiatry is ubiquitous with some studies even demonstrating
improved healthcare outcomes relative to in-person psychiatric
care (Ettman et al., 2023).

To prepare physicians for the ongoing use of telepsychiatry
in mainstream healthcare, training in core skills and best prac-
tices should begin in medical school. While medical students
in the USA typically complete coursework and clinical training
in psychiatry, there are unique skills associated within telepsy-
chiatry and telemedicine more generally that are not necessarily
included in standard medical school curricula.

In 2021, the AAMC published a report titled “Telehealth
Competencies Across the Learning Continuum” which
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outlines educational goals for physician learners from medi-
cal school through residency and beyond (AAMC, 2021).
The competencies include skills unique to remote care such
as collecting data in the virtual environment and developing
a “webside manner”—the way physicians present themselves
within the camera frame and navigate discourse with patients.
Mastery of such skills allows physicians to build rapport and
foster meaningful connections with their patients in the virtual
environment (Chua et al., 2020), which might not occur as
organically as in traditional in-person encounters.

While formal training in telemedicine is nascent, several
medical schools in the USA have existing and forthcoming
training programs for students (Competency-Based Educa-
tion in Telehealth Challenge Grant ProgramlAAMC). For
example, the Medical College of Georgia at Augusta Univer-
sity offers a longitudinal telehealth curriculum exploring the
connection between telehealth competencies and patient out-
comes in chronic diseases; New York University is develop-
ing competency-based telehealth simulations; and Stanford
and Stony Brook Universities are developing longitudinal,
interprofessional telehealth education courses. Specialty-
specific telemedicine training programs also exist, but they
are less common (Liew et al., 2023; Curry et al., 2016) and
tend to be geared towards the graduate medical education
level (Shekunov et al., 2023).

For medical schools in locations with a paucity of psy-
chiatrists, telepsychiatry can increase access to preceptors,
reduce teaching ratios, and provide students with more
individualized experiences. A telepsychiatry clerkship can
also provide unique learning opportunities such as access to
psychiatric subspecialties and exposure to unique practice
settings such as assisted living facilities and rehabilitation
centers. These features can improve the quality of the psy-
chiatry clerkship for students and perhaps even bolster inter-
est in the field. Despite these potential advantages, little is
known about best practices and students’ perceptions regard-
ing telepsychiatry education in medical school. In this study,
we describe the development and implementation of a pilot
telepsychiatry clerkship experience for third-year medical
students at a multi-site medical training institution in 2022
and present survey data on students’ learning experiences.

Methods

From 2022 to 2023, a pilot educational telepsychiatry pro-
gram was developed and incorporated into the neurosciences
clerkship (psychiatry and neurology) completed by third-
year medical students at Geisinger Commonwealth School
of Medicine (GCSOM), an allopathic medical school in
Scranton, Pennsylvania. Before the clerkship began, both
preceptors and students were provided guidance about tel-
emedicine workflow and general education about webside
manner. As mentioned above, webside manner refers to the
physician’s virtual presence and their capacity to employ
relational skills such as “mindfulness, verbal empathy, and
sentiment-congruent prosody” while also ensuring proper
lighting, minimal distractions, and appropriate eye contact.
Students were assigned a reading about clinic workflow and
watched a pre-recorded lecture regarding the use of the tel-
emedicine platform. They then attended an interactive virtual
learning session which first focused on the types, advantages,
and disadvantages of telepsychiatry and showed a video dem-
onstration of webside manner. Second, students practiced
these skills in small groups, and lastly returned as a large
group for discussion and reflection. Preceptors were given
a self-guided learning module, which included sections on
webside manner, ways to incorporate medical students into
the clinical workday in a telepsychiatry outpatient clinic, and
the expected workflow with the students, along with quizzes
to ensure comprehension and retention of the material. This
was created by the clerkship director with the assistance of
the GCSOM Curriculum Design and Development Team.
After the prework and training were completed by the pre-
ceptors and students, students were assigned to one preceptor
during the three-week psychiatry portion of their neurosciences
clerkship with whom they would remotely spend a half day in an
outpatient telepsychiatry clinic via a video-based software sys-
tem accessible by students, providers, and patients. The regional
educational specialists for psychiatry assisted in coordinating the
preceptors’ and students’” schedules to this end. The general work-
flow was as follows: observe while the attending sees the first two
patients, chart review for the third patient, do the history and take
ownership of the fourth patient, and then write the note for the

