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Abstract
Aim: To discuss the virtual learning strategies used in population health nursing course
during the coronavirus disease 2019 (COVID-19) pandemic.
Background: The School of Nursing faculty in a South Central University in the United
States quickly combined innovation with digital resources and transitioned a course in
population health during the COVID-19 pandemic. Nursing faculty were challenged to
develop student nursing objectives in assessment, planning, intervention and evaluation
of vulnerable populations in the community through a virtual environment.
Reflections of population health nursing clinical education: The experiences of five
clinical groups are described, covering adults with disabilities, older people, patients
with COVID-19 and youth populations.
Discussion: The course objectives were met through use of a digital environment. Col-
laborative interventions were designed and implemented with community stakeholders
while maintaining social distancing policies. Successes included increased frequency of
communication and learning opportunities for students and the community, and stu-
dent satisfaction. Barriers to student learning were not related to the digital learning
environment, although the older adults requiredmodifications to use electronic devices.
Conclusion:Virtual classrooms are a viable platform to teach population health nursing
and to benefit vulnerable populations.
Implications for nursing practice:Virtual learning offers benefits within academia and
the community. Technology offers the possibility to improvemental health among older
people and enhance knowledge among the general population. Students are better able
to connect with clinical faculty and stakeholders through digital platforms.
Implications for nursing policy:Nurses play a vital role in improving population health
and can collaborate with community stakeholders to implement innovative and sustain-
able solutions to nursing education, practices and policy. Digital platforms can enhance
the involvement of students through these collaborations during and after the pandemic.
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INTRODUCTION

The world is confronting unique struggles in the face of a
global pandemic. Coronavirus disease 2019 (COVID-19) has
so far killed thousands worldwide (World Health Organiza-

tion [WHO], 2020). Throughout history, nurses have been
providing care and saving lives from during widespread infec-
tious diseases such as the bubonic plague, measles, Spanish
Flu and HIV/AIDS (McDonald, 2020). It was challenging for
new nurses to provide safe and quality care while tending
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to their own safety and mental health. Nursing schools,
which are positioned as the intersection of education and
healthcare, have the responsibility to train new nurses to be
compassionate, resourceful and skilful. The academic and
teaching work of the university struck an unpredicted and
abrupt standstill. Hence, nursing educators were forced to act
swiftly with few resources and little time to reconceptualise
courses and scholarly projects (Yancey, 2020). Over the past
years, nursing schools across the country had to equip new
nurses with essential skills virtually while hastening the
maturation process to deal with grief and death due to the
pandemic.

BACKGROUND

Nursing schools must provide quality education to their stu-
dents. More importantly, nursing schools have an ethical role
to prepare nurses to assess, evaluate and intervene on behalf
of sick patients. Nurse educators had no choice but to quickly
adapt to COVID-19 by delivering courses online. Compli-
cating matters were the scarcity of hospital supervisory staff
and necessary changes to workflow which led to suspend-
ing the clinical placements for nursing students (Hayter &
Jackson, 2020; Jackson et al., 2020; Swift et al., 2020). Amid
these changes, nurse educators and administrators were held
accountable for ensuring that students met academic require-
ments.
In March 2020, our academic nursing programme made

the difficult decision of withdrawing students from clinical
practicums. Students in our population health course could
not attend on-site rotations at various community sites due
to COVID-19 restrictions. Fortunately, certifying bodies com-
prising the Commission on Collegiate Nursing Education
(CCNE) were receptive to innovation in nursing education,
provided the veracity of the programme was maintained. The
restrictions necessitated the design of an alternate digital or
modified clinical experience. Online learning strategies were
created due to the learning crisis (Alkhowailed et al., 2020).
Nurse educators had to instil fundamental nursing values of
knowledge, empathy, basic and critical-thinking skills across
a flat screen. Unlike other courses, population health faculty
had to teach students that their “patient” was a whole pop-
ulation, not a single individual. Traditional hospital nursing
skills in assessment, planning, intervention and evaluation
were applied to the entire population. Due to physical restric-
tions, the lack of in-person contacts with community clinical
sites posed a challenge for clinical faculty. New opportunities
were created while faculty adapted the challenge and options
arising from constructing new ways of being the teaching–
learning mission of the university (Yancey, 2020). This paper
discusses the virtual learning strategies used in the population
health nursing course during the COVID-19 pandemic. The
following examples illustrate how faculty accomplished these
goals to help adults with disabilities, older people, COVID-19
patients and youth.

