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BEFORE THE 
SESSION

Review your schedule for the day of 
the session. 

Identify patients who might be 
appropriate for your learner to 
engage with. 

Identify learning points likely to arise 
during different visits so you can best 
match certain patients with the 
learner’s stated learning goals.

Proactively get in touch with your 
learner and be responsive if they 
reach out prior to the session.

• Ask about learning goals early and 
often.

• Share your telehealth tips up front.
• Orient your learner on how to 

engage other members of the care 
team while doing remote visits.

In some clinics it may work for the 
student to provide the patient with 
the student’s individual zoom room 
information before the visit; they can 
begin the visit in the student’s zoom 
room and the preceptor can either 
join later or the student and patient 
can move to the preceptor’s zoom 
room.

REVIEW  SCHEDULE GET IN TOUCH WITH LEARNER VISIT INFORMATION
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1
Before the Session

Allow 5 minutes at the start 
of the session for a pre-
clinic check in with the 
learner in addition to inviting 
the learner to join your 
medical team’s huddle.

Review your schedule with 
the learner and make a plan 
for which visits they will 
engage with.

PRE-CLINIC CHECK IN 
(5 MINUTES)

2
AT START OF 

SESSION

How the learner is 
incorporated into the visit is 
likely to evolve over time. 
Early on, learners may 
primarily shadow visits and 
over time they may progress 
to leading all or part of the 
visit. 

Ideas for telemedicine 
preceptorship models are on 
the next slide.

DECIDE HOW LEARNER 
WILL ENGAGE

Establish a “back channel” 
of communication with your 
learner. This could be via 
text or private messaging in 
Zoom or EPIC. This can be 
helpful if you want to coach 
the learner to ask a specific 
question or if you want to do 
a time check.

CREATE A BACK 
CHANNEL

Proactively build in bidirectional 
feedback including setting 
specific times for feedback. 

Consider a brief check in after 
each patient or a few minutes at 
the end of the session. Be sure 
to elicit how the precepting 
experience is working for your 
learner and any changes that 
might maximize their learning.

Be sure to encourage your 
student to complete a BBOT!

BUILD BIDIRECTIONAL 
FEEDBACK
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1
Before the Session

• Prior to starting the encounter, the learner identifies a concrete skill on 
which they would like feedback (ie. “I am working on asking more open-
ended questions before I get to closed ended questions”).

• When the encounter begins, the preceptor introduces the learner and 
explains they will lead the interview while the preceptor listens in with their 
camera off. At the end of the visit, everyone will reconvene to discuss the 
plan.

• Learner leads the visit while the preceptor is (1) writing the note and (2) 
noting feedback to give to student on the pre-identified skill areas.

• After observing, the preceptor returns on video to discuss the plan and 
wrap up the visit with the patient.

• If time allows before the next patient, the preceptor and learner can 
discuss feedback immediately. If not, sharing back the feedback at the end 
of the session is also fine – just be sure to close the loop.

How the learner is 
incorporated into the visit is 
likely to evolve over time. 
Early on, learners may 
primarily shadow visits and 
over time they may 
progress to leading all or 
part of the visit. 

DECIDE HOW LEARNER 
WILL ENGAGE

MODEL 1:
OBSERVATION 
& SPECIFIC 
FEEDBACK
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AT START OF 
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1
Before the Session

• When the encounter begins, the preceptor explains that the learner will 
start the visit and then the patient will be put in the waiting room while 
the learner presents to the preceptor. At the end, everyone will 
reconvene to discuss the plan.

• Learner conducts visit 1-on-1 with the patient. If the preceptor does not 
have another patient to see concurrently, they can make the learner a 
“co-host” of the Zoom session and the learner can conduct the visit in 
the preceptor’s Zoom room. If the preceptor needs to see another patient 
concurrently, the visit can occur in the learner’s Zoom room.

• When the learner finishes the interview (either in the preceptor’s or their 
own Zoom room), they place the patient in the waiting room and text the 
preceptor to rejoin the Zoom room.

• Learner presents to the preceptor while the patient is in the waiting room 
(can also be done with the patient present). Preceptor gives feedback on 
the plan and ensures the learner feels prepared to share the plan back 
with the patient.

• Patient is brought back from the waiting room. Learner shares the plan 
with the patient while the preceptor is present.

MODEL 2:
PRECEPTOR 
PRESENT FOR 
ONLY PART OF 
THE VISIT
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DECIDE HOW LEARNER 
WILL ENGAGE
How the learner is 
incorporated into the visit is 
likely to evolve over time. 
Early on learners may 
primarily shadow visits and 
over time they may 
progress to leading all or 
part of the visit. 
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1
Before the Session

Introduce the medical team on the 
call to the patient, no matter how 
the learner is engaging with the 
visit, and be clear about how and 
when the learner will engage. 

Even if (and maybe particularly if!) 
the learner is shadowing for the 
visit, make sure the patient knows 
who is present and why they are 
there. If your student is not actively 
involved in conducting the visit 
they can turn their camera off after 
introductions so as not to be 
distracting. 

Just as you would in 
person, let the patient know 
when you are teaching the 
learner rather than 
counseling them. 

In virtual settings it can be 
much less obvious who you 
are addressing if you are 
not explicit about it. 

Reflect on the ways you 
elicit a patient’s comfort 
level with working with 
learners for in-person visits, 
and incorporate a version of 
this in your telehealth 
practice. 

Consider having this 
conversation with the 
patient (or have another 
member of your medical 
team do this) in advance of 
the learner joining the visit. 

Elicit patient feedback on their 
experience of telemedicine 
and working with a remote 
learner. 

Reflect on this feedback and 
revise your approach 
accordingly. 

REFLECT INTRODUCE COMMUNICATE ELICIT FEEDBACK
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1
Before the Session

Reflect on what worked, did 
not work, and on patient and 
learner feedback to tailor 
your precepting approach 
going forward. 

Establish an ongoing 
conversation with your 
learner about this -
telemedicine precepting is a 
rapidly evolving space and 
we all have room to improve!

Offer and solicit feedback! 
When precepting remotely 
there is less down time for 
on-the-fly feedback. Be sure 
to explicitly set aside time 
for feedback either during or 
immediately after the 
session to ensure feedback 
actually happens. 

If you did not have time that 
same day, make a plan to 
connect with your learner in 
a timely manner. 

FEEDBACK REFLECT
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