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W

ith the rapid transition to virtual care owing to
the coronavirus disease 2019 (COVID-19) pandemic, physicians have been challenged to adopt
both a new method of providing care and a new way
to teach, simultaneously. Although physicians have been
managing with a mixture of telephone and video appointments, teaching in this new milieu has not been ideal
because of issues such as asynchronous reviews, suboptimal methods for evaluation, and minimal real-time
supervision. Although the literature provides some useful
information1 about how to provide virtual care effectively,
only a few recent publications discuss technological solutions for providing such care in a teaching setting.2,3
Given that the need for virtual care delivery will be
with us for the foreseeable future, we need to find a
robust way to make this virtual environment work so
that we can provide learners with successful educational opportunities, enable faculty to observe and evaluate encounters, and provide patients with a safe and
effective platform in which to receive care in the teaching setting. Although family medicine residents moved
to virtual care with their supervisors, many medical students were withdrawn from their clinical rotations. As
students and new residents are reintroduced into ambulatory clinical environments, it is imperative that we
have a system that can meet the needs of both learners
and educators in the virtual environment.4
We have developed a method using the cloud-based
videoconferencing apps Zoom for Healthcare or Zoom
for Education that enables all of these goals to be met,
whether the setting is supervision with an individual
learner or with multiple learners simultaneously.

Privacy and security
Given the urgent needs of the pandemic, many authorities lessened their normally stringent privacy requirements to enable virtual care. In March 2020, the Ontario
Medical Association (OMA) sent a communication to
all physicians in Ontario stating that there is no specific technology for video visits required, and that nonregulated virtual care solutions, which would include
Zoom™, could be used as long as patients provided consent. 5 Legal teams from OntarioMD, the OMA’s digital services subsidiary, and the OMA prepared specific
wording for this consent, both a concise version and a
more detailed one, which were vetted by the Canadian
Medical Protective Association.
We explored the recommendations from health
care authorities in Ontario—the OMA,5 the College of

Physicians and Surgeons of Ontario,6 and the Canadian
Medical Protective Association7—and believe there is minimal risk in using this model if proper consent is obtained
from patients and if specific Zoom settings are used. Zoom
for Healthcare is considered the most secure Zoom option
and is, therefore, preferred. This model also works with
Zoom for Education, but it is important to understand
Zoom for Education’s limitations and the legal requirements in your jurisdiction before using any virtual care
technology for patient care. Although a number of security
concerns have arisen recently about Zoom, to date these
have been with Zoom’s basic (free) version. Furthermore,
privacy is related to the host’s version of Zoom and its
security settings, not the version other participants are
using. It is recommended that patients not use a public
computer or conduct their visit in a public location.
Zoom has addressed Canadian privacy compliance regulation on its website, and states that Zoom
for Healthcare is compliant.8 Zoom for Healthcare is
available through a number of Ontario hospitals; Zoom
for Healthcare has been approved by and is the preferred platform of the British Columbia Provincial Health
Services Authority, which provides it to clinicians in
British Columbia.9

Virtual teaching clinic model
using Zoom for Healthcare
In the virtual teaching clinical model we developed
(Figure 1), Zoom’s existing functionality is used to create
a waiting room (the clinical waiting room), a main session
(the teaching room), and multiple breakout rooms (clinic
rooms). The supervisor, acting as the session host, can
move from one breakout room to another, observing clinical encounters between learners and patients in real time.
Learners can move independently from the main session
to the breakout rooms and back, enabling preclinic group
huddles, review of patient cases, and postclinic group chart
reviews. Patients enter the Zoom waiting room, where
they cannot see other patients or any information about
other patients, 5 minutes before their appointments. They
are then admitted individually by the supervisor (host) into
the main session for verification of their identity en route
to a breakout room with the learner. Once a patient has
joined the learner in a breakout room, the supervisor can
join the breakout room to observe the encounter, ideally with his or her microphone muted and video camera turned off, to minimize disruption. Once the patient’s
appointment is concluded, the learner returns to the main
session to review the case with the supervisor.
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Figure 1. Virtual teaching clinic model using Zoom for Healthcare

The key to making the session work safely is setting
the preferences to ensure that supervisors and learners
can move where they need to, but that the movement of
patients is restricted.

