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Dear editor
We write regarding the study by Ostrovsky et al,1 which details the creation and evaluation of a curriculum which intends 
to improve healthcare students’ telehealth competencies.

The implementation of these modules into the Doctor of Medicine (MD), Physician Assistant (PA), and Nurse 
Practitioner (NP) programs at Duke University demonstrated promising outcomes. Students reported increased con
fidence in telehealth skills and a moderate to high likelihood of applying these skills in future practice. Data collected 
through surveys indicated that the curriculum effectively improved students’ knowledge and confidence, although there 
was some variation in confidence levels between the different professional groups such as NPs who rated their 
conference slightly lower than the other groups.

The paper gives a thorough overview showcasing the curriculum’s development, highlighting a multidisciplinary 
approach, of which there was previously scarce research, as highlighted by Bajra et al.2 This approach helps to enhance 
the curriculum’s relevance across various disciplines. Interactive, flexible online modules assist with self-paced learning, 
aligning with adult education principles (andragogy).3 The incorporation of these modules into existing courses also 
shows practical application that can be easily adopted by other institutions.

Conducted at a single university in the USA during one academic year, the study was a requirement for the 
completion of the PA and NP courses, however it was an elective experience for the MD course. This exposes the 
study to the effects of volunteer bias; those choosing to take part may have had an interest, or background knowledge of 
the topic. This puts into question the external validity of the study, as it limits the generalizability of the results.4 The 
effect becomes further unknown as there was no pre-test survey to evaluate baseline knowledge, as acknowledged by the 
authors. To mitigate these effects, we suggest that this study be conducted by all students within the MD course, ensuring 
a sample more representative of the entire healthcare student population.

The study also lacks an objective evaluation such as a standardized assessment that could verify whether students’ 
knowledge and skills improved. Implementing an assessment pre and post course would show evidence of knowledge 
gained. Without such objective data, the effectiveness of the curriculum in gaining demonstrable clinical competence 
remains uncertain. Students were surveyed immediately after completing the modules; hence it is unclear whether the 
knowledge and skills will be retained months later. It may be useful to introduce a follow up assessment to track how 
their abilities evolve over time. Furthermore, the reliance on perception-based outcomes is a common limitation in 
educational research, as it focuses on what learners believe they have gained, rather than what they can objectively 
demonstrate they have learned.5

Advances in Medical Education and Practice 2024:15 833–834                                             833
© 2024 Qureshi et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms. 
php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the 

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Advances in Medical Education and Practice                                        Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 28 August 2024
Accepted: 11 September 2024
Published: 12 September 2024

A
dv

an
ce

s 
in

 M
ed

ic
al

 E
du

ca
tio

n 
an

d 
P

ra
ct

ic
e 

do
w

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0009-0004-1823-438X
http://orcid.org/0009-0006-1743-9441
http://orcid.org/0009-0001-9203-3170
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


To conclude, the paper provides valuable insights into the formation of telehealth curricula. This letter aims to help 
better understand the potential areas for improvement in the development of such curricula. We thank the authors for 
their work in progressing the field of medical education.
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