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OUR MISSION 
In the pursuit of improving patient  
outcomes, globally, our mission is 
to end education disparities by 
democratizing US medical 
education to teach international 
medical students the clinical 
competencies and skills required 
to practice virtual care. 
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“The COVID-19 pandemic  
has essentially accelerated 
U.S. digital health by about  
10 years.”

Bart Demaerschalk, 
Medical Director at Mayo Clinic
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THE CHALLENGE

On March 11, 2020, the World Health Organization (WHO) declared COVID-19 a 
global pandemic, radically changing the way medicine is practiced. In the span of 
a few weeks, countries across the globe instituted rapid response policies 
including quarantining and social distancing which restricted in-person hospital 
and clinic visits to emergency care only. Suddenly, telehealth technology was 
adopted globally to mitigate further spread of the virus and provide clinical care.  

The rapid adoption of telehealth technology has disproportionately affected 
developing countries by exposing the fragility of their healthcare systems and the 
unreadiness of their physician workforce to deploy it for patient care. Working in 
unprecedented circumstances, international physicians are utilizing telehealth 
without any formal training; consequently, never realizing the full potential 
benefits of the technology to provide safer and higher quality care to more of 
their patients.     

As the global community of healthcare experts unite to support the adoption of 
digital health technologies, it is now mission critical to ensure that all current and 
future physicians are provided access to the latest advancements in medical 
education and training to deliver the highest standards of care to their patient 
populations.  
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PARTNERS
To fulfill our mission, we have partnered with US medical schools, hospitals, and 
physicians to provide students access to telehealth education and expertise. Each 
partner-institution is aligned to our corporate mission to end health and education 
disparities in developing countries and provide every student the opportunity to 
achieve their full potential as clinicians.     
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We have partnered with the leading US 
medical and nursing schools that have 
been advocating for the adoption of 
telehealth technology. These 
institutions share our vision for 
educating international healthcare 
professionals by providing telehealth 
education curricula specifically 
designed for developing countries.   

US MEDICAL 
SCHOOLS
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US TEACHING 
FACULTY

We represent a network of over 100  
world-class physicians, surgeons and  
researchers who are proud to serve  
as a diverse, inclusive, and collaborative 
community of educators and mentors to 
medical students. During their career, they 
have been affiliated with the top US  
medical schools and teaching hospitals.
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Our training sites are selected using strict  
criteria. Sites are evaluated based on their 
specialty, types of procedures and technology 
offered as well as overall patient volume. They 
offer virtual learning opportunities for interna-
tional students to gain exposure to a diverse 
population in urban and rural environments 
which maximize their learning opportunities.

HOST SITES

• Hospitals

• Community clinics

• Public health centers

• Long term nursing facilities

• Private medical groups

• Ambulatory surgical centers

US HOSPITALS
& CLINICS
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LEADERSHIP
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EXECUTIVE 
LEADERSHIP

TI is led by an executive team that has 
dedicated themselves to fulfilling the mission 
of training the next generation of physicians. Our 
team has experience working collaboratively 
with international medical schools and 
accredited teaching hospitals in the US to 
provide students unique learning opportunities.

MICHAEL E. HERMOSA 

Chief Executive Officer

 ZULY GOMEZ

Chief Development Officer

CARLOS RAMIREZ, MPH, HSA

Chief Operating Officer

ERNESTO TORRES, MD 

Chief Academic Officer 
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CLINICAL 
LEADERSHIP

TI’s clinical faculty are made up of physicians, 
surgeons and researchers that have distinguished 
themselves in the academic medicine industry. 
During their career, they have been affiliated with 
US medical schools and teaching hospitals such 
as Stanford, Georgetown, UC San Francisco, and 
Cleveland Clinic.  

