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Highlights: (1) Innovation in the use of home visit
telesimulation for Nursing students. (2) Remote immersion in a
real clinical situation allows observation, decision and reflection.
(3) Students with a high level of satisfaction regarding the
telesimulation teaching resources. (4) The environment
stimulates the students’ interest in other learning stages. (5)
Telesimulation dialogues with the in-person practices.

Objective: to evaluate the facilitators, barriers and perceptions of
Nursing students in learning about home visiting and child care through
Telesimulation during the COVID-19 pandemic. Method: a qualitative
study to evaluate Telesimulation via computers, grounded on Kolb's
theoretical model. A semi-structured questionnaire and the Student
Satisfaction and Self-Confidence in Learning Scale were applied, with
descriptive analysis and qualitative thematic analysis on the perceptions
of 41 Nursing students. Results: the contextualized Telesimulation
provided learning opportunities in dimensions of the pedagogical strategy,
telesimulated scenario, communication and specificities of child care in
home visits. It was considered a safe and dynamic activity that helped
knowledge consolidation and reflective attitudes, proximity to reality, and
develop interaction, observation and types of approaches. There were
restrictions due to Internet connection failures. A large percentage of
the students indicated good satisfaction and self-confidence level with
learning in the scale applied. Conclusion: the real clinical situation with
remote immersion allowed observation, decision-making, reflection and
elaboration of conclusions, inherent to the experiential learning cycle.
The set of elements of this Telesimulation created an environment that
stimulated the interest of Nursing students for other learning stages,
suggesting a space that strengthens knowledge and maintains dialogue
with face-to-face practices.

Descriptors: Pediatric Nursing; Child Care; House Calls; Computer
Simulation; Nursing Students; Nursing Education.
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Introduction

Remote education became essential given the
physical distancing sanitary measures and the suspension
of in-person pedagogical activities during the COVID-19
pandemict,

Adaptations of learning scenarios and processes
were carried out during the period of the aforementioned
pandemic, adopting Telesimulation based on immersive
real cases to provide innovative opportunities through
telecommunication and simulation resources(*25),

Telesimulation is a field in evolution, with emphasis
for clinical evaluators to promote competencies in
undergraduate students?®). Telesimulation seeks to
imitate, from a distance, the particularities of a given
context, to reach an understanding of the real conditions,
using an environment set up to recreate a reality, with the
purpose of practicing, learning, testing and evaluating®.

The COVID-19 pandemic context, with the adaptations
for undergraduate teaching®-2* and the relevance of
pedagogical simulation activities, from a controlled
space for the exchange of knowledge, procedures and
interpersonal communication®®, motivated conduction of
the current research with a focus on learning opportunities
for Nursing students about Home Visits (HV) in child care
in a safe environment. HV is considered a mechanism for
the provision of prevention, promotion and intervention
services at homes, which, in general, is carried out by
Nursing to address sustainable practices that support the
improvement of health, well-being and developmental
outcomes of children and families®.

Thus, this study aims at assessing the facilitators,
barriers and perceptions of Nursing students in learning
about HV and child care through Telesimulation in the
COVID-19 pandemic.

Method

Study type

A qualitative and evaluative study of a computer
Telesimulation activity on HV and child care, based on
Kolb’s theoretical model of the experiential learning
cycle®, The study followed the aspects listed in
the Consolidated Criteria for Reporting Qualitative
Research (COREQ)®D,

The experiential learning cycle involves the students
immersing themselves in a concrete experience (simulated
scenario) to observe, decide what to do, reflect on
themselves and others (debriefing), re-evaluate the
experiences and draw conclusions or inductive systematic
abstractions, in order to refine frameworks for the clinical

practice and empirically test action planst®,

Study locus

A research study carried out in a virtual environment,
using the Google Meet® and Google Forms® platforms, with
undergraduate Nursing students from a public university
located in Ribeirdao Preto-SP, Brazil, focusing on a didactic

activity of an undergraduate course in Nursing.
Period

The study was developed between May 26% to
October 27, 2021.

