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INTRODUCTION

On the last day of 2019, the government 
of Wuhan, China, announced the emergence of a 
new coronavirus infection in humans. The 2019 
coronavirus disease (2019-nCoV) spread rapidly to 
the rest of the world, being declared by the World 
Health Organization (WHO) as a pandemic with 
significant morbidity and mortality1. Coronavirus 
(CoV) is grouped in the viral family group, 
preceded by Middle East Respiratory Syndrome 
(MERS) in 2012 and Severe Acute Respiratory 
Syndrome (SARS) in 20032. According to the 
WHO, by July 20th, there are already more than 
14 million cases and almost 600 thousand deaths 
from the coronavirus, Brazil being the second 
country in the world with the highest number of 
cases and death3.

After the first days of contamination, 
common clinical manifestations such as fever, 
cough, fatigue, sore throat, headache and 
shortness of breath can appear n coronavirus 

infections. There is high transmissibility of the 
virus, since the infection is transmitted through 
droplets, aerosols or by contact with contaminated 
surfaces. In addition, there is the possibility of 
transmission by people being asymptomatic, 
or even before the onset of symptoms. Some 
groups of patients are more likely to progress 
to pneumonia, respiratory failure and death. 
The treatment is essentially supportive for 
symptomatic patients, because there is still no 
vaccine or specific medication for the treatment 
of COVID-194.

Thus, to control the spread of the virus, 
restrictions of social and environmental level were 
implemented in several countries, such as the 
use of masks, social distancing, with the closure 
of commercial establishments, schools and 
universities5. However, these measures alone are 
not enough to contain COVID-19. It is necessary 
to combine strategies for greater effectiveness 
in order to maintain a positive relationship 
with the number of deaths and the reduction of 
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virus transmission. It is important to consider 
that the social and economic consequences of 
these measures are numerous, among them 
the presence of increased mental disorders in 
individuals and increased the unemployment rate. 
Thus, decision-makers need to monitor the rates 
related to the virus outbreak and the impacts of 
the recommended measures6.

For the resumption of services, mainly 
from educational institutions, it is important 
to consider a safe space for students and 
employees, ensuring physical distance. Thus, 
researchers point out four possibilities of return 
of student activities, namely: i.) the closing of 
schools and universities until the emergence of 
a vaccine, specific treatment or herd immunity;  
ii.) the complete reopening when the transmission 
factor is well below 1; iii.) the partial reopening, 
with the division of students in part of the 
week or shifts, which enables social distancing,  
and iv) the hybrid approach, when classes can 
also be transmitted online7.

Regarding the academic activities, mainly 
for the health area, the discussion for the 
resumption of teaching happens in order to 
protect students, teachers and professionals 
involved in the teaching learning process, as well 
as to minimize interruptions in training and care 
provision8. Usually, teaching in the health area is 
based on traditional models, in a synchronous and 
face-to-face way, with skills training and practical 
insertions in health institutions9. 

With the need to increasingly make 
learning meaningful, the use of active teaching 
methodologies has been stimulated, emphasizing 
the use of clinical simulation10.  Studies have 
pointed out in situ simulation, which happens in 
the real clinical environment, as an important 
initiative that has improved patient safety in this 
public health emergency scenario11,13.  In addition 
to the already known potential, clinical simulation 
has been reported as a valuable method in 
training health professionals and restructuring 
and observing changes in hospital flows, training 
teams to identify risks and other variables in the 
context of the COVID-19 pandemic. 

Thus, faced with the instability of the 
COVID-19 pandemic and the need to resume 
teaching activities, it is necessary to think and 

use innovative teaching methods, technologies, 
and adapt training programs with modifications in 
the working groups and decrease in the frequency 
of activities14. In this sense, the importance of 
expanding the understanding of teaching for this 
moment, related to health issues with pedagogical 
guidelines for teaching for simulation, strategies 
to support simulated clinical experiences and 
evaluation of health practices is highlighted.

