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Purpose 
The purpose of this curricular quality improvement (QI) project was to increase FNP students’ self-efficacy in providing 
pediatric telehealth via a pre-simulation pediatric telehealth self-learning module followed by high-fidelity pediatric 
telehealth simulations. 
Background and Significance 
New York City was at the epicenter of the first wave of the COVID-19 pandemic in the United States, with officials reporting 
800 fatalities daily by April 2020. Healthcare providers were urged to offer telehealth visits to curb the spread of COVID-
19. In response, CMS and private insurers increased reimbursement for telehealth services. Demand for telehealth services 
skyrocketed and are now a staple of outpatient pediatric primary care. 
There is an urgent need to incorporate or expand pediatric telehealth curriculum in FNP programs. High-fidelity simulation 
is a viable pedagogy that uses standardized patients and advanced technology to imitate realistic clinical scenarios, 
effectively translating theoretical management of pediatric patients to simulated telehealth settings. 
Problem 
Profound changes in delivery of pediatric primary care services from in-person to telehealth and student safety concerns 
presented unprecedented challenges to APRN educators during the pandemic. NYU Meyers FNP and simulation faculty 
emergently launched a curricular QI project based upon NONPF Telehealth Competencies. Preliminary curricular gap 
analyses revealed deficits in pediatric telehealth didactic that undermined student self-efficacy and preparedness for 
simulated pediatric telehealth visits. 
Project Objectives 
The primary objective of this curricular QI project was to increase student self-efficacy in conducting pediatric telehealth 
visits. 
Methods 
Purposive sampling was used to recruit FNP student participants in Spring of 2022. Inclusion criteria included good 
academic standing. Simulation participation was mandatory however survey completion was voluntary. This project did not 
meet IRB criteria for review. Bandura’s Social Cognitive Theory guided pre-simulation pediatric telehealth module 
development that emphasized best practices and role-modeled a simulated pediatric telehealth 
visit. Simulation included conducting a history and physical, developing a plan of care, and educating families via simulated 
telehealth technology, followed by debriefing. Demographic surveys collected sample characteristics. Pre- and post- 
pediatric telehealth module knowledge attainment scores were obtained. Pediatric telehealth self-efficacy surveys were 
measured pre- and post- module and again post-simulation. Semi-structured, qualitative questionnaires provided descriptive 
context to survey responses. 
Data Analysis 
Quantitative data analysis used descriptive statistics. Paired samples t-tests were used to analyze knowledge attainment and 
self-efficacy pre-and post- module completion. Independent t-tests were used to analyze pre- module and post-simulation 
self-efficacy. Qualitative survey questions were analyzed for trends. 
Key Findings and Relevance to Nurse Practitioner Education 
Ninety-five percent of participants were female with a mean age of 30. Mean nursing experience was five years and 38% 
of students reported pediatric experience. Pre- and post-module pediatric telehealth self-efficacy survey scores showed 
significant improvements (p=<0.001) as did post-simulation scores (p=<0.001) and knowledge attainment (p=<0.001). 
Qualitative trends revealed didactic preparation and role-modeled pediatric telehealth visits improved self-efficacy and 
simulation performance, supporting quantitative findings. This curricular QI project successfully piloted a pre-simulation 
pediatric telehealth module and pediatric telehealth simulation with significant improvements in student self-efficacy and 
knowledge. Inclusion of pediatric telehealth didactic and high-fidelity simulation pedagogies strengthens APRN curricula. 
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The aim of this curricular quality improvement 
project was to increase FNP students’ 
self-efficacy in providing pediatric telehealth via 
an educational intervention that included a 
pre-simulation pediatric telehealth self-learning 
module followed by a high-fidelity pediatric 
telehealth simulation. 
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Improving Student Self-efficacy through High-fidelity Pediatric Telehealth Simulation Pedagogies in APRN Education

 The COVID-19 pandemic brought an unprecedented shift in the delivery of pediatric primary care services from
  in-person to telehealth. This profound change in pediatric healthcare created unique challenges for APRN
  educators needing to safeguard students from COVID-19 exposure and prepare them to enter virtual clinical
  placements. 
  A curricular gap analysis revealed deficits in both didactic and simulated pediatric telehealth pre-clinical
  preparedness, undermining student self-efficacy. NYU Meyers FNP and simulation faculty launched an
  urgent educational QI project that aimed to integrate NONPF telehealth competencies into current pediatric
  curriculum to ensure pre-clinical pediatric telehealth competence. 

 Social Cognitive Theory guided development of a pre-
 simulation, asynchronous pediatric telehealth module
 that emphasized evidence-based practice and included
 a simulated pediatric telehealth visit by faculty. 
 The ensuing high-fidelity scenario used standardized
 patients, Zoom technology, and a Qualtrics document-
 tation template to simulate a pediatric telehealth visit. 
 Demographic, pre- and post-module knowledge
 attainment, pre- and post-educational intervention self-
 efficacy scores, and qualitative data were collected. 

 Results                                         Conclusion
  This curricular QI project successfully integrated
  telehealth competencies into the FNP program using
  an educational intervention consisting of a pre-
  simulation pediatric telehealth module and a high-
  fidelity simulated pediatric telehealth visit. Significant
  statistical improvement in both knowledge attainment
  and student self-efficacy was seen. Inclusion of
  pediatric telehealth didactic and high-fidelity
  simulation pedagogies strengthens APRN curricula.

Quantitative Qualitative

Quantitative data demonstrated statistically significant 
improvement in knowledge attainment and 
self-efficacy.
● Knowledge attainment pre- and post-telehealth 

module (p=<0.001)

● Self-efficacy scores pre- and post-telehealth module 
(p=<0.001)

● Self-efficacy scores pre- and post-educational 
intervention (p=<0.001)

 Qualitative responses supported quantitative data.   
Trends included expressions of increased self-   
efficacy and knowledge attainment: 

●  Increased Self-Efficacy and Confidence

●  Thorough Didactic Preparation

●  Telehealth Knowledge Attainment Achieved

●  Role Playing Improved Simulation Performance
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