Selection criteria

Nursing students enrolled in the Bachelor’s Degree
and Undergraduate Degree in Nursing (five years) of the
aforementioned higher education institution were selected,
together with the Comprehensive Health Care II (210
hours) discipline, in the 2021 academic year. Inclusion
of the students was linked to participation in the remote
session, in the Telesimulation activity about HV and child
care, during the academic discipline and through the
Google Meet® virtual videoconferencing platform.

Participants

The initial population consisted in 53 students
attending third year of the undergraduate course enrolled
in the aforementioned academic discipline, of which seven
did not participate in the activity. There was no refusal to
participate in the research. During the remote activity, five
students withdrew their participation and seven did not
attend the discipline the date in which this activity was
conducted. The convenience sample was, 41 participants
at both moments in Google Meet® and Google Forms®.

Process to design the Telesimulation

The theme of HV, which makes up the syllabus of the
aforementioned discipline, was chosen for its relevance to
child care and to integrate the Nursing practices in the field
of primary health caret*>3, With the suspension of face-
to-face classes at the university, the simulated scenarios,
originally planned, were reformulated and adapted to
the new academic situation, via remote access and
synchronous activities. Consequently, the topic proposed
was organized in a Telesimulation process. Subsequently,
at other moments of the academic discipline, the topic was
also offered to the participating students as an in-person
practice in health services.

The activity consisted of a single Telesimulation
lasting two hours and thirty minutes, with one hour
and ten minutes of prebriefing, twenty minutes of
telesimulated scenario and one hour of debriefing. The
same facilitator conducted all the activities proposed.
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The process established a safe learning environment,
grounded on recommended practices"® and on the
standards of simulation design best practices*®. In addition
to that, three attributes of the learning environment were
preserved: ability to make mistakes without consequences,
qualities of the facilitator and activity with guidance,
preparation, objectives and expectation(®),

The prebriefing included an online conference,
conducted by a professor in the field of Child Health
Nursing, prior to the telesimulated scenario activity, to
offer content relevant to the topic, as well as an initial
explanation of the activity.

The Telesimulation intervention was based on
monitoring infant growth and development of a nine-month-
old baby without special health needs. The setting was
conducted with real data, based on the home a child and
his reference parental caregiver. The approach was focused
on specific aspects of child health, featuring a telesimulated
home visit, centered on dialogue and observation, resolution
of doubts and professional support regarding follow-up of
the child’s growth and development, including visualization
of real data from the child’s handbook and guidelines related
to the COVID-19 pandemic context (protection measures,
social distancing and vulnerable situations).

The Telesimulation involved the participation of two
actors, the baby and the grandmother, two teachers
with availability of an operative microphone and webcam
during development of the clinical case, with a computer
screen and, simultaneously, the students participating in
the activity. Two of them interacted with the actors, and
the other students watched and listened, as in a typical
simulation session. There was also the participation of
two female graduate students, assisting in visualization
of the written messages, supporting the students and
professors, and making the link to the form available.

After the telesimulated home visit, the debriefing
was carried out, permeating the emotional phases (How
did you feel doing this activity), descriptive (How do you
describe the scenario experienced?), evaluative (What
did you do properly? What points could be improved?),
and conclusive (What will you take from this to add to
your learning?). Concomitantly, there was a theorization
chain, highlighting aspects of communication with the
parental caregiver; observation of the child; interaction
with the child; specific elements of infant development
and family relationships; parameters of infant growth,
immunization, nutrition and sleep; guidelines for care
routines and protection and safety measures in daily home

life; and focus on comprehensive care.
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Instruments

After the prebriefing, telesimulated scenario and
debriefing, a semi-structured questionnaire was applied,
containing open questions about facilitators and barriers
of Nursing students, and the Student Satisfaction and
Self-Confidence in Learning Scale (SCLS)%?, through
Google Forms®.