Based on these considerations, we aimed to 
discuss on the possibilities of a clinical simulation 
laboratory as a potential space for training and 
development of skills and abilities in health 
education, in addition to sharing strategies for 
teaching planning and the use of these spaces in 
times of pandemic by COVID-19.

METHOD

A descriptive, exploratory, qualitative study 
carried out based on the consultation of protocols 
of sanitary recommendations, the guidelines/
planning of national and international public 
universities for the return of practical academic 
activities in health courses and teaching 
strategies, and the opinion of experts in clinical 
simulation, linked to the Multi-campus School of 
Medical Sciences of the Federal University of Rio 
Grande do Norte (EMCM/UFRN), Brazil; University 
of São Paulo, (USP) Campus of Bauru, Brazil; 
Federal University of Mato Grosso do Sul (UFMS); 
and Coimbra School of Nursing (ESEnfC), Portugal.

The possibilities and challenges of the skills 
laboratory and clinical simulation are discussed 
in the context of the return to face-to-face 
activities in the context of a pandemic.   In this 
perspective, pedagogical strategies, structural 
adaptations and sanitary recommendations are 
pointed out, including skills training, simulated 
clinical experiences of low, medium and high 
fidelity, besides the evaluations in the Objective 
Structured Clinical Exam - the OSCE - and Clinical 
Skills Assessment (CSA) format. It also presents 
some support strategies such as simulated videos, 
monitoring, preceptor in simulated practices, 
academic leagues, and basic clinical integration 
in simulated practices and work routines in 
laboratory and simulation centers.
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RESULTS

By considering the various possibilities, 
classifications and specificities of the simulation 
sessions, we present some strategies/
recommendations that may be useful for 
teachers, institutions and technical staff for the 

planning and execution of practical activities 
in this new global scenario. In chart 1, specific 
and common recommendations related to skills 
training, clinical simulation, and evaluations 
are pointed out. In chart 2, some support 
strategies related to the phenomenon of this  
study are presented.

Chart 1
Types of simulation, objectives and specific and common recommendations. São Paulo, SP, Brazil, 2020.

Type of 
simulation Specific recommendations Common recommendations

Technical skills/
procedures training

Identify the real need for skill training at that 
time of the course and, when possible, allocate 
the activity to another time/space in the 
curriculum. 

Work with small groups of students. 

Make available a checklist of the procedure 
and/or skill script in advance so that the 
student can easily understand the stages  
of the technique/procedures and/or  
laboratory practice in order to reduce the 
time spent in the laboratory and provide 
individualized training.

Make available and or record videos of the 
procedure/technique object of the skills 
training, as well as other resources for 
learning.

Identify in advance the number of simulators 
available in the laboratory or simulation center 
for the execution/training of the skill.

Identify the number of teachers and 
technicians needed for the task.

If available, contact monitors and/or preceptors 
for assistance/facilitation. 

Organize the laboratory environment with 
spaces that ensure a safe distance between 
practical stations using personal protection 
equipment.

When necessary, seek technical computer 
support to assist in the construction of 
electronic evaluation instruments.

Explore Remote Access Features.

Provide online platform/application schedules 
for on-demand questions.

When pertinent, make use of an electronic 
checklist (google forms).

When feasible, purchase good quality audio 
and video capture equipment.

Enable teachers to use digital information and 
communication technologies.

(Continue)
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Type of 
simulation Specific recommendations Common recommendations

Simulation session Make the study material related to the learning 
objective available via email, platform and/or 
Institutional Virtual Learning Environment.

When possible, use the remote simulation 
feature (either by recording the simulation 
session or by using learning platforms that use 
virtual reality simulation).

For the face-to-face simulation, the teacher 
may invite a small group of students 
(depending on the learning objective) and 
proceed with the execution of the scenario 
that can be transmitted in real time to the 
other students in the group/classroom to other 
spaces even in their homes.

Performing the debriefing synchronously. 

The platforms also allow the facilitator to meet in 
different rooms online/virtually where students 
are allocated for debriefing, as well as to bring all 
students together in the same virtual “room. 

Record the attendances, during the simulation 
session, for the debriefing discussion. 

Evaluation using 
simulation (OSCE 
and CSA).