Table 1 Template for remote New patient

Expectation

telepsychiatry workflow for new
patients 1

~N O BN

Have students lead intake for first 30 min or so. They will not
do chart reviews on intakes

Student will write up note. Attending will see patient alone
Student will observe faculty interview of patient

Student will observe faculty interview of patient

Student will chart review (or observation if last patient of day)
Student can take the lead on interview, no written note required
Student will observe faculty interview of patient
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Table 2 Template for remote

. Follow-up patient Expectation

telepsychiatry workflow for

follow-up patients 1 Student will observe faculty interview of patient
2 Student will observe faculty interview of patient
3 Student will do chart review on patient 4, while preceptor sees patient 3 alone
4 Student will take lead on interview for first 15-20 min, attending will then wrap up

appointment

5 Preceptor will see patient alone while student works on writing up a follow-up note
6 Student chart review (or observation if last patient of day)
7 Student can take the lead on interview, no written note required

fifth patient. For the rest of the day, the student can alternate with
chart review and seeing the patients to help prevent cognitive
overload and to help ease the additional workload of teaching for
the preceptors. Tables 1 and 2 organize this workflow with clear
expectations for preceptors and students depending on whether
it is a new or follow-up patient, respectively.

At the end of the half day in the telepsychiatry outpatient
clinic, students and preceptors as a pair engaged in a per-
sonal feedback/teaching session focused on history gather-
ing skills, note-writing skills, and general webside manner.
Preceptors were provided with a performance rubric to help
guide feedback towards AAMC telehealth competencies.
At the end of the clerkship, students were sent a survey,
which included both Likert scales (quantitative measure) and
open-ended questions (qualitative measure), that evaluated
their perceptions of the outpatient telepsychiatry compo-
nent of the rotation. The results from the survey were used
to report on the experience the third-year medical students
had in the telepsychiatry portion of the clerkship. Both the
performance rubric and Likert scale survey can be found in
the appendix at the end of this report. Table 3 provides the
Likert scale data used to analyze and consider the student
perception of the telepsychiatry rotation.

Results

The quantitative portion of the survey consisted of two Lik-
ert scale questions, both of which were on a scale of 1 to
5. The first question asked if the outpatient telepsychiatry
experience was a valuable addition to the clerkship, with

1 being “strongly agree” and 5 being “strongly disagree.”
The second question asked how the telepsychiatrist super-
vision compared to the in-person psychiatry supervision,
with 1 being “significantly better” and 5 being “significantly
worse.” The qualitative portion of the survey elicited general
comments and concerns about the telepsychiatry experience,
which were also analyzed according to category or comment
type. The complete qualitative dataset is included in the
Appendix. The data from the Likert scales and open-ended
questions were reported in percentages, and the Likert scale
data was additionally represented visually in bar graphs and
reported by sample size, mean, and standard deviation of
the sample.

In total, there were 137 third-year medical students and
nine attending preceptors who completed the telepsychiatry
rotation from fall 2022 through spring 2023. For the first
Likert scale question, a total of 88 students, which is more
than half (64%), stated they “strongly agree” or “agree” the
outpatient telepsychiatry experience was a valuable addi-
tion to the clerkship. Only eleven students (8%) “strongly
disagreed” or “disagreed” with this statement. Thirty-eight
students (28%) were neutral about this statement. For the
second Likert scale question, a total of 37 students, which
is slightly above a quarter (27%), stated they thought the
supervision with the telepsychiatrist was “significantly bet-
ter” or “slightly better” than their experience with the in-
person psychiatry supervision. 20 students (15%) believed
the telepsychiatry supervision was “significantly worse” or
“slightly worse” than the in-person psychiatry supervision.
Eighty students (58%) thought the supervision via telepsy-
chiatry and in-person were equivalent.

Table 3 Likert scaled feedback of student perception of the telepsychiatry rotation

Question Strongly agree

Agree

Neutral  Disagree Strongly disagree =N  Mean

47. The outpatient telepsychiatry experience 41 47

was a valuable addition to the clerkship

Question

48. How did the supervision with the telepsy- 10 27

chiatrist compare to your experience with
in-person psychiatry supervision?