The questionnaire consisted of information on age,
use of technological resources (computers, tablets,
smartphones), Internet access tools and modalities used
in academic activities, and participation in undergraduate
simulation activities. After assessing the facilitators
and barriers about the Telesimulation activity, it was
also decided to record the students’ perceptions. The
perceptions were obtained from two open questions:
“What positive aspects would you like to highlight as a
learning opportunity in the HV Telesimulation and child
care activity?”, and “What negative aspects would you
like to mention about learning in the HV Telesimulation
and child care activity?”

The SCLS scale presents 13 items with five-point
Likert-type answers, where one point is the lowest
satisfaction level and five points represent the highest
satisfaction level®”. Validation of the scale for the
Portuguese language has psychometric properties with
good potential for using the instrument, although there are

limiting factors, such as sample size and its specificity®”.
Data collection

Data collection was performed remotely, where the
first contact was made via email. After the Telesimulation
activity, a link for online access via Google Forms® was
made available. The form for online filling consisted in
the characterization questionnaire, two open questions

and the items from the SCLS scale.
Data analysis

In the descriptive statistics analysis, the relative
frequency of the variables investigated related to the
results of the SCLS scale was calculated. Reflexive
thematic analysis was used to analyze the students’
perceptions, with initial familiarization with the data, code
generation, naming of topics and reporting®.

The SCLS scale presents 13 items with five-point
Likert-type answers, where one point is the lowest
satisfaction level and five points represent the highest

satisfaction level”), presented in Figure 1.
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Student Satisfaction and Self-Confidence in Learning Scale

Item | Answers
1. The teaching methods used in this simulation were helpful and effective.
2 The simulation provided me with a variety of learning materials and activities to promote my learning the curriculum about home visits in
children’s health.
3. | enjoyed how my professor taught through the simulation.
4. The teaching materials used in this simulation were motivating and helped me to learn.
5. The way my professor taught through the simulation was suitable to the way | learn.
6. | am confident that | am mastering the content of the simulation activity that my professor presented to me.
7. I am confident that this simulation included the necessary content to master the curriculum of home visits in children’s health.
8. | am confident that | am developing skills and obtaining the required knowledge from this simulation to perform the necessary procedures in
a clinical setting.
9. My professor used helpful resources to teach the simulation.
10. Itis my responsibility as a student to learn what | need to know through this simulation activity.
11. I know how to get help when | do not understand the concepts covered in the simulation.
12. | know how to use simulation activities to learn skills.
13. It is the professor’s responsibility to tell me what | need to learn on the theme developed in the simulation during class time.

Figure 1 - Items from the SCLS scale*” used to evaluate the HV Telesimulation. Ribeirdo Preto, SP, Brazil, 2022

The procedures consisted of indexing information
regarding the answers to open questions, whose codes
capture an aspect and display a facet, and the thematic
units add multiple facets and dimensions(®. This process
made it possible to highlight thematic units, which
allowed analyzing opinions, attitudes, values and beliefs,
avoiding a passive and decontextualized channel about

the participants’ answers(8-19),
Ethical aspects

The research was approved by a Research Ethics
Committee, according to the recommendations set forth
in Resolution 466/12, under opinion number 4,601,663.

The proposal was appraised and approved by the
institution’s graduation commission. The students were
recruited through electronic correspondence, according
to the email address made available via USP webmail,
detailing the research purpose and sending the research
project and the Free and Informed Consent Form attached.

The participants were assigned names of gems as
codenames. It is worth noting the absence of any authority

relationship between students and professors.

Results

The mean age of the students was 23 years old,
with @ minimum of 20 and a maximum of 40. The
vast majority used notebooks (90.2%, n=37) and cell
phones (95.1%, n=39) for the academic activities.

The most used tools are Google Meet (100%, n=41),

WhatsApp (90.2%, n=37), Google Drive (87.8%, n=36)
and Zoom (29.3%, n=12), for participation in meetings,
classes, group work and file sharing, among others.

As for the simulation activity during Nursing
undergraduation, most of them had already participated
(97.6%, n=40), with Telesimulation seen as an interesting
(85.4%, n=35), uninteresting (9.8 %, n=4) and indifferent
(4.9%, n=2) opportunity.