REFLECTIONS OF POPULATIONHEALTH
NURSING CLINICAL EDUCATION

In a traditional semester, population health nursing students
are placed in community sites that serve vulnerable people.
During these rotations, students perform a community assess-
ment, consisting of a windshield survey, interviews with key
informants and a comparison with available public health
data and existing literature. The assessment is followed by the
design, implementation and evaluation of sustainable inter-
ventions targeted to the health needs of the population. For
nursing faculty in the 2020 Summer and Fall semesters, the
goal was to guide students through their clinical experience
remotely. Most of this was accomplished through phone calls
and online meetings with key informants, research and com-
parisonwith existing literature, and designing evidence-based
interventions that were sustainable and deliverable in a virtual
or socially distancing environment.
As healthcare providers, it is imperative to recognise a

patient’s changing needs along with a human desire to feel
involved and connected, and to provide opportunities to
engage in evidence-based, creative interventions to help pre-
vent adverse effects such as boredom, distress, and overall, a
decreased quality of life. Students addressed these COVID-
19 health concerns in several projects targeting older adults
residing in long-term care facilities. One group was assigned
to a rehabilitation and retirement community for senior res-
idents. Most residents were aged 80 and older but cogni-
tively intact and still able to perform activities of daily liv-
ing. Since COVID-19 emerged, strict rules cancelled social
activities and prevented residents from seeing family. Fam-
ilies and neighbours were not permitted to visit, and social
distancing increased stress levels among residents in the nurs-
ing home (Simard & Volicer, 2020), putting them at risk for
loneliness and depression (Chong et al., 2020,). Students com-
bined the institutional knowledgewith larger data, which indi-
cated that most COVID-19 deaths comprised older individu-
als≥65 years, and over one-fifth of these deathswere in a long-
term care facilities (Gold et al., 2020). In addition to the men-
tal stress of losing friends within the community, restrictions
on family visits, communal dining, chronic conditions caused
additional stress and a lower quality of life among older adults.
Students combined observations at the residential com-

munity with literature indicating that emotional and social
problems worsen chronic illnesses and vice versa (Healthy
People, 2020). To break the downward cycle of health during
the pandemic, students identified social interaction with
social distancing as the primary need of the community.
Subsequently, students focussed on interventions to help resi-
dents cope with stress and decrease feelings of social isolation
by engaging them in activities. Under the guidance of faculty,
students conducted several Zoom sessions to support the staff
and designed interventions to engage in mentally stimulat-
ing activities while adhering to social distancing guidelines
(e.g. crocheting, crossword puzzles, themed lesson weeks on
animals, places and historical eras). Students conducted a
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pre- and post-quiz to assess the effectiveness of the inter-
vention and the result showed that it was beneficial to the
residents.
The second group of population health nursing students

identified the needs of senior adult daycare residents in the
same community. The facility offered affordable care for
seniors with mental impairments. For the Population Health
project, students created an activity for the facility which pro-
vided health and physiological education, meaningful enter-
tainment and social engagement in a safe environment during
the pandemic. Students provided educational materials to the
residents in the adult senior care and nursing homes to help
remind them about proper nutrition, sleep, hydration, hand
hygiene, etc. A Jeopardy game was included with the intent of
providing the same information and to evaluate the interven-
tion. The results showed increased participation and knowl-
edge of older patients.
The third group of students conducted video interviews

