
Nurs Forum. 2021;56:228–232.wileyonlinelibrary.com/journal/nuf228 | © 2020 Wiley Periodicals LLC

Received: 15 August 2020 | Revised: 12 October 2020 | Accepted: 30 October 2020

DOI: 10.1111/nuf.12524

QUA L I T Y IMPROV EMENT

Exploring telehealth in the graduate curriculum

Olivia A. Cassiday BSN, RN | Bonnie L. Nickasch DNP, APRN, FNP‐BC |

Jason D. Mott PhD, RN

Post Licensure Program, University of

Wisconsin Oshkosh College of Nursing,

Oshkosh, Wisconsin, USA

Correspondence

Bonnie L. Nickasch, DNP, APRN, FNP‐BC, Post
Licensure Program, University of Wisconsin

Oshkosh College of Nursing, 800 Algoma Blvd,

Oshkosh, WI 54901.

Email: nickascb@uwosh.edu

Abstract

Background: With an increase in patient demand and a decrease in healthcare

professionals, telehealth is able to provide needed services to patients, but appro-

priate training in telehealth is crucial for providers to deliver excellent patient care.

Method: Nurse researchers developed a quality improvement project targeting

telehealth in the graduate nursing curriculum. A two‐part evidence‐based curriculum

was developed for graduate family nurse practitioner (FNP) students. Part one

consisted of a lecture that focused on increasing students' knowledge, and part two

enhanced skills through simulation.

Results: Data were collected through qualitative and quantitative surveys. The

qualitative data were analyzed for themes and statistical analysis of the quantitative

data was completed (t‐scores and descriptive statistics). Results showed that FNP

students perceived the telehealth curriculum as educational and recommend it be

continued for future FNP cohorts.

Conclusion: Using evidence‐based practice and telehealth experts graduate nursing

programs should introduce the telehealth curriculum for FNP students through in

class lecture and simulation.
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1 | TELEHEALTH INTEGRATION IN THE
GRADUATE CURRICULUM

Telehealth is a rapidly growing field, over 70% of healthcare provi-

ders use telehealth tools to deliver patient care,1 advanced practice

registered nurses (APRNs) are essential in the success of telehealth.

APRNs include clinical nurse specialists (CNS), nurse anesthetists

(NA), midwives, and nurse practitioners (NP). NPs have taken the

lead in telehealth, especially in rural areas.2 Implementing technology

into healthcare delivery is both a need and want of APRNs and

patients.

Since the passage of the Affordable Care Act, there has been a

growing number of providers entering the healthcare field.3 With this

increase in demand/need for patient care and the shortage of

healthcare professionals, telehealth services have increased and are

needed amongst patients; therefore, the need for telehealth educa-

tion and training is crucial for future providers success in providing

this service to patients. The Telehealth Nursing Special Interest

Group suggests that prelicensure and graduate nursing programs

teach principles of telehealth.3 Recent curriculum mapping in the

FNP program at a comprehensive, research enhanced university in

northeast Wisconsin has identified telehealth as an area in need of

enhanced curriculum (B. Nickasch, personal communication, April 16,

2019). A telehealth curriculum is needed so future family nurse

practitioners are prepared to provide effective patient care through

telehealth services. This will be particularly helpful in this location as

25.8% of Wisconsin residents live in rural communities.4 To be

knowledgeable in the role of telehealth, NP students have to be

prepared to incorporate telehealth care with their patients upon

graduation. A study of 266 schools with higher education in nursing
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in the United States revealed that less than one‐third of programs

educated students in telehealth.3 Graduate programs need to start

implementing telehealth into their curriculum in order for APRNs to

become sound health professionals in this field.

2 | BACKGROUND

Telehealth is becoming more prevalent in the healthcare system in

the United States. With the concern in recent years over diseases

such as the novel coronavirus in 2020, telehealth practices have ta-

ken a front seat in the way that healthcare can be delivered to people

throughout the country. Telehealth has been shown to be safe and

effective during this recent pandemic. When reviewing current lit-

erature related to telehealth several themes emerged that can help

guide the development of an effective telehealth curriculum. These

themes incorporate the answers to the following questions: what is

telehealth, why does telehealth need to be taught in APRN curricu-

lum, how is telehealth currently being taught, and how are other

universities using simulation to teach telehealth? Each of these

questions will be further explored.

2.1 | What is telehealth?