The results emerged from data systematization,
in a process for the apprehension of aspects about
Telesimulation via computers on HVs and child care.
Figure 2 presents the thematic units, the dimensions and
the codes related to the Telesimulation for undergraduate
Nursing students.

Thematic Units Dimensions Codes
-Safe performance
. . -Content fixation
Telesimulation: . "
) ) Pedagogical -Critical and
immediate and ’ ’
strategy reflective attitudes

prospective learning -Dynamic strategy

-Connection failures

-Proximity to reality

Context integrated _Real situations

to the house: the Telesimulated

. . -Training
perspectlvg about setting _Different and
Telesimulation . .

interesting

-Which approaches
to use

-What to ask and
watch

-Dealing with
socialization
-Shame about
participating

Interaction in the HVs:

. . Communication
barriers and facilitators

(continues on the next page...)
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Thematic Units Dimensions Codes

-Contact with an
infant

-Infant development
-Context where the
child lives
-Concepts related to
the infant’s health

HVs in children’s
health revitalized by
Telesimulation

Specificities of
children’s care

Figure 2 - Presentation of the thematic units, dimensions
and codes related to the HV Telesimulation. Ribeirdo Preto,
SP, Brazil, 2022

Telesimulation: immediate and prospective learning

This theme portrays Telesimulation in its pedagogical
strategy dimension, with elements that favor the moment
itself and, simultaneously, shed light on the next stages
of the learning process.

It represented an opportunity to strengthen
knowledge: The explanation and then the practice in the form
of Telesimulation consolidated knowledge (Tourmaline); Imagining
the real situation is very striking and learning becomes more
fixed (Topaz); Content fixation through the practical simulation
activity was positive, the group’s contribution in the elaboration of
ideas, and proximity to reality in this pandemic moment (Pyrite).

It distinguished itself as an aggregator of new
explanations: The knowledge acquired added a lot of new
information (Unakite); It is an opportunity to analyze how we
should behave as future professionals and, as it is a simulation,
it generates greater self-confidence (Jade); It was possible to
experience in the practice how a Telesimulation, a dynamic
strategy, draws the students’ attention (Emerald).

It was indicated as an opportunity for reflection: The
new, the challenge, it is a positive aspect, so that the students can
have critical and reflective thinking and attitudes (Coral); Viewing
as a spectator and seeing the situation as a whole made me be
more critical of some of the points discussed (Tiger’s Eye); The
possibility of performing safely and understanding how barriers
occur in Teleservice (Ruby).

These opportunities bring about positive points that
denote interest in the content and approach, with openness
to the diverse information worked on that configure
immediate learning and generate prospective interest.

On the other hand, the limits of the remote activity
were perceived: The unstable Internet connection, I often lost
what the interviewer or interviewee was saying and this sometimes
caused my reasoning to be lost (Diamond); A few connection
failures affected understanding of some sentences a little, but
these are expected aspects in a virtual environment (Crystal);
For me, Telesimulation is not as close to reality as face-to-face
simulation, I feel that it is not as effective, that is, connection
problems get in the way, distractions happen (Unakite).

Telesimulation was seized in its favorable, viable
and restrictive points, as an opportunity to reach
knowledge, which allowed access in the pandemic

www.eerp.usp.br/rlae

context. There were some gaps due to interruptions in
the Internet connection, which may have interfered in
chaining of the ideas.

Context integrated to the house: the perspective
about Telesimulation via computers

This theme brings to light Telesimulation in its
dimension of a telesimulated setting, pointing out aspects
that express, in a way, a triangulation of integrated
contexts, between the students’, the teachers’ and the
actors’ homes.

Online immersion allowed integration to acquire
factual aspects: The HV itself was positive, with real people
and real situations (Grenade); Watching how conversations can be
carried out when they involve adults, children and professionals,
discussing points that can be addressed at another time and those
that are important in this first contact (Hematite).

The perspective adopted recorded a real context,
representing an opportunity marked by proximity to reality:
We got closer to reality, even if remotely, training for when we go to
do practical activities in the field (Onyx); The possibility of a contact
with reality, the online HV, and the opportunity to acquire knowledge
about other subjects were very positive (Opal).