with nursing home staff and identified an increase in depres-
sion and loneliness related to facility residents’ social isola-
tion. Students addressed this health need through the design
and implementation of an enhancedwindow visit that allowed
for safe family visitation. The facility activity director used a
student-designed flyer to advertise a family visitation event
conducted through the window. Students used social media
crowdfunding to raise funds to purchase supplies, includ-
ing walkie-talkies, game supplies and chairs and umbrellas to
position outside windows. Walkie-talkies were used for com-
munication through a closed window, and families were pro-
videdwith game kits that were designed by the students. Nurs-
ing home residents used these to play simple games such as
tic-tac-toe with their grandchildren using painters’ tape and
expo markers on the window. Families completed digital pre-
and post-intervention surveys, and many families reported
increased connection following the event.
The fourth clinical group addressed the health needs of

a small sub-population of nursing home patients with gas-
trostomy tubes (G-tube). These patients were required to be
sent to the Emergency Department (ED) each time their G-
tubes were accidentally dislodged. The ED visits were espe-
cially risky during the pandemic, given the possible exposure
to COVID-19 and other hazards associated with travel for frail
older people. In some cases, fragile patients had been sent to
the hospital weekly, resulting in unnecessary hospital admis-
sions. Through video conferencing with a facility nurse prac-
titioner, students learned that the patient visits had been pre-
ventable, given the proper patient G-tube education and care.
Students determined through literature readings that reg-

istered nurses could replace established G-tubes if the facility
had a G-tube replacement protocol and training programme.
Despite distancing challenges, the students worked remotely
with facility nursing and medical staff to create an evidence-
based and clinically guided G-tube replacement protocol and
training programme. Under the guidance of clinical faculty, a
physician champion was identified to work with nursing lead-
ership to assist with the implementation of the protocol. Thus,
ownership and capacity to deliver the protocol were fostered

within the facility. As a sustained programme, the protocol can
reduce unnecessary hospitalisationwhile protecting older res-
idents from needless COVID-19 exposure. It gives the nursing
staff increased autonomy in their facility, and it allows nurses
to fully practice within the scope of their nursing licensure.
These are meaningful ways in which nursing academia inter-
acts with the community to create sustainable change.
Finally, the fifth clinical group addressed the mental health

needs of youth among the digital community. By collaborating
with the County Health District (CHD), the clinical faculty
arranged Zoom interviews between students and CHDnurses
and a coordinator. Mental health decline was identified, as
evidenced by nursing reports of increased frequency of com-
munity distress calls since the pandemic began. These reports
corroborated emerging COVID-19 literature, which indicated
increased loneliness and mental health distress among youth
and young adults (Lee et al., 2020). Students then created a
TikTok video, role-playing activities with music to promote
mental well-being while maintaining social distance. Activi-
ties included gardening (Van Lier et al., 2017), yoga (Capon
et al., 2019), pet therapy (Carr et al., 2020), art (Beerse et al.,
2019) and dancing (Wang et al., 2019). Students evaluated the
video with a pre- and post-survey, which assessed the viewer’s
current health status and the likelihood of using the video. The
viewers viewed their composite health scores and were taken
to a CHD webpage with resource links to obtain health ser-
vices and promote well-being. This activity was appropriate,
evidence-based, collaborative with the community and sus-
tainable. It leveraged a free, virtual resource to engage and
benefit youth. Results from the survey will be assessed in the
Summer of 2021, and students will be invited to work with fac-
ulty to publish the findings.
The fifth clinical group also volunteered to make phone

calls for the CHD’s COVID-19 monitoring system. Calls were
made tomonitor the symptoms ofCOVID-19 positive patients
on home isolation. Students conversed with real patients who
were more than willing to share their stories and feelings
with the students. One patient expressed his gratitude for the
call since he lived alone and was limiting excursions outside
the home to chemotherapy visits. Others were thankful that
healthcare was accounting for them during these unprece-
dented times. Questions the students were not capable of
answering were relayed to the CHD nurses and followed up
on accordingly. This mutually beneficial collaboration served
the community while teaching students empathy for their
patients.