The Health Resources and Services Administration defines telehealth

as, “the use of technology in care delivery, health information, and

remote health education. Telehealth is therefore the use of electronic

information, devices, and telecommunication technology to provide

direct patient care, remote patient monitoring, and education at a

distance.”2 As healthcare leaders, APRNs should possess the knowl-

edge and skills required to use such technologies in practice. Current

organizations such as The National Organization of Nurse Practi-

tioner Faculties (NONPF) and the American Association of Colleges

of Nursing are requiring telehealth to be an essential competency for

masters and doctoral APRN programs.5 NONPF believes that tele-

health is a consistent form of healthcare and has moved into the

mainstream delivery of healthcare.2

2.2 | Why does telehealth need to be taught in the
APRN curriculum?

Over the beginning of the 21st century, the use of information

technology has exploded, and the ability to communicate with pa-

tients via telehealth applications has rapidly increased throughout

the United States.6 Telehealth is one component of information

technology, and APRNs are in a great position to be the leaders in

telehealth.1 To meet these demands of a rapidly changing healthcare

system, it is essential to implement a telehealth curriculum for the

APRN student.7 Ninety percent of healthcare organizations have

implemented telemedicine programs into their practice;8 even

though, few United States schools have incorporated telemedicine

education into the curriculum. Developing a comprehensive tele-

health curriculum is necessary to ensure student success as they

transition to practice and begin providing care via health visits, but

this is not only to ensure the patient receives the best possible care,

but so that the student obtains the education necessary to under-

stand the legal and ethical implications that go along with caring for a

patient through telehealth.9 With an appropriate application of a

telehealth curriculum, medical care can be enhanced through patient

and provider communication which include prescribing medication,

communicating patient results, scheduling appointments, managing

chronic disease, and delivering healthcare education.10

2.3 | How is telehealth currently being taught?

Telehealth curricula can be developed using many different compe-

tencies such as didactic programs, simulations, and clinical

encounters/hands‐on experiences.2 Online learning modules seemed

to be most popular; one study indicated that “self‐directed learning

has been suggested as the methodology of choice to prevent curri-

culum hypertrophy.”9 Online telehealth modules included: improving

patient healthcare access, outcomes, safety, and efficiency.9 Ad-

ditionally, a telehealth curriculum should have required compe-

tencies for the APRN student. A Delphi‐study looked at the most

importance competency to be included in a telehealth curriculum and

found that, “communication skills, coaching skills, the ability to

combine clinical experience with telehealth, clinical knowledge,

ethical awareness, and a supportive attitude were important.”11

Lastly interprofessional communication was found to be vital when

providers are using telehealth and should be included in a telehealth

curriculum. One study collaborated with APRN students' and the

school of pharmacy to introduce telehealth technology to their stu-

dents. This study paired APRN students up with pharmacy students

during the initial telehealth lecture. After learning as a team one

student stated, “I think telehealth can improve the gap within in-

terprofessional communication. Each professional has their own set

of knowledge and experience and bringing those together makes for

optimal plan of care and treatment.”12

2.4 | Simulation to teach telehealth

Simulations are needed for the safety and quality of telehealth in-

tegration.3 In addition, clinical placement is limited, and simulations

allow students to gain telehealth experience outside the clinical

setting. Students who participate in telehealth simulations are able to

practice skills in a low risk, highly educational setting; which is op-

timal as the student may not otherwise be exposed to telehealth

during their clinical rotations.13 A recent meta‐analysis identified

that simulations are an effective method of teaching as simulating a

clinic visit improves student performance compared to live clinic

sessions.8 Telehealth simulations have been shown to be useful for

clinical reasoning.14 A common simulation strategy is to use a
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standardized patient (SP) to simulate common telehealth scenarios.

This allows for students to work on important skills such as eye

contact and empathy in a less stressful environment.14 Many ex-

amples of telehealth simulations can be found in the literature. One

study split the simulation experiences up into 3 weeks. The 1st week,

the student watched a provider communicate with a patient via

telemedicine. Weeks 2 and 3 consisted of the students gaining a

patient perspective. This method of simulation allowed the student to

be in the shoes of the provider and the patient.5 A second study

developed a simulation workshop.2 Sixty APRN students were bro-

ken into groups of five to six students. Each student conducted an

interview with a patient using videoconferencing technology. The

patient was in one room while the other students were in another

room communicating over a computer. An interview was conducted,

and the student was able to develop a comfort with telehealth

technology, address etiquette, and discovered that it was possible to

develop a relationship with the patient through a computer.2

3 | METHOD

After gaining institutional review board approval, doctor of nursing

practice (DNP) students in two different courses were recruited to

participate in a telehealth simulation (n = 57). These students were

2nd‐ and 3rd‐year family nurse practitioner students. This was done

intentionally to ensure that the participants had previous clinical

experiences before going through the telehealth simulation.