12 8 3 137 2.2

Significantly better Slightly better The same Slightly worse Significantly worse N Mean

80 15 5 137 2.8
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Figure 1 uses a bar graph to illustrate visually the dis-
tribution between the opinions held by students about the
outpatient telepsychiatry experience being a valuable addi-
tion to the psychiatry portion of the neurosciences clerkship,
which was the first question posed to the students in a Likert
scale. The mean of the Likert scale ratings on this question
was 2.2, skewed to the side of the spectrum with “strongly
agree,” while the standard deviation of this sample of ratings
was 0.99 and the median was 2 (“agree”). Pearson’s first
coefficient of skewness was calculated as 0.16. Figure 2 also
uses a bar graph to demonstrate the distribution between the
opinions of students comparing telepsychiatry supervision
to in-person psychiatry supervision, the second Likert scale
question on the survey that students completed at the end of
the psychiatry rotation. The mean of the Likert scale ratings
on this question was 2.8, not significantly skewed to any side
of the spectrum, supported by the classic bell curve shape of
the graph. The standard deviation of this sample of ratings
was 0.85 and the median was 3 (“the same”). Pearson’s first
coefficient of skewness for this question was —0.19.

The qualitative portion of the feedback is processed as fol-
lows: a total of 56 comments were received, but 15 were excluded
from the final analysis because content was irrelevant or non-
contributory (i.e. “N/A,” “was unable to attend”); thus, 41 com-
ments were analyzed in total. Over half of the comments (56%)
mentioned the rotation as valuable and/or enjoyable, and 17% of
the comments further requested more time devoted to telepsy-
chiatry in the future. Specifically, students with a positive expe-
rience described it as “valuable,” “enjoyable,” and felt they had

Fig.1 Outpatient telepsychiatry
experience: valuable addi-

tion to clerkship? Response

in the affirmative. Sample

size, N=137; mean=2.2;
median =2; standard deviation

of sample, SD=0.99; Pearson’s @ 50

first coefficient of skewness: -7
o 40

0.16 <
N
= 30
_“‘é 20
g5

Strongly
Agree, 1

the opportunity to have “meaningful encounters” with patients.
Similarly, 17% of respondents stated they received active feed-
back from preceptors and/or were highly engaged during their
experience. For instance, one commenter explained they felt they
had “more autonomy”” and another received feedback after each
patient encounter. There was, however, some negative feedback:
about 20% of the comments cited technological issues, and 15%
did not recommend this experience and/or described low engage-
ment during their outpatient half-day telepsychiatry rotation.
Furthermore, about 20% of commenters mentioned scheduling
issues such as patient no-shows and interference with other com-
ponents of their psychiatry clerkship. For instance, multiple com-
ments noted their telepsychiatry experience was on the first day
of their inpatient/outpatient clerkship. These same commenters
also noted feeling uncomfortable informing their future preceptor
they would be absent on the first day and feared it dampened the
preceptor’s first impression of them.

Quantitative (64%) and qualitative (56%) measures
demonstrate about half of the students believed this was a
valuable addition to their clerkship experience. Quantita-
tive results also support that the students generally felt there
was no difference in supervision between the telepsychiatry
and in-person psychiatry experience. Pearson’s first coef-
ficient of skewness further supports these findings as data
was skewed to the “agree” side regarding the added value
of the experience and not skewed regarding the supervision
quality. Therefore, there was a significant portion of the stu-
dent population who felt they largely benefitted from the
incorporation of this experience into their clerkship.

Outpatient Telepsychiatry Experience:

Valuable Addition to Clerkship?

Agree, 2 Neutral, 3 Disagree,4  Strongly
Disagree, 5

Opinion Held

Sample Size, N =137

Mean=2.2
Median =2

Standard Deviation of Sample, SD = 0.99
Pearson’s First Coefficient of Skewness: 0.16
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Fig.2 Telepsychiatry
supervision as compared to
in-person psychiatry supervi-
sion: equivalency reported by
students. Sample size, N=137;
mean=2.8; median=23;
standard deviation of sample, 30
SD =0.85; Pearson’s first coef-
ficient of skewness: —0.19

Number of People

Significantly
Better, 1

Sample Size, N = 137

Mean =2.8
Median = 3

Telepsychiatry Supervision, as compared to In-

Person Psychiatry Supervision

Slightly
Worse, 4

Slightly
Better, 2

The Same, 3 Significantly

Worse, 5

Opinion Held

Standard Deviation of Sample, SD = 0.85
Pearson’s First Coefficient of Skewness: -0.19