The exercise of establishing contact with a
contextualized environment, and somehow expanding
a real situation, requires that students get involved and
value attention to the activity, as a direct result of their
efforts in the learning process.

On the other hand, it is acknowledged as an activity
marked by distance: Due to adequacy of the moment, I
believe it created some distance, but the activity had a different
and interesting proposal (Sapphire),; Difficulty following all
the dynamics of the visit due to instability of the Internet
(Hematite).

The immersive remote nature of Telesimulation
provided opportunities for learning from a situation
tangent to reality, particularly to observe, reflect,
reevaluate and elaborate syntheses. Telesimulation is
seen as an alternative and requires resources to prevent
distractions and interruptions.

Interaction in the HVs: barriers and facilitators

This topic addresses Telesimulation in the
communication dimension, showing interaction possibilities
in the activity performed.

The singularities to establish contact and to obtain
and transmit information were seen as positive: The
opportunity for us to think about elements that we might ask
about, which approaches we could use to establish effective
communication with the child’s caregiver (Agate); It guided what
would be important to ask and watch about the context where the

child lives (Amber); It made me reflect and analyze how I could
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address a HV, or what to ask and analyze, as well as suggestions
I could make for a possible improvement in the health situation
faces at that moment (Turquoise).

Some aspects related to conduction of the HVs were
contemplated: The Telesimulation was important for us to get
an idea of what a HV is like (Aquamarine); Watching the way the
girls asked the mother about the child and the problems they
may have and that influence her health (Turquoise); Being able
to simulate a HV allows students more confidence when making
visits, and Telesimulation greatly enriches learning (Diamond);
Development of anxiety control, of the conversation, coping with
socialization (Quartz).

On the other hand, intercommunication did not flow
so well throughout the activity: Many times people may feel
ashamed about participating via Google Meet, which ends up in
a less dynamic class (Turquoise).

Establishing communication is a process based on
exercising interaction through dialog, reflecting on how
to conduct it and deal with obstacles in conversation.
Telesimulation offers an interesting moment due to
the short-term effects related to the time to explore
communication and the approach performed.

HVs in children’s health revitalized by
Telesimulation

This topic exposes Telesimulation in the dimension
of the specificities of HVs aimed at child care, showing
characteristics of the child and the relationship with the
parental caregiver.

Some elements demarcate contact with the child’s
health: I was able to better understand how to manage a HV with
a child (Moon Stone); Having more contact with a baby, knowing
more about it, inserting myself in this reality (Jasper); Rescuing
important concepts for the baby’s health (Citrus).

The perceptions about child development and the
family context were pointed out: Being able to listen to a

family member talk about development of the child was very
enriching, as well as addressing a number of aspects discussed
in the classroom (Pearl); Having a critical perspective about the
diverse information reported by the grandmother, not only focused
on the baby’s issues, but also on the family context (Citrine).

The addition of the activity in a real situation with
a child offers knowledge exchange, with stimulation and
visualization through the screen and apprehension of the
parental caregiver role. These aspects arise criticality for
the moment to discuss what was captured on the scene.

On the other hand, gaps in immersion refer to the
need to implement actions with the child: The lack of
physical contact is a negative aspect (Pyrite); Lack of human
proximity, examination of measurements on the baby, aspects of
the child that could be verified closer if it were in person (Quartz);
Failing to perform the physical examination (Topaz).

The distance imposed by the telesimulated activity
deals with technological access, its limits and an imaginary
construction of some points of the HV experienced.

There are indications of the continuity of opportunities
in the learning process: There are difficulties, but everything
is learned over time (Coral); There were no negative aspects, it
only increased my desire to go to the field and be able to carry
out the visit in person (Agate); Obviously everything is better
when it is done in person, eye to eye, visiting the home, etc.;
however, given the moment we are living, Telesimulation was
effective and fulfilled its role (Jade).

