
3 | WHAT LESSONS WERE LEARNED?

Through smartphone-based augmented reality, online students were

able to benefit from viewing 3-D models wherever they were in the

world. This provided a much more interactive and enhanced learning

experience during online teaching sessions, compared to following

along solely with pictures and illustrations presented on a slideshow.

After the session, student comments on written evaluations included:

‘this is good because I can visually see it while it was being talked

about’; ‘this is making it easy to understand’; ‘very cool to have a

visual format in addition to lecture-style learning’; and ‘this allows a

good level of engagement with minimal distractions’. Due to the wide-

spread availability of smartphones, no student had any issues

accessing the application. In cases where it is not possible to have on-

campus laboratories and lectures (or when instructing through a

multi-modal environment), this form of modern technology can

empower educators to provide innovative, exciting, self-directed, and

technology-enhanced learning opportunities for students.
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Virtual elective placements for medical students during
COVID-19

1 | WHAT PROBLEM WAS ADDRESSED?

In late 2020 with international electives for Australian students can-

celled, three final year medical students from the University of Sydney

turned their attention to unique clinical experiences available at their

doorstep. For students in their final year, it is an opportunity to pre-

pare for clinical practice by exploring different clinical environments

and expanding their understanding of medicine in a global context.

With the COVID-19 pandemic causing strict border closures, students

were prevented from travelling internationally and interstate, thus

reducing medical elective opportunities and making it difficult to fulfil

the traditional curriculum requirements.

2 | WHAT WAS TRIED?

Three Australian final year medical students pioneered a 2-month

medical elective in the field of virtual rural medicine. Students

joined the teams at vCare and the Virtual Rural Generalist Services

(VRGS) which support communities in western New South Wales,

Australia, the largest health district in the state.1 These services aim

to improve the health outcomes of rural and remote people by

providing 24/7 emergency medical advice to under-resourced

facilities with limited specialist care. The virtual services workflow

model provided an excellent platform for medical student

integration within a team and a clinical learning environment.

Students virtually observed cases, attended weekly tutorials with

vCare/VRGS consultants, formulated case studies of patients to

discuss with medical supervisors and attended clinical debriefs

including morbidity and mortality meetings. The virtual medicine

experience allowed the students to satisfy their elective require-

ments whilst exploring a clinical environment very different to their

usual hospital setting. Through virtual tutorials with a wide range of

specialty staff (climate change and population medicine experts,

Indigenous health professionals and virtual care specialists) and

through parallel consulting, the students were exposed to varying

patient populations similar to that of an international elective.

Students undertook reflective journaling to document the elective

experience. Lessons presented here resulted from discussing

reflections with an academic supervisor.

DOI: 10.1111/medu.14772

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,

provided the original work is properly cited.

© 2022 The Authors. Medical Education published by Association for the Study of Medical Education and John Wiley & Sons Ltd.

576 REALLY GOOD STUFF



3 | WHAT LESSONS WERE LEARNED?

This novel placement was an opportunity for students to experience

critical care and emergency medicine whilst obtaining a new skill set

in virtual care. Direct supervision from experienced health

professionals allowed students to learn critical thinking and clinical

reasoning by observing senior clinicians evaluate complex scenarios

and make real-time decisions. Overcoming challenges due to virtual

consulting as well as treating deteriorating patients in the setting of

resource limitations (i.e. no on-site imaging) and coordinating retrieval

logistics, was a unique educational experience. Many skills learnt will

be transferable throughout a medical career such as increased

familiarity with virtual health care technology and processes and

would have been difficult to learn under certain constraints of

traditional medical training. Students acknowledge reduced opportu-

nity to practice procedural skills and the need to adopt virtual exami-

nation skills. However, as virtual medicine becomes fundamental for

clinical practice, preparing medical students for virtual practice holds

increasing importance. Medical students around the world can

consider virtual electives as rich learning environments which have

the potential to help them develop global perspectives in preparation

for medical practice.
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Feedback in online classes: Keeping it real-time

1 | WHAT PROBLEM WAS ADDRESSED?

Team-based learning (TBL) is an instructional format based on

student-centred collaborative learning. TBL provides an active

learning alternative to lectures for large class sizes and has become

increasingly popular in medical education. The transition to online

synchronous TBL during the Covid-19 pandemic disrupted the normal

student–instructor interface. Instructors in our institution reported

struggling to grasp student levels of engagement and understanding

with online TBL and consequently found it difficult to pitch their

explanations optimally. To address this, we developed a tool for

students to provide “real-time” feedback about their learning

experience during (online) class discussions. Our tool is unique in that

the feedback is student-initiated and provides instructors with

immediate, quantitative feedback on how to adjust content delivery

and explanations.

2 | WHAT WAS TRIED?

We designed and integrated an instant feedback tool into our institu-

tion's online learning management system. The tool appears on all

students' user interfaces as a non-intrusive icon. Students can initiate

a response at any time during the discussion, clicking on the icon and

selecting from a pull-down list of feedback options developed in

collaboration with students (e.g., “already understand” or “clarify in

simple terms”). Student selections are immediately consolidated in a

real-time pie chart, the purpose of which is to give instructors

real-time feedback to help them with lesson delivery.

We tested this feedback tool in a pilot TBL session with

34 students and 3 instructors. The feedback tool was used 20 times.

About 86.7% of students initiated a response, with 76.7% of them

activating it multiple times. A post-session survey (n = 30) revealed

that the majority of students agreed that the tool was useful in
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