Discussion

To adequately prepare medical students for their future
careers in healthcare, medical education must evolve to
reflect changes in care delivery models. The increased use of
telecommunication technologies has made it imperative for
physicians to have telehealth expertise. Providing resources
and opportunities to learn and develop these skills in medi-
cal school will allow for future physicians to be prepared
as they enter the physician workforce. With the future in
mind, a pilot program to incorporate telepsychiatry within
a third-year curriculum has been evaluated with participat-
ing students. Overall, the feedback from the outpatient tel-
epsychiatry pilot program was positive, with a majority of
the students affirming that telepsychiatry supervision was
at least or more effective than in-person psychiatry supervi-
sion, as illustrated in the graphics above. The experience was
qualitatively extolled as being a valuable, enjoyable addition
to the third year of medical school that enhanced the student-
patient interaction. There were, however, technological chal-
lenges and scheduling issues that painted some students’
perspectives of this rotation in a more negative light.

A recurring theme described in the qualitative feed-
back was that there were challenges with and disruptions
of the planned clinic workflow. The half-day schedule
meant that any perturbation in the day would significantly
impact the entire experience for the student. According to

the “workflow” presented to preceptors, students were sup-
posed to see at least five patients and be actively involved
with at least one or two patients via chart review, history
taking and note writing at a minimum. Yet, this could have
gone awry for multiple reasons such as a preceptor forget-
ting to implement the workflow or a patient no showing for
their appointment. As a specific example, one-quarter of the
commenters mentioned technical issues which limited their
patient time, whereas a momentary software update/delay
for a student in a longer rotation would most likely be a mere
passing inconvenience, in a short half-day rotation it may
result in the learner missing nearly the entire experience.
These are details to keep in mind for the reader interested
in recreating this program. Some students simply did not
appreciate the rotation due to the modality of care itself; one
commenter specifically noted, perhaps cynically, they “just
listened on the phone while calls were made.” Although the
students, physicians, and patients interacted via a video-
based software, some may feel this more passive modality
hinders learning or perhaps this commenter’s preceptor did
not adhere to the workflow. Thus, while a significant portion
of students felt this was a valuable addition to their clerk-
ship, improvements could be made to enhance this program.

The feedback received from students regarding the tel-
epsychiatry rotation matches the outcomes found in reports
from other institutions’ telehealth care and education mod-
els. Students have reported that having the capability to
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deliver care remotely is an important and necessary skill,
and it should be included in medical education (El Kheir
et al., 2023). These previous studies also demonstrated a
majority of students who have had a telehealth opportunity
found learning a “webside manner” helpful and the over-
all educational experience enjoyable (Bhatia et al., 2021; El
Kheir et al., 2023; Ghaddaripouri et al., 2023). Furthermore,
while this report did not collect feedback from preceptors,
another report demonstrates that remote education provided
improved educational outcomes for their students (Belakovskiy
et al., 2022). Though this paper describes a pilot telepsy-
chiatry rotation only, the literature shows there is currently
ample interest, utility, and effort in establishing remote care
learning opportunities within the medical school curriculum.

Technological challenges are unavoidable, but students
and preceptors should be as prepared as possible to optimize
this type of program. Some ideas for potential workarounds
are described. First, ensure students use properly updated
school-issued devices which would ensure all software is
correctly installed. Second, if students are using their own
devices, perform a technology check with a colleague the
day before the rotation in order to ensure everything is work-
ing properly. Third, the attending can have a backup plan to
call the patient by phone if the video does not work. It would
then be necessary to ensure the physician knows how to
place a conference call, a skill which can be taught as part of
preparatory training. Fourth, if all else fails and the attend-
ing is unable to reach the patient, the student and attending
can discuss a pre-made list of teaching topics during the
scheduled patient appointment which could include charting,
patient messaging, and correspondence etiquette.