Telesimulation offered learning opportunities to
the students, particularly through dialogue, observation
and reflection about a clinical case involving children’s
health. It is innovative and creative because it opens up
possibilities to retake elements of care at a later moment,
establishing continuity bridges with the face-to-face
practice to advance, especially in interventions.

Regarding the SCLS levels, Figure 3 presents the
results of the scale for undergraduate Nursing students.

serp.usp.br/rlae
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. 1 - Lowest satisfaction level - 2 - 3 - 4 - 5 - Highest satisfaction level

1. The teaching methods used in this simulation were helpful and effective.

61% |

2. The simulation provided me with a variety of learning materials and activities to promote my learning the curriculum about home visits
in children’s health.

43.9%

3. | enjoyed how my professor taught through the simulation.

65.9%

4. The teaching materials used in this simulation were motivating and helped me to learn.

41.5%

5. The way my professor taught through the simulation was suitable to the way | learn.

53.7% |

6. | am confident that | am mastering the content of the simulation activity that my professor presented to me.

122% |

7.1 am confident that this simulation included the necessary content to master the curriculum of home visits in children’s health.

26.8%

8. | am confident that | am developing skills and obtaining the required knowledge from this simulation to perform the necessary
procedures in a clinical setting.

34.1%

9. My professor used helpful resources to teach the simulation.

63.4%

10. It is my responsibility as a student to learn what | need to know through this simulation activity.

51.2%

11. I know how to get help when | do not understand the concepts covered in the simulation.

49% 146% 0 293% 51.2%
12. 1 know how to use simulation activities to learn skills.

13. It is the professor’s responsibility to tell me what | need to learn on the theme developed in the simulation during class time.

26.8%

Figure 3 — SCLS results for undergraduate Nursing students. Ribeirdo Preto, SP, Brazil, 2022

www.eerp.usp.br/rlae
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It is noted that a large percentage of the students
pointed out good levels (scores of four and five). There
was a higher level of satisfaction regarding the methods
and resources used, conduction of the Telesimulation,
availability of motivating materials, obtaining the
necessary knowledge from the Telesimulation, and the
student’s responsibility to learn and to seek help.

The aspects pointed out with the lowest level of
satisfaction were related to confidence to master the
child’s health content and the professor’s responsibility
to say what the students need to learn in the theme
developed during the telesimulated activity.

Discussion

The results of the current study present facilitators,
barriers and perceptions expressed by Nursing students
regarding learning opportunities through contextualized
Telesimulation, during the COVID-19 pandemic. Most of
the students considered Telesimulation as an interesting
opportunity. The dimensions found are linked to the
pedagogical strategy, to the telesimulated setting, to
communication, and to specificities of child care in HVs.
The favorable elements of a safe and dynamic activity
stand out, which helps consolidate knowledge and
reflective attitudes, with proximity to reality, development
of interaction, observation and types of approaches, as
well as the appropriation of aspects of the conduction
of HV in child care. Restrictive points were recognized,
due to Internet connection failures, affecting the breadth
of activity monitoring, as well as gaps in more direct
interaction with the child.

The use of Telesimulation to teach a complex
theoretical-practical scenario based on cases is relatively
new, as well as working with all students in their homes,
as it involves providing an authentic and immersive mode,
with a real case and opportunity to practice applied actions
in the clinical field®. In this sense, in the current research,
the telesimulated scenario brought to light aspects of
triangulation of contexts, seeking to integrate the actors’
house, including presence of the child and the parental
caregiver and the interaction, with the students’ and the
teachers’ houses. The benefits of Telesimulation extend
beyond simulation centers and it is useful where distance
limitations prevent effective and efficient instruction of a
particular practice®?,

The COVID-19 pandemic context has generated
changes in the everyday life of teaching, with
Telesimulation being an alternative aimed at continuing
undergraduate education and creating robust remote
educational experiences that maximize learning
opportunities*-+21-22) similarly to that found in the current
study. In Brazil, during the COVID-19 pandemic, not only

did the education area undergo changes in its routine,
the health area in turn issued programmatic guidelines
for primary health care related to the reorganization of
actions, for example, the routine vaccination service was
postponed at times throughout the national territory and
teleservices were introduced, as measures to reduce face-
to-face contact. Based on documentary analysis, a study
identified that longitudinality of the health actions was
affected by the reduced access to child health promotion,
during the COVID-19 pandemic(?®,

Regarding the perception about Telesimulation,
most of the students indicated satisfaction, a result
also identified in other studies, which found greater
engagement and stimulus for critical thinking®:23,
flexibility and facilitations in the discussion®%, as well
as to learn both by observing and actively engaging in
the activity@.