ERNESTO TORRES, MD

 Chief Academic Officer 
Director of Surgery

TAHSEEN J. SIDDIQUI, MD 

Director of Medical Education
Director of Infectious Disease

SYED A. A. RIZVI, PHD 

Director of Pharmaceutics

MARCOS A. SANCHEZ, MD, PHD     

Director of Medical Research

PETE GUTIERREZ, MD 

Director of Family Medicine

SHARAD DASS, MD, FCCP, FAASM 

Director of Medical Education 
Director of Internal Medicine
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US MEDICAL 
SCHOOL 
SUPPORT
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“It’s hard to imagine a future  
in which telemedicine isn’t a 
growing part of how we deliver 
care… understanding the new 
skills clinicians will need— and 
how best to train them to use 
those skills— is essential to  
providing high-quality care and 
meeting the needs of tomorrow’s 
patients.”

Scott Shipman, MD, MPH, 
American Association of 

Medical Colleges 
Director of Clinical Innovations.
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The Case for Telehealth Competencies

Telehealth, defined as the use of technology to deliver health care at a 
distance, has become an increasingly important and commonly used tool for 
delivering care to patients. Even before the COVID-19 pandemic, providers’ 
use of telehealth in teaching hospitals was growing steadily. To better 
understand the evolving role of telehealth, the AAMC hosted a meeting of 
national telehealth experts to discuss the opportunities and risks for 
telehealth for academic medicine in 2016. The message from participants 
was clear: If telehealth were to be useful in the provision of high-quality care 
and be adopted by clinicians in a generalizable and sustainable way, 
providing training in telehealth to the clinician workforce would be essential. 
To guide a path forward, a set of consensus physician competencies in 
telehealth was needed. To address this need, the AAMC established a 
Telehealth Advisory Committee tasked with first identifying the skills needed 
by physicians to provide high-quality care via telehealth, independent of 
setting or specialty. Once the skills were identified, the committee brought in 
additional experts in education to help translate the skills into competencies 
for each stage of the medical education continuum. COVID-19 intensified the 
need for these competencies. They will provide a foundation of support to 
ensure medical schools and teaching hospitals are providing excellent 
training to physicians and other clinicians in all forms of telehealth.

Clinicians will have an understanding of telehealth delivery that addresses and mitigates 
cultural biases as well as physician bias for or against telehealth, accounts for physical and 
mental disabilities, and non-health related individual and community needs and limitations 
to promote equitable access to care.

TELEMEDICINE IS AN
ESSENTIAL SKILL SET 
FOR MEDICAL STUDENTS



18

TELEHEALTH 
COMPETENCIES

Health care is changing rapidly. New technologies, advances in care delivery, and 
scientific discoveries are happening at rates that make it challenging for teaching 
and learning practices across the continuum to keep up. Whether learners are at the 
beginning of their career or seasoned clinicians, new demands and advances in 
health care require them to acquire new competencies. 

Domain 1: PATIENT SAFETY AND APPROPRIATE USE OF TELEHEALTH
Clinicians will understand when and why to use telehealth, as well as assess patient readiness, 
patient safety, practice readiness, and end user readiness.

Domain 2: DATA COLLECTION AND ASSESSMENT VIA TELEHEALTH
Clinicians will obtain and manage clinical information via telehealth to ensure appropriate high-quality 
care.

Domain 3: COMMUNICATION VIA TELEHEALTH
Specific to telehealth, clinicians will effectively communicate with patients, families, caregivers, and 
health care team members using telehealth modalities. They will also integrate both the transmission 
and receipt of information with the goal of effective knowledge transfer, professionalism, and 
understanding within a therapeutic relationship.

Domain 4: ETHICAL PRACTICES AND LEGAL REQUIREMENTS FOR TELEHEALTH
Clinicians will understand the federal, state, and local facility practice requirements to meet the 
minimal standards to deliver healthcare via telehealth. Clinicians will maintain patient privacy while 
minimizing risk to the clinician and patient during telehealth encounters, while putting the patient 
interest first and preserving or enhancing the doctor-patient relationship.