In this particular pilot, 17% of students noted they would
appreciate more time for this experience. Theoretically, this
would give students the opportunity to see more patients,
see a greater variety of patients, and mitigate any techno-
logical issues that do arise. A half-day is prone to errors
that could skew a student’s perception about the experience
from positive to neutral or neutral to negative. A longer pilot
rotation would provide more opportunities for students to
see a new patient encounter, reduce the impact of technical
challenges, and to better understand the clinical nuances of
telepsychiatry. However, since some students felt neutral or
disagreed the experience was valuable, perhaps lengthening
the program could be optional for the student in a future
implementation of this project. This would allow those with
greater interest to spend more time with this modality of
care, while those with less interest would still have exposure
and the opportunity to develop the unique skills required in
this area of medicine.

Future areas of research could include adopting some
of the potential improvements described in the limitations
section and repeating the program with a future class of
third-year students. A longer rotation could also serve as an

@ Springer

opportunity to tease out other complicating factors which
are not apparent in disparate half-day rotations. Ultimately,
telehealth is a growing practice and the opportunity to gener-
ate meaningful contributions to the field is significant. Over-
all, this telepsychiatry pilot rotation for third-year medical
students was largely met with positive feedback from par-
ticipants and with understandable and potentially address-
able resolutions for the negative feedback given by students.
Since telepsychiatry dramatically increases the opportunity
for more preceptors to teach students, it is feasible and well
worth the effort for an undergraduate medical school pro-
gram struggling to meet the clinical pedagogic needs of their
medical students to consider a variation of this program in
their own curriculum.

Limitations

While this report was able to identify the students’ general
perception about this pilot program, there were limitations
to the study. A few students were excused from the pro-
gram due to personal emergencies or scheduling conflicts.
Furthermore, qualitative analysis was limited since it was
requested but not required, making it prone to response bias
where perhaps participants with stronger opinions tended to
comment, resulting in only 41 comments that met the analy-
sis criteria. Although this study elucidated the students’ per-
spective on the clerkship, it would also be helpful to gather
and incorporate formal feedback from the preceptors. This
would be helpful to improve faculty participation, retention,
and development opportunities.

Beyond the pedagogic utility and reported receptiveness
of participating students, there are important practical chal-
lenges which must be acknowledged to every reader inter-
ested in preparing future pilots. While there was ultimately
improved accessibility, the administrative burden of organiz-
ing and scheduling individual students with psychiatrists was
significant. The physicians for example had dedicated time
blocked out within their schedule so that they would be able
to teach the students separate from the patient interviews.
This is not a typical practice within the clerkship curriculum
at large, and it is not likely sustainable within an established
curriculum or busy outpatient practice. Additionally, in the
event of a physician requiring a sudden change of schedule,
students in a virtual setting will have less flexibility finding
same day re-assignment with another virtual professional.

While GCSOM is not repeating this telepsychiatry pro-
gram for its current cohort of third-year students, the student
feedback and demonstrative pedagogic utility will ensure
that it is considered a reasonable option with the aforemen-
tioned changes as both a curriculum addition as well as a
means of expanding the clerkship capacity if needed in the
future. The results of this study support that implementation
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of a telepsychiatry experience for medical students is fea-
sible and can benefit learners. Important considerations
include availability of a faculty champion for the effort,
dedicated time in the curriculum for the training and expe-
riential components of the program and having the admin-
istrative resources to assist with scheduling and technology
challenges.

Conclusions

This manuscript presents a novel implementation of a tel-
epsychiatry program for third-year medical students. Student
feedback is demonstratively positive as a clinical modality;

however, technical hurdles significantly impacted the experi-
ence for a large minority of learners. The difficulties expe-
rienced can be potentially addressed with dedicated admin-
istrative effort. Those medical schools which face a scarcity
of available preceptors for students could avail themselves
to the use of telepsychiatry technology for a clerkship to
increase student exposure to the specialty, clerkship capac-
ity, and interest in the field of psychiatry.