Introduction to learners
With the pace at which new learners rotate into teaching environments, having a system that is easy to learn
is imperative. All of the required settings are managed through the Zoom for Healthcare application by
the supervisor as the host of the Zoom session and
do not rely on the settings of anyone else involved.
Implementation is easy for new learners; they simply
need to download the free (basic) Zoom application to
their computers and read a 1-page “cheat sheet” that
was created for the model (available at https://dfcm.
utoronto.ca/node/1022 under Educational Resources
for Faculty and Residents—follow the link for Using
Zoom for Virtual Clinical Supervision). At the beginning
of their first Zoom virtual teaching clinic, learners need
only 5 minutes to master the skill of moving between
rooms to fully participate. Box 1 presents tips on setting
up and running the clinic.

Accessibility and patient experience
Zoom was chosen as the preferred virtual meeting platform because of the functionality it provides. All of our
testing was conducted using the Zoom for Healthcare
program, but most of the functionality required is also
available through the Zoom for Education program.
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From an accessibility perspective, patients can join
Zoom with a computer, a mobile device, or a landline
telephone. The Zoom for Healthcare program includes
a function whereby a patient who might find it too complicated to dial in can be called from Zoom. The patient
only needs to answer the phone and press 1 to enter the
Zoom waiting room. Furthermore, family members can
be easily included in Zoom appointments using any of
these methods.
Ease of use and comfort with the model for the
patient can also be facilitated through attention to “webside manner.” Reviewing the basics of how to conduct
virtual encounters well with learners is important: consider privacy, camera placement, using a virtual or professional background, body language, and eye contact.10
Similarly, appreciating how to best supervise virtual care
is paramount.2

Logistics
Using a 2-screen set-up is highly recommended: ideally,
1 screen to display the electronic medical record and
another to display the Zoom session. A second monitor
might be a very worthwhile investment (at a purchase
price of around $200), given the number of hours physicians are spending in providing virtual care. If 2 screens
are not available, 2 windows on 1 computer is manageable. Using headphones is also highly recommended
for both privacy and sound quality. If the computer
being used for Zoom does not have a built-in camera
and microphone, a plug-in USB camera-microphone
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combination device can be purchased inexpensively
online (for around $40).
Virtual teaching clinics can be set up for any duration of time, but a half-day session works well, providing
sufficient patient volume and time for discussion. While
“Zoom fatigue” can be an issue anytime people sit in front
of a computer without moving for long periods of time,
it is no more of an issue with this model than any other
virtual care video model. Duration of individual appointments depends on the level of the learners involved; in
our experience, once faculty and trainees are familiar
with the model, appointments can be booked similarly to
an in-person teaching clinic. It usually takes 3 or 4 clinics
for faculty to feel fully comfortable with the technology,
and 1 or 2 clinics for trainees to feel comfortable with it.

Tools and resources
Detailed information about this model, including an
explanatory video, screenshots of required settings, and

Box 1. Tips on creating a Zoom virtual teaching clinic
Before the clinic
• Confirm the privacy and security requirements in your
jurisdiction (and institution, if applicable) related to
provision of virtual care, and to the platform you are
intending to use (Zoom for Healthcare is
recommended)
• Ensure an appropriate process is in place for obtaining
virtual consent from patients
• Allow 15 min to set up Zoom preferences in advance
• Consider your ideal hardware set-up, including
monitors and headphones
• Download the supervisor “cheat sheet” and practise
with a small group
• Onboard new learners, who will need to
-download the Zoom app,
-use the computer and headphones,
-download the cheat sheet, and
-review “webside manner”
• Ensure processes are in place to send Zoom invitations
to patients and that learners know how to access the
Zoom teaching clinic
During the clinic
• Follow the supervisor cheat sheet to ensure everything
is set up (2 min)
• Ensure learners know how to move between main
session and breakout rooms
• Use the main session to do preclinic and postclinic
debriefs, and to review individual cases
• Join breakout rooms to observe patient encounters
with learners (turn video and audio off to minimize
disruption): supervisors are able to assess patient
interactions, webside manner, communication style,
logical reasoning based on symptoms, psychotherapy,
and even some physical examination maneuvers that
learners can request patients demonstrate through
video (eg, back, joint, or skin examination; limited
neurologic examination; cognitive assessment)