When possible, use the OSCE or CSA Web 
resource.

Bet on formative evaluations over summation.

Plan objective and short time seasons.

When the use of web-based assessments 
is impossible, it is recommended to plan 
and reserve multiple rooms for a maximum 
allocation of 5 to 10 students on hold for 
the assessment, ensuring the recommended 
distance from each and the use of personal 
protective equipment.

When possible, make use of filmed stations  
(no evaluator needed at the time of evaluation).

Source: Research data, 2020.

Chart 2
Estratégias de apoio às experiências clínicas simuladas. São Paulo, SP, Brasil, 2020.

Support strategy Possibilities

Simulated videos Use video resources to demonstrate skills (communication, motor, affective, 
social, management) practice scenarios, simulated scenarios, feedback, 
evaluation and debriefing.
Encourage students to create their own videos, even from a distance the making 
of the video can be considered a group work and increase the level of interaction 
among students.

(Continuation)

(Continue)
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Support strategy Possibilities

Monitoring Create monitoring programs focused and linked to the Laboratory of Skills  
and Simulation, because these will approach the resources. 
Enable the monitors, give work autonomy. The monitoring activity forms  
new facilitators and is part of the monitor’s study schedule. 
Support other teachers to describe tools (checklists and/or even e-books)  
that will support the work of monitors. 

Preceptor in simulated practices The preceptor has high commitment and clinical knowledge and technical 
dexterity. He should receive training as a facilitator which will enrich the 
simulated practices in general and in the current context, where not even  
the clinical fields are the same of pre-pandemic for the severity of the patient,  
or necessary adaptations, have a relevant role in bringing clinical experiences 
close to the real (pre-pandemic). In addition, the preceptor can collaborate in  
the division of students, minimizing participants per season.

Academic leagues Participation of students and tutors in the construction of specialized teaching 
materials.

Basic clinical integration in 
simulated practices

 Bringing teachers from the basic area to the development of clinical stations 
causes the division of students, minimizing the participants per station;  
the approach of teachers from different areas of knowledge creates the 
opportunity for contact between the teacher of the basic area with the  
student who is mostly only “attending” the theoretical classes,  
in synchronous and asynchronous activities in large groups and opens  
the opportunity to maintain this integration in the post pandemic.

Review established routines The coordinator of the Skills and Simulation Laboratory is responsible for 
reviewing the hours of operation (extending and extending to the night 
period and meal intervals) to provide access for students, to provide ways of 
scheduling to ensure the reduced number of people on site by complying with 
the distance and using PPE’s, review cleaning routines; ensure perfect indication 
of the traffic of people, length of stay, avoiding unwanted encounters; provide 
support areas for eating; wait and rest of students and teachers and if not yet 
make extensive use of sound and image, invest in the storage of images, which 
in the current period can be done with few resources and will have high impact 
or direct transmission.

Source: Research data, 2020.

(Continuation)

Protocols for access, stay and exit of 
laboratories and simulation centers

In addition to following health 
recommendations, each skills lab and/or simulation 
center create its internal protocols for access, stay 

and exit from their spaces. Below, the authors 
suggest sequences of procedures that can be adapted 
to different realities. In figure 1, a proposal for the 
flowchart of entry, stay and exit of the laboratories 
and simulation centers is presented. In table 3, some 
of the sanitary recommendations are presented.
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Figure 1: Flowchart of access, stay and exit of the laboratories.
Source: Developed by the authors.

Chart 3
Health recommendations for skills lab and/or simulation center. São Paulo, SP, Brazil, 2020.

Health recommendations

Enable a place for PPE garment/dismantling.

When necessary and feasible, ask students to make use of their own instruments (stethoscope, clipboards, 
flashlights, etc.) properly sanitized.

Recommend students to leave a spare shoe, as well as a coat, in their lockers when possible so that they can only 
use them in the labs.

Ensure that the laboratory space allows a safe distance between students (minimum 1 meter). Mark floors and corridors.

Ensure natural ventilation/circulation of air between the environments of the skills lab and/or simulation centers.