In addition, several studies pointed out limitations
of remote activities, due to gaps in audio quality®,
distractions and limited Internet connection®, similarly
to the current research.

Mastery of content and skills related to children’s
health can be increased with interventions in face-to-face
HVs in child health, advocated in the scientific literature
for its far-reaching benefits in favor of healthy growth and
development in early childhood and to parental caregivers,
who need support to build home environments capable of
providing care and protection(*?:13:26), The Telesimulation
with the theme of HV in child health proved to be viable,
bringing about a contribution to teaching-learning about
interviewing the parental caregiver, and observation and
analysis of child care at home, which reserve articulations
with the following stages of the discipline.

It is worth pointing out that the Nursing students’
desire to learn more with in-person HVs is legitimate.

Telesimulation appears as a possibility to redesign
a practice and offers a set of elements that are likely
to converge pedagogically in the name of meaningful
learning?”). Thus, it is a practice that reveals aspects that
can be worked on in advance, reinvigorates students’
interest in learning and, as an active guide, opens up
possibilities for other learning stages.

Elaboration of a situation tangent to reality to provide
the apprehension of factual aspects was relevant in the
current study and, from this influx, other perceptions
were born, provided by the debriefing moment, for the
construction of visions of the professional practice and
health care. Debriefing is considered effective in providing
experiences and opportunities for acquiring knowledge
and has been used in simulation in Nursing education to
improve clinical skills and learning outcomes(?®.,

The experiences that Nursing students have with
experiences and use of technologies during graduation
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are seen as a possibility of training and proximity to
Telehealth, which is growing in the clinical practice and
linked to the increase in health care(?°-30,

The limitations of the current study refer to the
apprehension of elements about Telesimulation centered
on the students and on data collection in writing,
suggesting the expansion to different participants and
at different times, in future research studies.

Given the COVID-19 pandemic context, remote
education has become predominant, even in health
courses, and the identification and analysis of facilitators,
barriers and perceptions by students about learning
through Telesimulation favor attaining solutions and
the improvement of the professors who conduct these
activities, also improving the objects that facilitate
knowledge.

Conclusion

In the current research, the opportunities limited
to Telesimulation on the theme of HV and child care
highlight the facilitators, barriers and perceptions of this
type of activity. The facilitators are centered on positive
communication, details regarding conduction of the
telesimulated activity, the realistic context, knowledge
reinforcement, and reflection. The barriers are focused
on the problems related to the Internet and on gaps in
the actions most targeted at the children. The perceptions
express the students’ satisfaction with Telesimulation,
which, through the SCLS scale, show higher levels of
satisfaction in the method and resources used, motivating
materials and the students’ responsibility to seek other
contributions and knowledge.

Telesimulation involved remote immersion,
observation, decision-making, reflection and drawing
up conclusions from a real clinical situation, processes
inherent to the experiential learning cycle. A set of
elements created an environment that stimulated the
interest of Nursing students for other learning stages,
suggesting a space that strengthens knowledge and
maintains dialog with face-to-face practices.

Telesimulation is a promising pedagogical strategy,
with sufficient creativity to offer the students diversified
ways of learning. By preserving a safe and realistic
environment, there are limits and opportunities to develop
interaction skills, clinical judgment and decision-making,
as well as to apply therapeutic communication, in order
to compose comprehensive health care.

Opportunities during undergraduation that are
similar to Telehealth, based on Telesimulation that ensure
satisfactory, self-confident and relevant situations for
the professional practice, can favor a fruitful theoretical-
practical learning process.

www.eerp.usp.br/rlae
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