cheat sheets for both supervisors and learners, can be
found at https://dfcm.utoronto.ca/node/1022 under
Educational Resources for Faculty and Residents—follow
the link for Using Zoom for Virtual Clinical Supervision.

Conclusion
As clinical educators, our role is to provide our learners
with good learning opportunities, to be role models of
clinical excellence, to observe patient encounters, and
to provide learners with feedback and evaluation. Many
of these roles require synchronous supervision of clinical encounters, which is challenging by telephone, especially if a supervisor is responsible for multiple learners
simultaneously. Using Zoom to create a virtual teaching clinic environment is advantageous for supervisors,
learners, and patients. It enables real-time supervision,
mentorship, and teaching in an environment that closely
replicates in-person teaching in both community and
academic settings.
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Teaching tips

With the pace at which new learners rotate into
teaching environments, having a system that is
easy to learn is imperative. We have developed a
virtual clinic teaching method using the cloud-based
videoconferencing app Zoom for Healthcare for
supervision with an individual learner or with multiple
learners simultaneously. All of the required settings are
managed through the Zoom for Healthcare app by the
supervisor as the host of the Zoom session and do not
rely on the settings of anyone else involved.


Zoom’s existing functionality is used to create a
waiting room (the clinical waiting room), a main session
(the teaching room), and multiple breakout rooms
(clinic rooms). The supervisor, acting as the session
host, can move from one breakout room to another,
observing clinical encounters between learners and
patients in real time.


 Ease of use and comfort with the model for the
patient can be facilitated through attention to “webside
manner.” When reviewing how to conduct virtual
encounters well with learners, consider patient privacy,
camera placement, using a virtual or professional
background, body language, and eye contact.

Teaching Moment is a quarterly series in Canadian Family
Physician, coordinated by the Section of Teachers of the
College of Family Physicians of Canada. The focus is on
practical topics for all teachers in family medicine, with an
emphasis on evidence and best practice. Please send any
ideas, requests, or submissions to Dr Viola Antao, Teaching
Moment Coordinator, at viola.antao@utoronto.ca.

Mission

Le Médecin de famille canadien (MFC),
une revue médicale évaluée par des
pairs, est la publication officielle du
Collège des médecins de famille du
Canada. Notre mission est d’informer
les praticiens, les chercheurs, les enseignants et les décideurs au sujet des
questions d’actualité et des courants
de pensée les plus récents dans la discipline de la médecine familiale; d’être
au service des médecins de famille
dans les deux langues officielles,
quel que soit leur genre de pratique,
dans toutes les régions du Canada;
de promouvoir le perfectionnement
continu de la médecine familiale en
tant que discipline; et de contribuer
à l’amélioration constante des soins
aux patients.

As the official publication of the
College of Family Physicians of Canada,
Canadian Family Physician has a role
in disseminating information on the
activities and objectives of the College.

Comme publication officielle du Collège
des médecins de famille du Canada, Le
Médecin de famille canadien contribue
à diffuser des informations concernant
les activités et le rôle du Collège.