DISCUSSION

The clinical groups faced similar successes and barriers to the
virtual format. Successes were ample. Faculty are anticipated
to demonstrate the standards recognised by their academic
and clinical institution and serve asmediators of change. They
offer leadership and management abilities and keep up with
the latest teaching strategies and technologies. Faculty also
participate in advocacy strategies to stimulate student and
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organisational growth (National League of Nursing [NLN],
2020;WHO, 2016). First, nursing students’ availability tomeet
with a variety of nurses in the community and with school
faculty increased due to remote communication. Connect-
ing through mobile phones and other portable devices meant
increased availability for quick but more frequent meetings
throughout the semester. Furthermore, students could meet
and learn from a variety of nurses in different specialties
throughout the clinical day, as opposed to shadowing a single
nurse for an entire clinical day. Digital communication facili-
tated themixing andmatching of various students andmentor
nurses.
Second, teaching the principles of public health nursingwas

fulfilled. Through each intervention, nursing students learned
how to assess a population in the local community, synthe-
sise existing literature, plan needs and evidence-based inter-
vention, implement and evaluate the intervention. Further-
more, stakeholder involvement (e.g. nursing home leadership)
and digital format facilitated sustainability and visibility of the
interventions.
Third, despite the transition to a virtual clinical format,

in the course evaluation, students reported they were equally
satisfied with the course as before the pandemic. In addi-
tion to clinical outcomes, end-of-course evaluation data were
reviewed to examine student learning outcomes. In these,
87% of students reported that the use of technology facil-
itated their learning, and 95% of students reported that
the remote learning experience gave them confidence with
their assessment skills and opportunities to practice clinical
decision-making.
Similar barriers among the clinical groups included lack of

interest or participation from students or more vocal students
carrying an increased workload within the group. Such issues
were not particular to the digital format of the course and
would have been present under traditional teaching formats.
Increasing participation may require smaller clinical groups
using Socratic methods of direct questioning to random stu-
dents within the group, or using other teachingmethods, such
as games or videos to teach content.
Barriers that pertained to digital technology included older

residents who were not able to benefit from the intervention
as initially intended. People with low health literacy levels
and specific subgroups including older individuals may less
commonly understand and utilise digital solutions (Nguyen
et al., 2017). For example, the fourth clinical group initially
attempted to have older residents speak to their families
using walkie-talkies. The devices included knobs and buttons,
which some residents did not have the strength to manipulate
or press. After learning about this barrier during the evalu-
ation stage, students and clinical faculty adapted to the resi-
dents’ needs by replacing the walkie-talkies with baby moni-
tors, which were more successful. Other barriers were identi-
fied and resolved earlier in the planning stages. For example,
older patients with more cognitive decline were educated via
pictures rather than words. Finding providers within the hos-
pital/sites to champion the interventions was a minor barrier;
inmost cases, students interviewed providers, nurses and staff
to determine their needs, interest and ability to implement and

sustain a solution. Accordingly, since community participa-
tion facilitated the needs assessment and subsequent interven-
tion, ownership of the intervention was seated at the sites.
A continuing barrier to improving the health of the older

population is emphasising psychosocial needs in addition
to the physical ones. Students who participated in the baby
monitor intervention to decrease social isolation witnessed
the relief that the residents felt to see and speak with their
loved ones finally. The faculty and students identified a lack
of awareness among site personnel about the mental health
needs of the residents since many of the apparent needs were
physical. Through the necessity of innovation during the pan-
demic, a shared space within social distancing guidelines
was created, bringing to light the mental health benefits of
increased social interaction. We hope that similar interven-
tions of creating shared spaces are a priority among older resi-
dents after the pandemic. The needs that surfaced among pop-
ulations and within institutions during COVID-19, and how
nursing schools and students addressed those needs, were not
solely lessons in assessment, planning and implementation.
They were experienced in leadership, social justice, ethics and
patient care. This pandemic has indefinitely altered the edu-
cational environment (Dewart et al., 2020).