Appendix

Complete Qualitative Feedback of Pilot Telepsychiatry
Program

Because it was pediatric and telemedicine neither of the patients felt comfortable to allow me to sit in during the visit so

unfortunately | was not able to observe at all. | did however get to speak with the attending in a closer manner than running
around a ward which was better. But unfortunately | didn't really get any experience with telemedicine in this setting.

telemedicine works in the field of psychiatry.

| had a great experience with the telepsychiatry experience. It was a valuable experience to gain an understanding of how

This was an incredible opportunity and | wish that | had more time dedicated to the telemedicine component. | would have liked

to be able to be in the office in-person and experience more outpatient psych,

This was my only experience with child psychiatry - which is something | am interested in. | appreciated the opportunity to

interview the patient and debrief with the supervising physician afterward. | wish we had more focused time for telemed -
especially in psychiatry subspecialties that are currently not offered (ie outpatient, child, etc)

experiences

The telepsychiatry experience was great, but | wish it had been a supplement to more in-person out-patient psychiatry

It was our only experience with outpatient psych here at Lewistown which was nice to experience
My tele psychiatrist was great! But at Atlanticare, the inpatient experience is just unmatched. Also, my session was scheduled on

my first day of inpatient psych so | started off on the wrong foot with the residents. They had a hard time believing that this
session was mandatory, which made the televisit even less worth the time.

N/a

operated strictly from home in this type of setting.

| appreciated the immediate feedback given by the preceptor following the telemedicine visit.
It was an excellent experience because | have had many opportunities to be present for a telehealth visit in-person, but never

| liked that it broke up some of the rotation and gave me an insight into what an outpatient psychiatrist schedule might look like.
It was scheduled to be a random half day experience during my inpatient psychiatry rotation, and occured often on a Monday.

From consensus opinion with my classmates it sounds like it interrupted our workflow. Mondays were often very busy in the ward
and even though scheduling was outside of our control, missing a half day during a two week rotation made the residents have a
negative impression of us and often made them think that we were trying to leave work, or were not part of the team. | had to be
extra apologetic about my schedule and communicate repeatedly with my supervisors about this upcoming appointment to
compensate for the disturbance. | did find the experience very valuable and it gave me insight on the nature of peds vs. adult
psychiatry, and | did learn that | liked the nature of telepsychiatry, however the scheduling can be improved. If it was a separate
day from our usual rotations rather than an overlap then our supervisors would have had a better impression of us.

nfa

| learned firsthand what a day in the life is like for a child psychiatrist. It was an invaluable experience.
My preceptor and | happened to have some minor technical issues at the time that slightly interfered with the experience, but it

otherwise went well. My preceptor was very friendly and fostered discussion with me about her patients, providing me with

materials specific to them to aid my participation and learning.
It was helpful to have a glimpse of outpatient psychiatry experience and | would have liked to have more outpatient experience.
It was cool to see their work flow, but | essentially had to interview all of the afternoon patients. And | felt like it would have been

better to just observe with them.

coming from the atlanticare hospital, i found it very difficult to navigate. my telepsych doc was from geisinger, and the week

before my telepsych day i emailed him to ask for instructions. he was on vacation and did not get back to me until the morning of
my telepsych day. it also happened to be on my first day of inpatient psych, which i thought was very inconvenient becuase i had
to tell them i had a mandatory telepsych day and felt like it made me look dumb since it was my first day and i had to ask to be
excused. the geisinger preceptor was very nice and patient with me but i ran into many technical difficulties. the website froze
when i was trying to interview a patient, and i could not get it to work for the life of me. i ended up just watching the interaction w

the dr. and pateint, which was valuable but i was embarrassed that the thing froze and i was therefore unable to continue my

interview.

Only had one patient show up, should have been in the morning and not afternoon
| was paired with an excellent mentor (Dr. Victoria Tyrell) for the experience, who set aside time to teach me about her patients

and who was eager to engage me in discussion regarding her patients, which made the experience quite educational.

| only wish that we were able to complete more than one telepsychiatry experience during the rotation (if feasible), as a single

afternoon of the experience did feel somewhat limited.

While my preceptor for that half-day was very accommodating, | was scheduled to have my child/adolescent telepsych

experience on the very first day of my psych rotation. Not only was this quite disruptive to my getting started on the rotation and
my first day with my in-person preceptor, but | was also ill-equipped to participate in interviewing children/adolescents on
telepsych. | was relieved that my telepsych preceptor recognized this and allowed me to just observe. | strongly urge that in the
future, the telepsych half-day should be scheduled at least in the 2nd week and beyond so that students have a chance to at
least learn how psych interviews are performed (even though all inpatient training is with adults). My rating above regarding
supervision is not at all a reflection of my telepsych preceptor--it's just that they don't have the same amount of time and
attention that they can dedicate to a student in the way that in-person precepting affords.