Ensure and enable PPE for all those involved in the activities (teachers, students and employees).

Perform the disinfection of the environment with sanitizers at each practice group exchange/relay or every two hours.

(Continue)
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Health recommendations

Protect simulators with plastic film and, after its use, proceed to the sanitization with neutral water and soap and/or 
product recommended by the manufacturer.

Guide the technical team, as well as those responsible for cleaning, regarding the hygiene procedures (current and 
terminal cleaning, cleaning of simulators and equipment of the skills lab).

Install devices for the alcohol gel deposit in different laboratory spaces and simulation centers.

Expand the number of sinks in the dependencies of skill labs and simulation centers and encourage their use. 

Perform frequent testing of teachers and laboratory technicians, especially those in risk groups and or with active 
participation in the front line in the fight against COVID-19.

Source: Research data, 2020.

(Continuation)

Material and human resources

All possible modifications/changes in the 
formats of simulated clinical experiences are 
aligned among teachers, students, technicians 
and managers. To this end, a schedule of working 
meetings be established15.

Try to identify the institution’s potential, 
weaknesses, human and material resources, 
the laboratory and/or simulation center.  
This identification will help in the construction of 
a proposal and execution of the project. At EMCM, 
the faculty has access to an online catalog for all 
materials and equipment of the laboratory and 
clinical simulation skills. This strategy can be 
interesting and facilitate this identification work. 

It is also indispensable to have common 
sense and prudence in order to exercise 
solidarity at this time. It is undeniable that more 
resources need to be guaranteed and made 
viable. Adaptations to the new reality imposed by 
COVID-19 will require extra investments, which 
implies compatible planning and budgeting.

Skill training and simulation of low fide-
lity/medium and high fidelity

Clinical simulation can be used for a variety 
of teaching and learning objectives, which are not 
limited to the development of technical skills and 
concepts, but above all integrate technologies, 
competencies, skills and teamwork in solving 

problem situations and developing clinical 
reasoning16-19. It comprises the development  
of psychomotor skills and the interaction 
between the cognitive and affective domains.  
It involves and creates opportunities for the active 
participation of the learner with consequences 
determined by the inherent variables of the 
situation. It is the way to experience teaching 
and evaluation, in a safe environment, which 
integrates theory and practice20-21.

In the clinical simulation, apprentices are not 
mere consumers, but mainly active instruments 
and participants in the knowledge construction 
process, with expectations perceived and defined 
based on past experiences or information 
gathered.22-23 Based on these items, it is important 
to create skills and scenarios that maintain such 
particularities and provide simulated clinical 
experiences of teaching or evaluation accordingly.

The skills come from a composition of 
knowledge when allied to personal abilities can be 
conventionally seized. Usually they are linked to the 
manual dexterities that when added when wanting 
to do (attitudes) and information about the subject 
(knowledge) form the competencies. Some scholars 
also point out that it is impossible to differentiate 
a skill from a specific skill and that the skills 
experienced become skills24-26. However, it stands 
out in this moment of resigning the teaching and 
learning process to the need for creativity from 
the technological and remote possibilities for 
the development of skills, taking behaviors and 
consequently skills for professional exercise.  
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Affective skills usually involve emotions, 
feelings of agreement or rejection, which will be 
learned continuously throughout the course27,28, 
but can be awakened with the assistance of a 
video, an online interview with a distant relative, 
a digital data collection, an interview with a 
professional in the field. At this time, considering 
the development of empathy and communication 
skills, it is possible to think of participating 
remotely with a preceptor or teacher who is in 
the field of a death communication or the general 
state of a sick person, which could also compose 
the development of social skills, which involve 
interpersonal relationships in order to gather 
positive aspects and minimize negative aspects29 
and communication skills with the patient, family 
and other professionals. Communication is a 
skill of reciprocal reach of information, ideas and 
emotions, between an emitter and a receiver30.  
In this way there is the possibility of involving 
verbal and non-verbal communication and the 
strategies used could be resumed at various 
moments of the formation.