Domain 5: TECHNOLOGY FOR TELEHEALTH
Clinicians will have basic knowledge of technology needed for the delivery of high-quality telehealth 
services.

Domain 6: ACCESS AND EQUITY IN TELEHEALTH
Clinicians will have an understanding of telehealth delivery that addresses and mitigates cultural 
biases as well as physician bias for or against telehealth, accounts for physical and mental disabilities, 
and non-health related individual and community needs and limitations to promote equitable access to 
care.
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US MEDICAL  
SCHOOL 

ADOPTION

Preparing Clinicians for Telehealth

To prepare medical professionals to utilize telehealth accurately and efficiently, medical 
schools and teaching hospitals are implementing telemedicine into their curriculum. 
The range of telehealth education options for students in medical schools varies from 
required courses to optional electives. Based on AAMC data, in the 2019-2020 school 
year, 93 medical schools (about 60% included telemedicine as either a required course 
or an elective option compared to 53 Medical schools (about 41% in the 2013-2014 
school year.
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US MEDICAL 
SCHOOL 

PROFILES

Models for Integrating Telehealth in Medical Education

This section includes profles of telehealth curricula at a few member schools. The 
medical educators at these institutions serve on the AAMC Telehealth Advisory 
Committee and provided these summaries to demonstrate the many diverse and 
innovative approaches to teaching and learning about telehealth. 

Sidney Kimmel Medical College at Thomas Jefferson University 
Telehealth Curriculum 
Shruti Chandra, MD, MEHP 
Program Director, Digital Health and Telehealth Education 

At Sidney Kimmel Medical College, all medical students are trained in telehealth 
before they start their clinical rotations. The training, delivered through online 
modules and physical-exam videos, addresses the appropriate use of telehealth in 
different situations and its regulatory and legal aspects. Every clinical rotation has a 
plan to employ telehealth in some capacity, such as in outpatient visits, virtual 
rounding, callbacks, and tele-triage. Students perform visits under the supervision of 
faculty and receive summative and formative feedback on their telehealth skills. 

Faculty perform a “bedside” evaluation of the student’s skills with every visit, which 
allows them to assess history-taking skills, physical-examination techniques, 
professionalism, and interpersonal communication skills. This process also requires 
faculty development in how to supervise and assess students during a virtual visit with 
a patient. Additionally, all students have access to patients’ electronic medical 
records, and visits are performed on a three-way platform. Lastly, telehealth is used as 
a tool for education and assessment through online virtual simulation, small-group and 
large-group lectures, and objective structured clinical examinations (OSCEs) and 
procedural-skills assessment. 
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US MEDICAL 
SCHOOL 

PROFILES

UC Davis Health 
Telehealth Curriculum 
James Marcin, MD, MPH, Professor, Pediatric Critical Care 

UC Davis Health has a long history of using telehealth to improve patient care. Since 
its inception, the telehealth program has been integrated into care delivery and has 
provided real-time clinical services in nearly 50 pediatric and adult specialties. 
Through the Center for Health and Technology, UC Davis Health developed an 
internationally acclaimed telehealth and e-health curriculum for community-based 
health care providers and their patients. It has translated that experience into 
education and training for medical students, residents, and practicing physicians. 
With students in the early phases of their medical education, it works to impart the 
basic needs for any telehealth visit: establishing that the patient is comfortable with 
the video encounter, documenting that the identification process has been certified, 
and ensuring that the patient’s wishes for the video visit are addressed. 

