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We read with great interest the article by Goldenberg et al. [1]
and would like to offer our perspective on virtual learning
experiences as medical students from four UK universities.
During the COVID-19 pandemic, our learning was shifted
online with clinical teaching largely suspended. We believe
that innovative solutions to virtual teaching can facilitate valu-
able and safe educational experiences. Furthermore, these can
support the message that engaging with real patients is inte-
gral, not extraneous, to becoming a physician.

During the COVID-19 pandemic, medical students have
expressed dissatisfaction due to a lack of clinical teaching and
patient interaction [2]. The need for novel ways to engage with
patients remotely and safely is evident. As the authors highlight-
ed, online resources can be limited in their ability to help students
develop clinical skills and professionalism. We agree that tradi-
tional online teaching resources cannot fully substitute in-person
learning. However, there are a number of innovative virtual so-
lutions which could provide the opportunity for safe and mean-
ingful interaction with clinical teams and real patients.Wewould
like to outline some here for consideration by the authors.

With many outpatient and inpatient services utilizing digi-
tal technologies during the pandemic, we see opportunities for
students to get involved. Virtual ward rounds, such as those
described by Schwamm et al. [3], may be refined to involve
medical students in remote clinical care. Students could tune-
in to ward rounds and might benefit from having designated
times for asking questions relating to the cases presented, as
well as following up patients. A more interactive approach
could be a virtual ward round specifically for teaching pur-
poses. One of our authors (OS) attended a mixed-reality teach-
ing round where they saw the patient from the clinician’s point
of view with electronic records superimposed on the
Microsoft HoloLens headset image (Microsoft Inc.,
Redmond, Washington) [4]. Students were able to interact
with the clinician remotely, which facilitated participation
and clinical reasoning. Student involvement through virtual
ward rounds could provide an opportunity for students to
reach clerkship learning objectives whilst minimizing the risk
of exposure and nosocomial transmission and reducing de-
mand for personal protective equipment.

As leaders in medical education, the authors have a unique
opportunity to explore novel ways of delivering medical edu-
cation using digital technology. Should remote learning be-
come necessary again, technological innovations could facil-
itate clinical learning and the development of core competen-
cies.
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