CONCLUSION

The COVID-19 pandemic required virtual classrooms to fos-
ter creative thinking and to solve the problem capabilities of
students (Alkhowailed et al., 2020). The students formulated
relevant community nursing diagnoses, planned appropriate
nursing interventions, provided health education and worked
with stakeholders to develop sustainable solutions, despite
the virtual format. Clinical faculty successfully used a virtual
learning platform to conduct most of the didactic teaching
activities and to facilitate the clinical learning experience. The
frequency of communication with stakeholders in the com-
munity increased using virtual platforms, and evidence-based,
sustainable solutions were implemented to meet the needs of
older, vulnerable and general youth populations. Overall, the
students were satisfied with the transfer of learning into a col-
laborative virtual learning atmosphere.

IMPLICATIONS FOR NURSING PRACTICE

Through these clinical experiences, students successfully used
digital technology to partner with community agencies to
apply population health assessment and intervention skills
when on-site clinical experiences were not available. Use of
technology allowed faculty to create real-world clinical expe-
riences and community impacts during a time of virtual learn-
ing. The COVID-19 pandemic has required the implementa-
tion of virtual learning. It is a reliable and gratifying educa-
tional opportunity to safeguard students’ commitment to the
nursing profession, and it builds upon the nurse educators’
skill sets through learning new and innovative techniques to
improve communication (Ng & Peggy, 2019).
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Implications include using hybrid models to conduct
classes and clinical sessions. During the pandemic, Zoom
rooms, TikTok videos and babymonitors were used to achieve
benefits both for student learning and the community. Using
these resources to circumvent social distancing restrictions
indicates that population health interventions will improve.
Additionally, developing pre-recorded voice-over content

for students to view before virtual meetings will make the
discussions more focussed and organised. We adapted a case
study to provide students with insight into experiential learn-
ing and to allow students to reflect on ethics and popu-
lation health principles. We will expand these studies for
future cohorts to augment student learning. Although stu-
dents expressed satisfaction with the remote clinical expe-
riences, further research will compare learning outcomes
between the remote and on-site clinical experiences. Addi-
tionally, the digital format may expand clinical site availability
and overcome geographical barriers after COVID-19 has sub-
sided.
Overall, wemaintained our objectives for population health

throughout the pandemic. We developed the students’ abili-
ties to assess, plan, implement sustainable and evaluate health
interventions despite transitioning to digital formats. We
taught nurses to be proactive on behalf of whole patient
populations in the community and to adapt to population
needs. While the pandemic undoubtedly devastated lives
across the globe, this Nursing School programme demon-
strated resourcefulness and leveraged digital technology for
communication, health promotion and healthcare delivery.
The students were provided with a unique opportunity to
engage with patients in the community, despite the distanc-
ing regulations and stress accompanying the pandemic. These
novice nurses will bear the professional torchmoving forward.
They will be fundamental to the care and survival of the most
vulnerable populations who are most seriously affected by the
COVID-19 pandemic.

IMPLICATIONS FOR NURSING POLICY

COVID-19 has hastened the development of innovative nurs-
ing education practices. Increased cases of COVID-19 have
intermittently blocked schools from direct patient care learn-
ing encounters. Others were forced to stop clinical learn-
ing experiences as case numbers surpassed the capability to
hold students for on-site learning (Ziehm et al., 2021). Nurs-
ing schools need the flexibility to leverage online learning
experiences. CCNE (2020) acknowledges that its accreditation
guidelines permit innovation, adaptability and modifications
in programme delivery.
Faculty can guide students through evaluating population

health needs and offering leadership and assistance for design-
ing and executing strategies in this process. CCNE (2020)
specified that this flexibility pertains to didactic and clinical
experiences for pre-licensure programmes, and provided that
students complete programme outcomes and fulfil requisite
clinical hours. Innovative teaching must work in agreement

with local, state and federal approvals and state licensing board
requirements. It is the role of programme administrators, fac-
ulty and clinical partners to hold each other accountable to
these standards. Nursing schools should integrate population-
centredmodels into the curricula for all nursing students, and
help students identify the vital role they can perform in fos-
tering population health.
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