The teaching and training emphasize key techniques for working within the 
telehealth environment to enable clinicians to remotely assess the objective nature 
of a patient’s symptoms and physical signs. The telehealth platform used allows 
multi-person, simultaneous clinical visits so patients, care providers, translators, 
residents, and attending physicians can meet from different locations. It facilitates 
both the teaching and clinical workflows, enabling attending physicians to supervise 
and assess students and residents during telehealth encounters. UC Davis’ 
telehealth curriculum was developed with an educational continuum in mind to 
expose health care providers to, train them in, and document their mastery of a 
variety of telehealth skills. That learning process provides students, residents, and 
practicing physicians with the skills and expertise necessary for successful telehealth 
care. 
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US MEDICAL 
BOARD 
SUPPORT
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MEDICAL BOARD  
SUPPORT

American medical boards support and encourage 
the use of telehealth technology among their mem-
bers. Here are a few notable organizations and 
what they say about telemedicine.

American Academy of 
Family Physicians 

(AAFP)

“The AAFP supports expanded use of telehealth 
and telemedicine as an appropriate and efficient 

means of improving health.”

American College of Physicians 
(ACP)

“ACP supports the expanded role of telemedicine as 
a method of health care delivery that may enhance 
patient–physician collaborations, improve health 
outcomes, increase access to care and members of a 
patient’s health care team, and reduce medical costs 
when used as a component of a patient’s longitudinal 
care.”

American Academy 
of Pediatrics (AAP)

“Telemedicine technologies can be used to 
efficiently provide pediatric physicians working 
in remote locations with ongoing medical edu-
cation, increasing their ability to care for more 
complex patients in their community, reducing 
the burdens of travel on patients and families, 

and supporting the medical home.”



24

MEDICAL BOARD  
SUPPORT

American Medical Association 
(AMA)

“Telemedicine technology has the potential to trans-
form health care delivery and address many care 
coordina-tion challenges facing the U.S. healthcare 
system. It can facilitate remote, mobile and site-to-
site medical care. Telemedicine, a key innovation in 
support of health care delivery reform, is being used 
in initiatives to improve access to care, care coordi-
nation and quality and when properly used has the 
potential to reduce the rate of growth in health care 
spending.” 

American Psychiatric Association 
(APA)

“Video-based telepsychiatry helps meet patients’ 
needs for convenient, affordable and readily-acces-

sible mental health services.”

American Psychological 
Association (APA)
“The expanding role of technology in the provision 
of psychological services and the continuous devel-
opment of new technologies that may be useful in 
the practice of psychology present unique opportu-
nities, considerations and challenges to practice.”
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MEDICAL BOARD  
SUPPORT

American Academy of 
Dermatology (AAD)
“The Academy supports the appropriate use of 
telemedicine as a means of improving access to 
the expertise of Board certified dermatologist to 
provide high-quality, high-value care. Telemedicine 
can also serve to improve patient care coordination 
and communication between other specialties and 
dermatology.”

Infectious Diseases Society of 
America (IDSA)

“The Infectious Diseases Society of America 
(IDSA) strongly supports the appropriate and evi-
dence-based use of telehealth and telemedicine 
technologies to pro-vide up-to-date, timely, cost 

effective subspecialty care to resource limited pop-
ulations and to provide continu-ing education and 

longitudinal support to ID providers.”

Since 2009, ATA has accredited high-quality tele-
medicine education programs, to ensure that these 
courses meet acceptable standards of quality in 
terms of their content, methods, and resources.  If 
you are looking for formal degree- or certificate-lev-
el training in telemedicine, we strongly encourage 
you to consider one of the training programs listed 
below.  The Thomas Jefferson program has met the 
rigorous quality standards outlined in ATA’s Training 
Program Accreditation and is a model program for 
telemedicine education.
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TELEHEALTH 
PROGRAM
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“We learned it’s essential 
to train our providers to  
deliver telehealth.  
It’s a different skill set…. 
we have to tell them  
exactly how to do this—
what works, what doesn’t.”

Rahul Sharma, MD, MBA, 
Professor of Clinical Medicine 

and Chief of Emergency  
Department



US Telehealth Education 

TI’s academic leadership has extensive experience training 3rd and 4th year students 
from international schools of medicine. We collaborate with medical schools to educate 
their students to improve the health of their communities and alleviate suffering due to 
illness and disease in patients. As an extension of a medical school, our mission is to 
prepare graduates to excel in the core competencies needed by 21st-century physicians.