The authors created an online curriculum as well as a telehealth

simulation. This education was delivered in two parts (part one—

online lecture and part two—telehealth simulation). The telehealth

curriculum focused on important competencies based on the litera-

ture review (i.e., demonstrating clinical skills of history collecting and

assessment, identifying the diagnosis and potential differential diag-

noses, and correctly documenting the telehealth visit). Due to the

recent COVID‐19 restrictions, university campuses were required to

stop all face‐to‐face interactions and all learning was to be conducted

via online learning. Part one was originally supposed to be conducted

through an in‐class lecture. Instead a video lecture was recorded by

the author with the help of faculty members. Information on what

telehealth is and how it can be delivered to the patient was taught

using PowerPoint©. All students were required to watch the edu-

cational video before signing up for the simulation. Part two of the

curriculum consisted of participating in multiple small group (n = 6)

interactive telehealth simulations. The size of the groups were de-

termined to be six based on numerous recommendations from si-

mulation studies.2 The curriculum included the collaboration of two

cohorts at different learning levels to allow students to learn from

one another as well as the instructor.

The simulations were conducted using an online meeting plat-

form (Microsoft Teams©). It was important to select a platform that

had video capability, a whiteboard to display patient snapshot, and a

chat bar to allow students to collaborate and discuss case in real‐
time. This collaboration is essential to help increase critical thinking

and reasoning skills in a safe environment. Each simulation group

consisted of six students, one mediator (the researcher; played role

of patient), and one instructor. A snapshot of the patient including

the age, sex, medication history, chief complaint, past medical/sur-

gical history, and allergies were provided. The simulation took place

over 2 hours, allowing a total of six patient scenarios for the students

to work through during each telehealth simulation session. After

working through the simulation scenarios, the instructor and med-

iator led the students in a period of debriefing. Debriefing included

topics such as: key health history details, visual exam, differential

diagnosis, diagnostics, treatment options, red flags (do not miss di-

agnoses), and documentation. Documentation focused on legalities

and how to document telehealth visits over the phone to decrease

liability. First students were asked if this was an appropriate scenario

to treat over the phone. Next, they were asked if audio and visual

was necessary for the given scenario. Thirdly, they were asked if the

clinical case was appropriate to treat over the phone or if bringing

the patient into the office would have been better? Lastly billing and

coding were discussed.

An anonymous evaluation survey addressing the simulation was

administered electronically to participants after the telehealth si-

mulation day. The six‐item survey, based on a one to five Likert scale,

generated quantitative data and there were also three open ended

questions that allowed for qualitative feedback on skills that the

participants gained, what did not work well, and additional learning

needs that should be considered for future simulations.

4 | RESULTS

Fifty seven (n = 57) graduate family nurse practitioner students

completed the anonymous survey after participating in the online

lecture and virtual simulation. Dataset 1 had a mean of 4.9 and

Dataset 2 had a mean of 4.8, which signifies the average number on a

scale of one to five students rated the questions “please tell me how

useful you found this simulation to be to your future practice as an

FNP” and “please tell me in your opinion if we should continue this

simulation for future cohorts.” Following a qualitative analysis of the

data, two major themes (engagement and realism) were identified on

what worked well during the telehealth simulation.

4.1 | Engagement

After reviewing the qualitative survey data, it was clear the students

found the telehealth simulation engaging. When asked what worked

well many students did comment on the benefit of having two co-

horts learn together. A student stated, “having two classes involved

was a really neat aspect…. it was nice to work collaboratively and

help bridge the gap” between 2nd‐ and 3rd‐year DNP‐FNP students'

as they have varying amounts of clinical experience and knowledge at

their perspective points in the curriculum. Involving two different

cohorts allowed for a variety of ideas to be explored depending on
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where each student was at in the curriculum. As students learn to

collaborate with each other through a comprehensive telehealth

curriculum, patients in turn can receive the best possible care.9

Students specifically found it helpful to collaborate via the

Microsoft Teams© chat tool. Incorporating a chat bar during the

simulation, allowed the students to be interactive and compare

thoughts and plans of care. One student stated, “It felt safer to add

thoughts in a chat compared to in the classroom environment.” An-

other student noted, “I liked that we talked through the case studies

using the chat as a group. It allowed me to look at things differently

and gave me ideas for differentials and treatments that I hadn't

thought about.” The Delphi‐study looked at important skills that

should be included in the telehealth curriculum including commu-

nication and coaching skills.11 The chat bar gave students an area to

support each other. The instructors who were actively practicing

FNPs with telehealth experience could engage with students through

the chat and online platform from start to finish during the

simulation.

