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Summary (~250-500 words):
As the COVID pandemic initially began spreading throughout the continental United States in early to mid- March, rotations for clinical students were rapidly paused until such a time when it would be safe and feasible to return them to the clinical education environment. At the same time throughout healthcare, and the American workforce as a whole, there was a rapid push to move towards remote work, and in healthcare, remote or virtual/telemedicine visits, to reduce the rate of COVID transmission and thereby slow its spread. As this clinical hiatus for students wore on in conjunction with the expanding role of virtual visits and telehealth usage in clinical settings throughout the University of Michigan Health System, it became more evident that clinical students would return to a clinical environment with a greatly expanded role and usage of telehealth. Accordingly, it also became clear that for clinical students to have a meaningful learning experience in this post-COVID hiatus clinical environment they would require a level of facility with telehealth technologies and practices.
The Doctoring Program at University of Michigan Medical School provides and outstanding foundation of clinical skills for in-person clinical encounter. However, due to the relatively small role of telehealth prior to the pandemic there was previously no dedicated education or training on telehealth technologies, regulations, or skills. A small group of students including branches students, and clinical trunk students in conjunction with resident and faculty mentorship identified this mismatch between expanding telehealth role in the clinical learning environment, with no student training in telehealth and sought to rectify it. Given the requirements for physical distancing and the flexibility afforded by the clinical hiatus, it was determined that the best way to address the knowledge gap was via a Canvas Course, ultimately titled Virtual Care Module, which is described in greater detail below in the methodology, and results section. 
Methodology: 
To create the course, initial determinations were made regarding what content should be in the course, and then a team of Curriculum Editors was formed to moderate and select content for each major theme within the course, but also ensure that all of the material in the course built on itself, and nested appropriately with the purpose and flow of the course as a whole. These student leads were also responsible for editing all of the content within the course as well as authoring individual lessons as needed. Finally, individual lesson authors were responsible for organizing and writing lessons on specific lessons on components of important telehealth knowledge including specific forms of telehealth, regulations governing telehealth, social determinants of health and their relation to telehealth, limitations of telehealth, and skills to optimize telehealth visits, including many other subject areas. The Course was then edited by the student Curriculum Editors (including the authors of this document) and submitted for faculty and administrative approval for inclusion as a course.
Results:
The Virtual Care Module Canvas Course completed development and initial pilot testing in May 2020, including multiple questions and interactive activities in each module component to ensure comprehension of material. Pre and Post Surveys were included to gauge efficacy of course through knowledge check questions and elicit student perspective on the course.
The Virtual Care Module Canvas Course was rolled out to the entire clinical student body in June 2020, allowing all clinical students to complete course before returning to clinical rotations. Approximately 170 students completed the course, and responses to pre-course survey the immediate post-course follow up survey indicated an increase in knowledge and comfort with major telehealth themes. Longitudinal data on the durability of this increase in knowledge and comfort is still being collected.  
Conclusion (~250-500 words):
The initial primary aim of the Virtual Care Module Canvas Course was to provide clinical students returning to clinical duties following the hiatus caused by COVID-19 knowledge and tools to successfully enter and thrive within a learning environment with a significantly increased role for telehealth. To that end, the course included information on vital areas of telehealth including, definitions and uses, ethical, legal and social ramifications, and practical considerations for its use in a live clinical environment while ensuring patient safety. The positive reception of the course from faculty, administration, and students, coupled with the increase in knowledge demonstrated through knowledge check questions on the pre- and post-course survey demonstrated its efficacy and positive impact in achieving that aim.
Furthermore, due to the demonstrated impact of the course following the COVID clinical hiatus, it is now included for all students as a component of the Transitions to the Clerkships, where it will continue to be updated so it can have a positive impact on current and future students learning from dedicated teaching on telehealth.
Lessons learned from the development of the Virtual Care Module Canvas Course, as well as through interactions with faculty and administration to implement students in telehealth and virtual visits contributed to the production of a manuscript now published in Medical Teacher1. An additional manuscript focusing on the specific impacts of the Virtual Care Module Canvas Course is currently in production.
Finally, the development and successful timely roll-out of the Virtual Care Module Canvas Course would not have been possible without the support of multiple stakeholders. These included faculty, residents, administrators, staff members, and the Michigan Medicine Legal Department. The concerted team-effort that allowed for the development and release of the course in such a rapid timeframe is a testament to the supportive, collaborative, and impact focused community at University of Michigan Medical School, for which we are very grateful.
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Reflection/Impact Statement (Pumiglia):
You may use the following questions to guide your reflection:
1. How did the process of conducting this research confront any limitations of your prior thinking?
a. I think the principal way that this project challenged my previous thinking was the speed and collaborative effort that went into such a rapid turnaround that was instrumental in the positive impact that it had. My previous experience with large institutions such as UMHS was that projects, no matter their potential impact, when attempted on a short time horizon could often be waylaid and hung up in red tape. However, I think that the support and buy-in of the stakeholders at multiple levels demonstrated how faculty and administrators trusting a small team of student developers to take disciplined initiative and fill a gap in their education can facilitate the rapid development of a course that had a very positive impact.
2. Who could potentially benefit from this CFI project over different timescales and how?
a. I think that this course had a specific aim to fill the knowledge gap and prepare students returning from clinical hiatus due to COVID, that initial group of students has already benefitted from this course. However, additionally, with the Virtual Care Module Canvas Course now part of Transitions to Clerkships moving forward, I think that it will continue to benefit students beginning their clinical rotations each year.
3. What actions will you take afterwards to continue the momentum of this project, and maximize the likelihood of the identified benefits being achieved?
a. I think the primary sustained line of effort with this project at this point is to continue to update it to ensure that the material presented to each year of Transition to Clerkship students continues to reflect the rapidly changing environment of telehealth and thereby remains, current, relevant, and impactful.
4. What advice would you give to another student completing their CFI?
a. Many people in your class have different strengths, interests, and experiences that they can bring to bear on a common task, and thereby greatly increase the scope and potential impact of your project. It is also just more fun to work in a team with your peers, so for those reasons, my advice to students completing their CFI’s would be to team up with their classmates as we did, to solve a problem they think needs solving.
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