TI offers a suite of courses, rotations and lectures to help students hone their history 
taking and virtual physical exam skills, as well as provide opportunities to practice oral 
presentations and written documentation. Interpretation of diagnostic studies, clinical 
reasoning and problem solving, high value care, differential diagnosis, and patient 
management are emphasized. 

Courses and clinical 
rotations delivered via 
telehealth technology.

TELEHEALTH 
PROGRAM
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TELEHEALTH 
LEARNING TRACK

Telehealth Education 

TI's faculty directors have developed a unique learning track to provide students a comprehensive 
understanding of telehealth and the practice of telemedicine. The track begins with the Telehealth 
Fundamentals course to provide a basic understanding of telehealth across technology modalities, 
care settings and the various roles each clinician plays in the delivery of telemedicine. 

Once a student has completed the prerequisite fundamentals course, they will then move to the 
next level of instruction, Virtual Rotations. During Virtual Rotations, students will be provided a 
unique opportunity to observe telehealth patient consultations taking place in hospitals and clinics 
in the United States. These rotations are led by TI's teaching faculty who instruct students how to 
practice medicine in an online and live clinical environment. 

The Telehealth Fundamentals course combined with a Virtual Rotation in Primary Care is a 4-week 
course that can be offered as part of a school's core curricula or as an elective. Additional Virtual 
Rotations are available in up to 20 medical specialties and subspecialties.  

Education Track

29

Training correlates with Accreditation Council for Graduate Medical Education (ACGME) core 
competencies and telemedicine training is also recommended by the American Medical 
Association (AMA) for all medical students.
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TELEHEALTH 
COURSE
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TELEHEALTH 
FUNDAMENTALS 

COURSE

TAKEAWAYS

• Set the stage (e.g., lighting,
presentation, and body language)
effectively with patients in a virtual
space

• Demonstrate effective
communication (including
nonverbal) with patients in a virtual
space

• Create a personal action plan for
troubleshooting in a telemedicine
encounter

• Prepare to perform a basic physical
exam virtually

• Identify how to modify your medical
decision-making process in the
virtual space

Telehealth has expanded exponentially across the 
health care continuum. The Telehealth Fundamentals 
Course provides a comprehensive curriculum enabling 
the learner to develop knowledge of telehealth 
concepts for successful implementation and delivery 
across a broad spectrum of service areas.

CURRICULUM

1. Module: Fundamentals of Telehealth
2. Module: Conducting a Physical Exam
3. Module: Set Your Stage
4. Module: Refine Your Virtual Communication Skills
5. Module: Prepare for Technical Challenges
6. Module: Create a Script for a Virtual Physical Exam
7. Module: Adapt Your Decision-Making Process for

the Virtual Space

EFFORT
8 HOURS

COURSE LENGTH 
1 DAY

FORMAT
100% ONLINE

DURATION
6 TO 8 HRS P/WEEK

CLASS SIZE 
UNLIMITED

MODEL 
SELF-GUIDED

HOT IT WORKS
RECOMMENDED FOR

• Medical Students
• Int. Medical Graduates (IMG)

WHAT STUDENTS WILL EARN  

✓ Certificate of Completion provided
by Telehealth Institute
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VIRTUAL 
ROTATIONS
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VIRTUAL 
ROTATIONS

(OBSERVATION ONLY)

FEATURES

• Two to four-week virtual clinical
rotations

• Access through TI’s medical
education platform.

• Didactic Lectures

• Interactive learning activities

• Simulated patient encounters

• Pretests, posttests, and a course
evaluation

Virtual Rotations offers international medical students 
and graduates the opportunity to function within the 
United States health system by observing the virtual 
delivery of care. The program is meant to familiarize 
and acculturate a student to the practice of medicine in 
a U.S. clinical setting. 