Management skills involve personal, 
interpersonal and organizational norms and 
characteristics, involve leadership, effective 
communication, decision making, and knowledge 
and are translated into technical, human, 
conceptual skills, with different importance to 
institutions31-32. In this context, they can be 
transferred to the proposed objectives, results 
and recovery strategies. The motor skills related 
to training, control, effective practice, structured, 
well instructed, repeated33-34, can be developed 
in the Skills and Simulation laboratories,  
in individualized practices, with the help of a 
checklist and instructional videos.

The checklists containing the lists of tasks 
and subtasks to be performed can direct the 
execution and/or guide in assisting a video with 
implicit skills. Knowledge and skills will only gain 
meaning when employed in practice. However, 
they are still quite enthroned between teachers 
and students through conceptualization on 
performance, which has its origin in behaviorism 
(behavioral). However, it is important to point 
out that there are many criticisms to checklists, 
for the merely technical attribution and a 
decontextualized approach, reducing learning to 

the fulfillment of atomized tasks35. In individual 
practice, skills training can be recorded so that 
the facilitator and/or the student himself with 
the support of the checklist can jointly perform 
analysis for feedback. Feedback is indispensable 
for professional development and its inadequacy 
or non-fulfillment causes demotivation30,36.

Evaluation

One of the challenges of health education 
institutions is evaluation, mainly in a somative way. 
The evaluation must also incorporate innovative 
elements, it must be fair, interactive, competency-
based, integrated and interdisciplinary37.

In this perspective, in institutions that 
adopt the model of an evaluation using the OSCE 
or CSA, it is pertinent to think about integrating 
the elements previously listed. A single exam 
per semester, which promotes the integration 
of modules and different disciplines, may be 
timely and prudent. In addition, it is important 
to think about other evaluation strategies for the 
composition of a final grade or concept.

The concept of flexibility can and should be 
taken into account in the evaluation strategies. 
In some contexts, allowing the student a 
second chance - when there is unsatisfactory 
performance - can be cautious and responsible.

OSCE and CSA Web

The OSCE and the CSA are the two most 
commonly used evaluations in the context of 
clinical simulation. In this perspective, given the 
current reality, the possibility and adaptations 
of these exams have been discussed, especially 
when considering human and material resources, 
as well as the current health recommendations. 
Thus, there has been a discussion on the 
realization of the OSCE Web and remote CSA.

It is important to note that there are reports 
of using the OSCE Web prior to the COVID-19 
pandemic.  In the United States, specifically at the 
University of Pittsburgh, this evaluation format 
has been in use for some time. In a study that 
compared performance between students who took 
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the face-to-face exam and those who participated 
in the online exam, a significantly lower score was 
identified, in most of the categories assessed, 
among face-to-face students39.

In Qatar, an experiment with OSCE Web 
was recently developed. Although with a small 
sample in the pilot project experimentation, 
the feedback was encouraging40. For the face-
to-face format, it is essential to consider the 
health recommendations of health and education 
agencies such as WHO, Ministry of Health and 
Ministry of Education, in the Brazilian case.

Even in the context of a pandemic, it is 
possible to conduct face-to-face evaluations. 
Duke-National University Singapore, released 
an unprecedented experience with OSCE 
implementation during the pandemic. According 
to the authors, there was no record of infections. 
However, they emphasize the need to follow all 
health recommendations for the examination41.

Personal hygiene control, checking vital 
signs - especially temperature - of participants 
(teachers, students and technicians), presenting 
recent travel statements, cleaning the spaces in 
the skills lab and/or simulation center, ensuring 
the distribution and proper use of PPE, organizing 
students into small groups, keeping distance 
between assessors and assessors, using digital 
technologies for scoring and feedback, creating 
independent circuits, and taking the exam in 
more than one day or periods may be necessary 
for conducting face-to-face assessments41.

It is also important to highlight, 
now more than ever, the need to plan objective and  
time-sensitive stations. This planning will 
allow students to stay as little as possible 
in the laboratory and/or simulation center. 
When pertinent, the use of filmed stations - 
without the need of an evaluator at the moment 
of the evaluation - for punctual activities such as 
the request of biochemical exams, interpretation 
of images, can be considered.

