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	Supplementary Table 2. Expected changes recommended: reasons for discontinuation.
	
	
	

	Recommendations discontinued and reasons provided (N, 100%)
	Discontinuation reason^

	
	Concerns on efficacy
n (n%)
	University or law dispositions
n (n%)
	Traditional methods re-introduced
n (n%)
	Technical or logistic difficulties
n (n%)
	Students’ request
n (n%)
	Don’t know
n (n%)

	1.
	Acknowledging distance learning as a valuable complementary strategy
	
	
	
	
	
	

	1.1
	Maintain distance learning as an opportunity to strengthen and complement classroom teaching, enhancing its complementary role to traditional learning and teaching activities (N = 61)
	26 (37.7)
	31 (44.9)
	9 (13)
	1 (1.4)
	1 (1.4)
	1 (1.4)

	1.2
	Structuring and investing in dedicated online platforms for teaching and classroom technologies for blended approaches (N = 26)
	4 (15.4)
	9 (34.6)
	5 (19.2)
	7 (26.9)
	0
	1 (3.8)

	1.3
	Investing in digital competence learning opportunities for teachers also with regard to designing and conducting online teaching activities (N = 25)
	3 (12)
	5 (20)
	6 (24)
	10 (40)
	0
	1 (4)

	1.4
	Investing in digital skills learning opportunities for students and administrative staff (N = 15)
	2 (13.3)
	0
	9 (60)
	2 (13.3)
	0
	2 (13.3)

	1.5
	Move from a free approach, adopted as an emergency solution, to a structured approach in the degree course, where platforms, technologies and systems are considered an integral part of the investment and learning environment (N = 19)
	5 (26.3)
	5 (26.3)
	5 (26.3)
	3 (15.8)
	0
	1 (5.3)

	1.6
	Maintain video recording of lessons to reinforce learning and ensure usability afterwards or for students with special needs; identify areas where video recording can enhance the learning experience and outcomes and areas where it is unnecessary (N = 49)
	9 (18.4)
	12 (24.5)
	12 (24.5)
	12 (24.5)
	1 (2)
	3 (6.1)

	2.
	Recognizing the potential role of distance learning also in laboratory activities
	
	
	
	
	
	

	2.1
	Identify which learning activities could be offered online in the context of the workshops to anticipate the in-presence session (e.g. briefing) or as post-workshop reflection (e.g. debriefing) in order to maximize the time used in the workshops and the available resources (N = 45)
	20 (44.4)
	8 (17.8)
	15 (33.3)
	1 (2.2)
	0
	1 (2.2)

	2.2
	Increasing the intensity of workshops by offering them in small groups (no more than six students) and of limited duration, thus making the available resources accessible and effective for all students (N = 15)
	2 (13.3)
	2 (13.3)
	4 (26.7)
	6 (40)
	0
	1 (6.7)

	3.
	Rethinking clinical learning
	
	
	
	
	
	

	3.1
	Redesigning placements in terms of duration/hours and supervision models: ensure prolonged clinical experiences in the same setting as they allow for greater continuity (N = 16)
	10 (62.5)
	1 (6.3)
	4 (25)
	0
	0
	1 (6.3)

	3.2
	Redesigning traineeships in terms of duration/hours and supervision models: propose 1:1 supervision model, as they guarantee more effective learning (N = 8)
	3 (37.6)
	1 (12.5)
	3 (37.5)
	0
	0
	1 (12.5)

	3.3
	Consider new apprenticeship settings - reflecting current professional practice (e.g. outpatient clinics) - that go beyond the traditional operating units (N = 5)
	3 (60)
	0
	1 (20)
	0
	0
	1 (20)

	3.4
	Maintain decentralized internship experiences, including ‘close to home’, that can retain students, help them understand the needs of the community to which they belong and, ensure accessibility to a variety of settings and students, by spreading the presence of the nursing curriculum throughout the region/area including peripheral/remote areas (N = 5)
	1 (20)
	0
	2 (40)
	1 (20)
	0
	1 (20)

	4.
	Redefining the objectives of clinical learning
	
	
	
	
	
	

	4.1
	Focusing clinical learning processes on addressing patients' basic needs (N = 2)
	1 (50)
	0
	0
	0
	0
	1 (50)

	4.2
	Focusing clinical learning processes on good infection control practices (N = 1)
	0
	0
	0
	0
	0
	1 (50)

	4.3
	Promoting shared clinical reasoning and multidisciplinary approaches (N = 3)
	1 (33.3)
	0
	1 (33.3)
	0
	0
	1 (33.3)

	4.4
	Promote strategies to support students in dealing with complex placement situations, where the quality of the environment or mentoring strategies may be sub-optimal due to the disruption caused by an unexpected event (e.g. a pandemic) (N = 9)
	1 (11.1)
	0
	4 (44.4)
	2 (22.2)
	0
	2 (22.2)

	5.
	Reflecting on how to effectively integrate different learning spaces and times
	
	
	
	
	
	

	5.1
	Review the planning of the nursing course of study taking into account the various learning activities offered, including virtual ones, which should be visible and effectively integrated with the planned timetable for lectures, workshops and internships (N = 36)
	8 (22.2)
	9 (25)
	14 (38.9)
	4 (11.1)
	0
	1 (2.8)

	6.
	Pursuing inclusive and sustainable choices
	
	
	
	
	
	

	6.1
	Pursuing the digital transformation of curricula to promote proximity solutions, facilitating inclusiveness and sustainability by facilitating class/lab attendance (N = 49)
	15 (30.6)
	15 (30.6)
	13 (26.5)
	5 (10.2)
	0
	1 (2)

	6.2
	Encourage the paper-less approach at every stage of education, reflecting on what can be transferred digitally through the revision of course regulations (N = 16)
	3 (18.8)
	6 (37.5)
	4 (25)
	1 (6.3)
	0
	2 (12.5)

	7.
	Creating and supporting the modern student community
	
	
	
	
	
	

	7.1
	Research and experiment with new ways of generating an ‘academic community’ of students in which their physical and virtual presence is facilitated (N = 15)
	4 (26.7)
	7 (46.7)
	1 (6.7)
	0
	1 (6.7)
	2 (13.3)

	8.
	Being ready: having a pandemic education plan
	
	
	
	
	
	

	8.1
	Develop an educational pandemic plan at the national and/or local level to harmonize decisions and provide for actions to maintain the continuity of nursing education and its quality (N = 10)
	2 (20)
	5 (50)
	2 (20)
	0
	0
	2 (20)


Legend: N,n = number.
^ Reasons reported (when reported) by respondents who discontinued recommendations. Answering this question was not mandatory in the questionnaire and relative frequencies were computed with the number of answers collected for each recommendation as denominator (N).
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