CURRICULUM
 Observe up to 50 virtual patient encounters per

week
 Post-encounter conversation with your Preceptor

to present your findings, diagnosis and treatment
plan, and to receive an assessment of your
performance.

 Opportunity for topic and case presentations and
group discussions.

 Real time case management discussions with
medical team.

 Review medical history, procedures and results
and offer students opportunity to ask questions,
and opinions, virtually.

RECOMMENDED FOR

• Medical Students
• International Medical Graduates (IMG)

EFFORT
5 TO 6 HOURS P/DAY

COURSE LENGTH 
2 TO 4 WEEKS

FORMAT 
100% ONLINE

DURATION
20+ HOURS P/WEEK

CLASS SIZE 
25 STUDENTS

MODEL 
FACULTY-LED

HOT IT WORKS

WHAT STUDENTS WILL EARNS 

✓ Letter of Recommendation
provided by Faculty

✓ Certificate of Completion provided
by Telehealth Institute
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MEDICAL 
SPECIALTIES

PRIMARY CARE OB/GYN NEUROLOGY

NEPHROLOGY

CARDIOLOGY

INFECTIOUS DISEASE

GASTROENTEROLOGY

DERMATOLOGY

UROLOGY

ENDOCRINOLOGY

PULMONOLOGY

HEMATOLOGY/ONCOLOGY

TI offers Virtual Rotations with teaching faculty 
representing specialties and sub specialties who 
have extensive experience using telehealth 
technology with their patients. 



WHAT STUDENTS 
WILL EARN

Letter of Recommendation
System Requirements
Please ensure that the  
computer you plan to use 
meets the following  
requirements:

• Operating System: Microsoft
Windows,   Apple Mac OS X,
Apple iOS (iPad)

• Supported Browsers:
Google Chrome Mozilla
Firefox and Apple Safari

• Internet Connection:
Broadband recommended

Certificate of  Completion 
(US Medical School)

Students will receive latter of recommen- 
dation at the completion of their rotation 
from their Preceptor .

TELEHEALTH 
PROGRAM

35
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IN-PERSON  
ROTATIONS
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IN-PERSON  
ROTATIONS

FEATURES

• Hands-on patient opportunities

• Participate in Objective
Structured Clinical Examinations

• Submit weekly patient case logs
and history and physical exam
write-ups, with review by faculty

• Didactic Lectures

• Pretests, posttests, and a course
evaluation

TI offers international medical graduates the 
opportunity to function within the United States health 
system by observing the delivery of care first-hand. TI's 
In-Person Clinical Rotations is meant to familiarize and 
acculturate a graduate to the practice of medicine in a 
U.S. clinical setting. 

OVERVIEW

EFFORT
6+ HRS P/DAY

COURSE LENGTH 
4 WEEKS

FORMAT 
IN-PERSON

DURATION 
40+ HRS P/WEEK

CLASS SIZE 
3 STUDENTS

MODEL 
FACULTY-LED

HOT IT WORKS
RECOMMENDED FOR

• Medical Students
• Int. Medical Graduates (IMG)

WHAT STUDENTS WILL EARN  

✓ Letter of Recommendation provided
by Faculty

The In-Person Rotation program is a clinical training
program offered at our host sites across the US. It is 
ideal for international medical graduates (IMGs) looking
to gain experience in the U.S. IMGs will assume a role 
parallel to that of an intern or resident with schedule 
flexibility and self-directed study.

IMGs are expected to rotate through inpatient and 
outpatient services, and become proficient in history 
taking, performing physical examinations and formulate 
a proper assessment and plan, and transcribe accurate 
patient write-up’s under the direct supervision of 
faculty.
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CONTACT 
INFORMATION
Michael E. Hermosa - Chief Executive Officer

O: 7777 N University Drive, Ste. 201, Tamarac, FL 33321 
P: 305.240.0745 | E: Michael@TelehealthInstitute.us 

www.TelehealthInstitute.us 
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