The CSA, for working with the evaluation 
of multiple skills, in long cases, may be feasible 
for single evaluations when the option of an 
evaluation per semester is made (uniting all 
modules and subjects).

In the experiences with OSCE and/or virtual 
CSA, it is important to compare these exams in the 

face-to-face mode in order to better understand 
and identify which situations these two modalities 
may be most appropriate42.

Common recommendations

Regardless of the type and purpose of the 
simulated clinical experience - or clinical simulation 
session - it is essential to have the support of 
professors with expertise in simulation, expertise 
in the area covered by the session, and to have 
the support of technicians and/or collaborators 
from the skills lab and/or simulation center. 
The assistance of monitors can also be important.

In addition, it is important to identify the 
knowledge and skills of teachers with the use of 
new technologies, familiarity with transmission 
applications and online meetings, development of 
electronic checklist, among others. As much as 
a large is to be sure of the skills, abilities and 
learning objectives related to the activities to 
be developed by teachers and students. These 
variables can be determinant during the planning, 
execution and evaluation of the activities designed 
in the skills lab and clinical simulation.

It is also important to pilot the scenarios. 
After the project is finished, this test is important 
to find out if all the elements of the simulation 
session are in harmony and if the objectives of 
the simulation can be reached16.

For the activities of recording, image 
transmission and/or simulations, in synchronous 
or asynchronous format, good quality internet 
access, the acquisition and use of audio and 
video capture equipment, as well as the support 
of specialized technicians are indispensable.

Strategies to support simulated clinical 
experiments

The use of videos facilitates of teaching 
learning, because it attracts learners, introduces 
new issues and brings greater meaning to the 
objects of study43. They start from concrete objects 
to transport ideas, concepts, reaching several 
senses at the same time, usually unconsciously, 
which mobilizes affectivity44. It brings static, 
dynamic, experiences of temporality, of characters, 
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characteristics, imperceptible details to everyday 
life, which can be narrated more effectively and 
anchor the process of meaning. Music, sounds and 
associated effects stimulate, seduce and combine 
reaching the sensory, the emotional, the rational 
and the intuitive43. Simulation imitates reality, and 
allows numerous development possibilities - from 
training to evaluation - as long as methodological 
principles are guaranteed.  

It is increasingly necessary to think of 
educational practices databases, which can be 
shared, accessed and updated and regularly used 
even between institutions. Their sharing using 
technology, is at the heart of Learning Design 
studies. In the context of the pandemic the same 
video can be accessed in different institutions 
and by other sciences, occasions and contexts 
that will have the opportunity to try them, modify 
them and improve them45,47.

If it is relevant to reinforce the ethical 
precepts regarding the use of images and videos, 
it is therefore prudent to request the authorization 
of the participants by signing an “Image Use 
Authorization Term” with information on the strategy, 
general aspects of display; the recommendation 
not to make interpretations disassociated from the 
learning objectives, and not to make a pretrial. 
As guidance, the teacher is recommended to 
assist students in advance, write down the points 
of greatest interest, use identification resources in 
relevant scenes, make sure that all assistance has 
the necessary resources for attendance, moderate 
the discussions after the scenario is made in 
order to identify practical applications, meanings, 
improvements43. 

Although this is possible, there are also 
recommendations from international associations 
not to share these materials - from ensuring the 
confidentiality of data16. Therefore, this is an 
important point for teachers and institutions to 
reflect and make their choices based on the real 
needs and ethical issues surrounding this discussion.

The videos of laboratory activities are 
artifacts of reflection during debriefing or 
feedback, and can be used in the processes of 
evaluation (formative or summative) of students 
and professionals in improvement, both in the 
training of skills, and in developing skills48,49. They 
allow the increase of motivation, the satisfaction 

of apprentices and can be seen on mobile devices 
and disseminated in various media, expanding 
access outside the classroom and laboratories50. 
It is also worth remembering that the quality of 
the footage is relevant to foster student interest51.