In theory, | liked the experience and it was good to see how psychiatric illness is managed on an outpatient basis. | had a lot of

technical difficulties, even with troubleshooting ahead of time. I'm not sure if other people have had issues where the platform
doesn't work as well with three people logged onto a call or if it was just specific to me/that day.

* N/A
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There were some technical issues during my telepsychiatry experience that interfered with part of it, but the attending | worked
with showed plenty of effort in making it a valuable experience for me, and the time | was able to interact with her and her
patients was positive, though shortened.

e nj/a

| did enjoy my telepsychiatry experience, however | worked with a pediatric psychiatrist that had a pretty busy afternoon. When
we met she elected to have me shadow (which was fine) since | was new to the rotation and since pediatric psychiatry is a bit
more niche as a specialty.

It was useful but constantly being pulled from clinic was tough, if we are going to have that limit didactics and especially role
plays were ridiculous compared to how actual interviews go.

Not fair to compare telepsych experience to inpatient experience since they are so different - one lasted three weeks whereas
one lasted a couple hours. Still it was a valuable experience

One day truly isnt enough

.5 days is minimal

overall, | enjoyed my time with Dr. Goldhirsh

good feedback and exposure to mental status exam, patient centered interviewing skills

The telemedicine day is subject to the quality of your Wifi that day, as is the nature of telemedicine, so | was not able to fully
participate but still had meaningful encounters and received helpful feedback on my note. | prefer in-person psychiatry.

would not recommend, medium is not conducive to students without a stronger foundation in psychiatry related clinical skills first
Maybe throw in another day or two.

| was scheduled on a day with only a handful of follow-up patients. | would have liked to see one or two new patients, and | think
better scheduling or finding different preceptors could rectify this issue. Overall it was not very useful, because | only interviewed
one follow-up patients, and the follow-up interview is very basic and | do not feel that | gained a lot from this experience.

Unfortunately technological errors prevented it from being as valuable an experience as it could have been

Can't comment about Telemedicine experience, | had my OSCE's and was excused.

| realize that the majority of psychiatry is down through telemed now, but it seems like something that would be more relevant
for residents or a 4th year elective. | do not think it was a necesary component to the rotation, and think students should remain
on the unit/team instead of taking the day off to do telepsych.

| was given a lot more autonomy with the telepsych experience. It was expected that from the very first patient | lead the
interview and the preceptor watched and provieded feedback and answered questions via teams right after each patient. In
person | had the opportunity to talk with patients but often | was alone or interrupted or was just taking more of a shadowing
role.

Instead of assigning us an afternoon, we should schedule with our assigned preceptor independently. The preceptor | worked
with only had 2 patients that afternoon and they were both follow-ups.

1 did not get to complete my telemedicine experience due to technical difficulties from the email migration and inability of
preceptors to accommodate another student before the end of the clerkship.

More one on one feedback, ability to interview a patient under direct supervision,

it was the only chance we had to see outpatient psych and actually work 1 on 1 with an attending

none.

unable to participate in telepsych because of portal issues with student accounts that remained unresolved by the end of the
rotation

i had outpatient. i did not do telepsych

I had no technical issues and found it to be helpful

more time than just one afternoon

A few days of this experience would be nice

Since my rotation was strictly outpatient, | did not participate in the half day of telepsychiatry. Since the above questions are
required but do not have a "n/a” option | selected the neutral option for both.

Unfortunately, patients no showed. But overall my telepsych experience, even on inpatient, was valuable.

1 did not have this experience

None.

1 did not have a telepsychiatry experience in my rotation.

| didn't have any outpatient telepsych, | was on CL service the whole time.

| really enjoy talking with people, patient included. The telemedicine was a good experience but | did not participate much (versus
in person | participated). Granted this makes perfect logistical sense, but it was not as engaging as in person. Still, the time |
spent doing telemedicine was very worthwhile and | would NOT recommend changing anything.

So stupid - | listed on the phone while calls were made - waste of time.

1 did not have telepsych experience

« | didn't do any outpatient telepsychiatry but my one preceptor was on the teledoc during inpatient psych. She was very present,

though, and | never felt like | was getting less interaction even though she wasn't physically in the room.

| thought it was valuable to have telepsychiatry to see what that work experience would be like if | wanted to practice
telemedicine in the future. It was good to have an in-person preceptor too, however, to help mediate the relationship that was
formed.
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