The opinions expressed in articles and
claims made in advertisements appearing in Canadian Family Physician or
packaged as onserts with it are the
opinions of the authors and advertisers,
respectively, and do not imply endorsement by the College of Family Physicians
of Canada.
The College of Family Physicians of
Canada does not assume liability
or responsibility for any damages
claimed as a result of any error or
omission, or from the use or misuse of
any information or advice published
in Canadian Family Physician.
No part of this publication may be
reproduced in a retrieval system, or
transmitted in any form or by any
other means, electronic, mechanical,
photocopying, recording or otherwise,
without written permission from
Canadian Family Physician.
Copyright© the College of
Family Physicians of Canada
Subscriptions: College members in
good standing receive Canadian Family
Physician as a perquisite of membership. Others may subscribe. Canada:
Individual Canadian physician $110 per
year; individual, non-physician, $165
per year; Canadian institutional, $229
per year; single copy, $15. US and
Mexico: Individual, US$229 per year;
institutional, US$269 per year; single
copy, US$20. Overseas: individual,
US$269 per year; institutional, US$299
per year; single copy, US$25. In Canada,
GST, HST and/or sales taxes extra where
applicable. GST R108078023.
To subscribe, go to
www.cfp.ca/content/subscribers and
click on Subscription Order Form.
For more information: Subscriptions,
Canadian Family Physician,
2630 Skymark Ave, Mississauga, ON
L4W 5A4;
telephone 905 629-0900,
extension 331;
fax 1 888 843-2372,
subscriptions@cfpc.ca
NOTE: All prescription drug
advertisements in Canadian Family
Physician have been precleared by the
Pharmaceutical Advertising Advisory Board.

68

Mission

Canadian Family Physician (CFP), a
peer-reviewed medical journal, is the
official publication of the College
of Family Physicians of Canada. Our
mission is to ensure that practitioners,
researchers, educators and policy
makers are informed on current issues
and in touch with the latest thinking
in the discipline of family medicine;
to serve family physicians in all types
of practice in every part of Canada in
both official languages; to advance
the continuing development of family
medicine as a discipline; and to contribute to the ongoing improvement of
patient care.

Canadian Family Physician | Le Médecin de famille canadien } Vol 67: JANUARY | JANVIER 2021

Les opinions énoncées dans les articles
et les déclarations dans la publicité
apparaissant dans Le Médecin de
famille canadien, ou qui font partie
du même envoi postal, sont celles des
auteurs et des annonceurs, respectivement, et ne sont pas nécessairement
sanctionnées par le Collège des médecins de famille du Canada.
Aucune partie de cette publication
ne peut être reproduite par quelque
moyen que ce soit, électronique ou
mécanique, y compris enregistrement,
archivage ou tout autre procédé de
stockage, de traitement et de récupération d’information, sans la permission
écrite du Médecin de famille canadien.
Le Collège des médecins de famille
n’assume aucune obligation ni
responsabilité pour tout préjudice
invoqué à la suite d’une erreur ou
d’une omission ou découlant de
l’utilisation bonne ou mauvaise de
renseignements ou de conseils publiés
dans Le Médecin de famille canadien.
Copyright© le Collège des
médecins de famille du Canada
Abonnements: Les membres en
règle du Collège des médecins de
famille du Canada reçoivent Le
Médecin de famille canadien à titre
de privilège. Les autres personnes
peuvent s’abonner. Canada: médecins
canadiens à titre individuel, 110 $
par année; autres personnes à titre
individuel, 165 $ par année; institutions canadiennes, 229 $ par année;
à l’unité, 15 $. États-Unis et Mexique:
abonnement individuel, 229 $US
par année; institutionnel, 269 $US
par année; à l’unité, 20 $US. Autres
pays: individuel, 269 $US par année;
institutionnel, 299 $US par année; à
l’unité: 25 $US. Au Canada, la TPS, la
TVH et/ou les taxes de vente sont en
sus, là où elles s’appliquent. No de TPS:
R108078023. Pour vous abonner, allez
à www.cfp.ca/content/subscribers et
cliquez sur Subscription Order Form.
Pour en savoir plus: Abonnements,
Le Médecin de famille canadien,
2630, avenue Skymark, Mississauga,
ON L4W 5A4;
téléphone 905 629-0900,
extension 331;
Télécopieur 1 888 843-2372,
subscriptions@cfpc.ca
NOTE: Toutes les annonces de produits pharmaceutiques sur ordonnance publiées dans le Médecin de
famille canadien ont été approuvées
par le Conseil consultatif de publicité
pharmaceutique.