In the skills and simulation laboratories, 
monitoring is a teaching and learning modality 
defined as a process by which the student monitors 
act as facilitators of skills and competence practices 
and other students of training. The proximity 
facilitates the process that the student monitor 
has with the other students, such as issues 
related to age, experience of practice fields, which 
provides an affinity in the contact established. 
In order to exercise this role, the monitors must 
receive preparation both in the activities and in 
the formal aspects of use of resources and spaces. 
Monitoring is also a moment of study and training 
for the student monitors52,54.

Basic clinical integration is not a new 
strategy55, and have a degree of relevance for 
including a high degree of intellectuality in clinical 
discussions. However, they have been increasingly 
stimulated by the principle of interdisciplinarity 
and clinical reasoning development. In this 
way, including in the laboratories of skills and 
simulation stations of the basic area, analysis of 
materials, drugs, images and anatomy, among 
others, can reinforce not only the understanding 
of students, but also stimulate the joint work of 
teachers and facilitators, besides optimizing human 
resources and materials. One of the impediments 
for its non accomplishment is the coincidence of 
schedules between professors and students, what 
in the time of pandemic and of a larger contingent 
of asynchronous classes can be solved and become 
a promising form of activity for the post-pandemic.

 	The preceptor is usually the professional 
who carries out the teaching-service interaction 
and becomes responsible for linking the skills 
acquired to the clinical context, with well-
established goals and objectives, but who has 
relevant knowledge and dexterity in the skills 
directly linked to the professional development of 
the apprentice56. In this context, approaching the 
preceptor to simulated practices is a strategy of 
great value, since it has great practical knowledge 
of the facilities and difficulties encountered in 
everyday life. Thus, his participation in the training 
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through clinical simulation allows him to become 
an excellent facilitator or an excellent evaluator.

Regarding the academic leagues, although 
many researchers consider their negative 
points as early specialization, the formation of 
a hidden curriculum, it is recognized the strong 
influence they have among students and the 
motivation for their participation57. In the current 
context, students and tutors with specific and 
specialized knowledge in the subject have been 
participating in the production of videos and other 
didactic materials, which can complement the 
use of skills laboratories and simulation. Such 
strategies encourage collective involvement in the 
construction of a new routine and practice of study, 
which often rely on interdisciplinary knowledge and 
constitutes, in the near future, a new possibility for 
teaching and sharing knowledge. 

Health recommendations and protocols

In this article, the authors point out some 
recommendations that may be useful for the return 
of face-to-face activities, mainly in the use of 
laboratories and clinical simulation centers, a practice 
indicated in the context imposed by COVID-19. 
Some of the suggested guidelines require changes 
in the environment and physical structure.

Specifically on the cleaning of simulators, 
the recommendation is the use of water and 
neutral soap. However, it is important to consult 
the supplier companies and observe the technical 
specifications of each product and brand11.

Another point that needs to be highlighted 
is the guarantee of testing for COVID-19, even in 
asymptomatic, among teachers and collaborators 
of health courses that work in the front line of 
the pandemic, and that will develop face-to-face 
activities in skills labs and simulation centers. 
It is worth mentioning that a double journey can 
be potentially dangerous in the sense of exposure 
to risk and transmission of the disease, so it is 
recommended to analyze the work activities in 
order to reduce such exposure.  

Study limitations: It is noteworthy that 
they deal with general recommendations, based 
on protocols, guidelines and plans to resume 
the practical activities of institutions linked to 

researchers, as well as the opinion of experts 
in the area of teaching simulation. Thus, these 
guidelines should be discussed and adapted 
according to the different realities, updating 
health and education agencies’ guidelines, 
and monitoring the behavior of the pandemic 
caused by the coronavirus worldwide. 

FINAL CONSIDERATIONS

In this article, the possibilities of the 
skills laboratory and clinical simulation during 
the COVID-19 pandemic were discussed in 
order to point out and suggest adaptations 
related to particularities of the pandemic and 
recommendations for reopening and operation. 
In addition to the health recommendations, 
pedagogical strategies were suggested for health 
teachers and managers of skills labs and clinical 
simulation centers.
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