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Introduction Results
Teleconsultations are on the rise in India. Despite proposed national Outcomes & Indicators ‘
telemedicine guidelines for practicing doctors and enhanced student and 50% faculty - (FGD)
faculty receptivity, there is a paucity of training modules for undergraduate T faculty
(UG) medicos. *(CAGR) of 21.2% proficiency
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*VAS — Visual Analogue Scale
FGD — Focus Group Discussion

(>50% students to report - VAS & FGD)

No formal training in MBBS curriculum

Program Evaluation Findings
*CAGR — Compound Annual Growth Rate

Lack of a structured, formal training module in the Indian UG medical

*Indicates statistical significance at
P<0.05
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curriculum, adds to the increasing burden of untrained professionals, thus
limiting availability of telemedicine services and in turn jeopardizing patient
care.
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Objectives: This pilot project aimed to address an important gap in training,
align student learning with national guidelines and positively impact virtual
patient-care.
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Strengths:

f;"
/
y Challenges (Mitigation)
Synchronous & Asynchronous modules (2 /f

. . * Pre-test Knowledge Questionnaire
* In-depth interview 5 . . .
P — MCQ based; Confidence-rating each) Student enthusiasm /' Attrition of trained faculty
of students & Vicusl Anslogiie Seale * Introduction to Telemedicine . / (training of additional
: 8 N Skilled experts and
consultants (offering |, Baseline Simulated Patient * Communication module : : faculty)
o ) e validation team
telemedicine) encounter (SPE) — Checklist based E-prescription i o facul
regardin * Case-based scenario, scripts for * Informed consent rained faculty :

. . E : : .p * Post-module assessment of knowledge : : Keeping stakeholders
perceptions on TM role-plays & video, training of 5% Institutional support motivated (consistent &
(Qualitative) Simulated Patients Compctence & canficence - - frequent communication)

* Validated by Expert panel * Faculty & Student feedback (FGD) Systematic planning
Interventions
Faculty Development Program Role-play (Case-scenario Focus Group Discussion
(Training of Trainers) based - SPE) (Student perceptions on skills)

The Way-Forward: With the family adoption program made mandatory in
India by the National Medical Commission, these additional skills of
teleconsultation can aid in remote monitoring of families; thus facilitating
patient care
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