4.2 | Realism

The telehealth simulation cases consisted of real‐life patient sce-

narios following the recommendations from the literature using an

SP who in this scenario was the mediator.14 The survey indicated that

students benefited from the preplanned patient cases because they

offered a wide variety of cases which allowed the students to chal-

lenge themselves on how to appropriately treat a certain diagnosis

over the phone. The cases were also taken from real‐life scenarios

seen in the clinic during the COVID‐19 pandemic; all patient identi-

fiers were removed and HIPPA guidelines followed. One student

stated that, “it made me realize that I am intimidated to treat certain

diagnosis.” Telehealth simulations give students a safe environment

to learn; simulations allow students to practice their skills in a low

risk environment which they would not be exposed to in a clinical

setting.13

All of the students who participated in the telehealth simulation

indicated the importance of telehealth for the patient especially

during a pandemic which is reflected in the survey data. Just like the

pandemic, it was not planned to implement a telehealth curriculum in

the graduate curriculum so quickly. The survey results reflected the

importance of learning telehealth in the classroom environment so

adequate care can be delivered in the real world. One student stated,

“I liked having this experience. It is always better to experience a

situation in a learning environment prior to seeing it in real life.”

These results identified a need for telehealth curriculum in the

graduate nursing program and have led to the development of tele-

health simulations that could be delivered in the curriculum at the

2nd‐ or 3rd‐year level.
Telehealth uses technology to deliver patient care, and APRNs

should be given the skills and knowledge to use this technology in

practice.5 The two‐part curriculum that was developed reflected

the current literature using didactic and simulation learning.2

The Federation of State Medical Boards10 found that medical care

can be enhanced through prescribing medications, communicating

results, appointment scheduling, chronic disease management, and

healthcare education. All five of these topics were addressed during

the telehealth simulations. The simulation followed a workshop that

focused on lecture, simulation, and debriefing; patient interviews

were conducted in groups of six students through videoconferencing

technology.2 The success of the telehealth curriculum in the APRN

curriculum can be seen in the data from the student survey.

5 | LIMITATIONS

Several limitations of the QI project were identified. The telehealth

lecture could not be conducted in class and the simulation date had

to be moved up to an earlier day due to the COVID‐19 pandemic. The

simulation had to be organized with less time and with minimal time

for student instruction. Despite sending out multiple emails, the si-

mulation could have run more smoothly with directions given in

person. Students provided recommendations on what could have

made the telehealth simulation run more smoothly. One area of im-

provement was the use of the technology. Students were not familiar

with Microsoft Teams© and had some difficulties navigating the chat

bar. An online module should be created that teaches students how

to use the technology platform. This module should be accessible to

students one week before the simulation. A second area of im-

provement would be to spread the simulation throughout three

clinical rotations. Each simulation would be paired with the didactic

topics that are being taught in class. One example is the care of the

diabetic patient. Students could first learn in the classroom en-

vironment followed by an online telehealth simulation. This was a

pilot program with FNP students so it cannot be generalized to NA,

midwives, or CNS students. Outcome measures focused on curricu-

lum evaluation. Additional research is needed to determine whether

the curriculum increased students' knowledge on the delivery of

telehealth.

6 | CONCLUSION

Given the need for telehealth to deliver patient care, most APRNs

will use some form of telehealth throughout their career. The recent

COVID‐19 pandemic makes it imperative to integrate this topic into

graduate APRN curriculum. With the goal of graduating APRN stu-

dents to be familiar using telehealth applications in practice. The

future plan is to require this course for second and third year APRN

graduate students in the curriculum. The curriculum will be taken

further by developing an interprofessional telehealth simulation with

the Master of Athletic Training Students within the university

starting Fall 2020. Numerous other interprofessional opportunities

will also be explored. Evaluation results indicate that telehealth si-

mulations allowed students to gain real life experience and ad-

ditionally helped students transition back to clinical and to practice
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for the students returning to clinical or graduating after the

COVID‐19 pandemic.
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