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	 The use of virtual reality simulation is vital 
especially in this current climate in order to immerse 
students in a medical environment and to improve 
their confidence in dealing with patients and other 
healthcare professionals especially when they are 
deprived of hands on experience on the wards.1-4 
	 The unprecedented Covid-19 pandemic of 
2020 quickly resulted in the removal of all non-
essential personnel from all wards and emergency 
departments.5 This had the unfortunate result of 
suspending medical student placements which are 
heavily relied upon to provide the students with 
necessary “hands-on” experience.5,6 In the absence 
of this resource, an alternate method involving 
the use of Virtual Reality (VR) simulations was 
employed in order to ensure that the students had a 
comparable experience. 
	 VR simulations were used to simulate the 
ward / emergency room environments and the 
students were able to gain valuable experience 
with numerous common scenarios that they might 
encounter on the surgical wards. Practically, there 
were two students in the simulation room at a time, 
two metres apart and both wearing surgical masks 
while the VR hardware employed disposable 
sanitary covers which were changed when the 

hardware was wiped down with antibacterial 
wipes after each use. For each VR session, each 
student was allocated a 1-hour time slot thereby 
ensuring that there was enough time for each 
student to experience up to three simulations with 
a debriefing session after each. 
	 The digital immersive environment allowed 
students to build upon their didactic preparation 
and previously acquired knowledge base. In the 
simulations, they were able to take patient histories 
and examine the patients as well as simulate tasks 
like taking bloods, reading an ECG, prescribing 
medication and asking the simulated nurse to put 
up fluids or catheterise the patient. 
	 Feedback was given at the end of each simula-
tion in the form of a debriefing session run by the 
simulation facilitator. Using the technical proficien-
cy that they had acquired in the first scenario, the 
students went on to employ these skills directly in 
their next scenarios thereby capitalising on the rep-
etition of core skills to maximize their learning.
	 As the world becomes increasingly technologically 
advanced, simulation experiences in the healthcare 
and medical education paradigm are now evolving 
to include digital experiences as well. In this 
instance, VR was successfully used to enhance 
both knowledge acquisition and experience. 
Feedback from the participating students was 
overwhelmingly positive with many suggesting 
that they were more comfortable learning in a 
simulated environment prior to being on the wards 
and they found that this led to increased levels of 
confidence in their skills suggesting that even in 
the absence of a pandemic, there is a place for VR 
simulation in medical education.    

REFERENCES
1.	 Reznek M, Harter P, Krummel T. Virtual reality and simula-

tion: training the future emergency physician. Acad Emerg Med. 
2002;9:78–87.

2.	 McGaghie WC, Issenberg SB, Petrusa ER, Scalese RJ. A critical re-
view of simulation-based medical education research 2003-2009. 
Med Educ. 2010;44:50-63.

3.	 Issenberg SB, McGaghie WC, Petrusa ER, Lee Gordon D, Scalese RJ. 
Features & uses of high-fidelity medical simulations that lead to effec-
tive learning: A BEME systematic review. Med Teach. 2005;27:10-28.

4.	 Vozenilek J, Huff JS, Reznek M, Gordon JA. See one, do one, teach 
one: Advanced technology in medical education. Acad Emerg Med. 
2004;11:1149-1154.

5.	 Kanneganti A, Sia CH, Ashokka B, Ooi SBS. Continuing medical 
education during a pandemic: An academic institution’s experience. 
BMJ: Postgrad Med J. 2020;96:384–386. 

6.	 General Medical Council, 2020. Supporting the COVID-19 response: 
Guidance regarding medical education and training. https://www.
gmc-uk.org/news/news-archive/guidance-regarding-medical-ed-
ucation-and-training-supporting-the-covid-19-response (Viewed 12 
December 2020). 

1.	 Isabelle Carty, MBBS.
	 Medical Education Fellow, Dartford, UK.
2.	 Rupali Shah, MBBCh.
	 Surgical Simulation Fellow, London, UK

	 Correspondence:
	 Rupali Shah,
	 Simulation and Interactive Learning Centre,
	 1st Floor St Thomas House, SE17EH, London, UK.
	 Email: rupali_shah34@yahoo.co.uk

  *	 Received for Publication:	 December 16, 2020

  *	 Revision Received:	 January 4, 2021

  *	 Accepted for Publication:	 January 18, 2021


	__DdeLink__10424_636096089
	_Hlk56854518
	_Hlk56854592
	_Hlk56854679
	_Hlk56854721
	_GoBack
	_Hlk19034438
	_Hlk19550009
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_ENREF_23
	_Ref524686525
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_Hlk44426983
	_GoBack
	_Hlk44322670
	_Hlk48054029
	_Hlk8231125
	_GoBack
	bau1
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_Hlk50816263
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_Hlk12856895
	_Hlk12857152
	_Hlk12535634
	_Hlk12859483
	_Hlk12857052
	_Hlk12857100
	bau1
	_GoBack
	_Hlk56674335
	_Hlk56674410
	_Hlk56674535
	_Hlk56674625
	_Hlk56674787
	_Hlk56674941
	_Hlk56674985
	_Hlk56675272
	_Hlk56675304
	_GoBack
	_GoBack
	_Hlk510365024
	_Hlk510091423
	_Hlk58622477
	_GoBack
	_GoBack
	_GoBack
	_Hlk39886091
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_Hlk47303146
	_Hlk47284270
	_GoBack
	OLE_LINK1
	OLE_LINK2
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_Hlk511851986
	_GoBack
	_gjdgxs
	_Hlk43416999
	_Hlk43416952
	_Hlk43417034
	_Hlk43417072
	_GoBack
	_GoBack
	_Hlk507845435
	_Hlk507845466
	_GoBack
	_ENREF_1
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_22
	_ENREF_24
	_ENREF_18
	_ENREF_26
	_Hlk60741679
	_GoBack

