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Figure 3: Recommendations for the design and delivery of VEMS

seek improvement, rather than proof of VEMS advantages.
Identifying risks, missteps and unintended consequences in
simulation practice is under-represented in SBE literature
[21], and we are pleased that some of our findings are pitfalls
to avoid.

Our interest is piqued by the conversations related to
engagement and the seemingly paradoxical finding of
better immersion with VEMS - with zero physical realism -
compared to high technology manikins. Participants prefer
and are less likely to be confused by a facilitator telling
them the size and reactivity of pupils on a flat plastic
patient than by checking them with a pen light on a high
technology manikin only to turn to the ceiling and ask, ‘am
I supposed to be seeing reactive pupils?’. This demands
more intense exploration. It has made us reconsider when
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and how we use manikins in simulation and the strategies
we need to overcome this intense and cognitively draining
confusion.

Participant immersion — the extent to which learners
feel engaged and absorbed in simulation — has been well
studied [29-31], but appears to be poorly applied to what
we observe in practice. The literature offers us thoughtful
explorations of ‘double intentionality’ — participants
shifting focus between the simulation’s artificiality and
professional learning goals [31], useful terminology such
as ‘mimetic experience’ (acting ‘as if’ it were real) [30,31]
and distinctions between reality cues (elements that
enhance realism and immersion) versus fiction cues
(elements that highlight the simulation’s artificiality) [30].
A carefully designed Immersion Score Rating Instrument
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(ISRI) offers a structure for exploring the nuance of
participant engagement [29]. And yet we observe in
practice (and are guilty ourselves of) a default to manikin-
based simulation and blithe pronouncements to lean into
the unreality. We suggest simulation programs should
critically question their simulation design and modality
choices based on deeper evaluation of their participants
immersion.

Conclusion

VEMS is a flexible, feasible simulation technique with

good engagement and positive impacts on practice if
thoughtfully designed and delivered. We found VEMS well
suited to practising teamwork and task coordination,

and to have a place within scaffolded learning programs

at the department or health service level. We encourage
simulation practitioners to critically consider their choice of
simulation modalities and embrace and address unintended
consequences of those choices.
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APPENDIX 1
VEMS study

Semi-structured interview questions - facilitators

What is your role in the health service?

How much experience have you had with VEMS specifically
and SBE more generally?

Tells us about a recent VEMS experience you were involved in.
Prompts

- What was the purpose/context?
- Who was involved?
- What was your role?

Engagement
What worked to support the engagement of participants?
Prompts

— Design - scenario content/objectives
- Delivery = facilitator approach/pre-briefing, etc.
- Prior expectations/participants of attendees

What barriers were there to engagement?

Design

Tell us about your VEMS design and delivery, and why you do
it that way.

E.g. patient(s) - how were they portrayed and why?

(e.g. black and white silhouette, photograph/image, actor)
E.g. What adjuncts were used?

(e.g. monitoring, drugs, interventions, assessment adjuncts,
ECGS, etc.)

Effectiveness

How effective was the VEMS session as a learning activity?
(for individuals/team/organization)

- Why or why not?
— How did you know?

On reflection, how well did the VEMS technique match the
objectives of the session?

In your general experience of VEMS facilitation

What do you think works for pre-briefing for VEMS session?

What do you think works for debriefing for VEMS sessions?
What advice would you give to facilitators who are planning
to design and deliver VEMS sessions?

What support/ faculty development do you feel is most
helpful to support your role in facilitating VEMS?

VEMS study

Semi-structured interview questions - participants

What is your role in the health service?

How much experience have you had with VEMS specifically
and SBE more generally?

Tells us about a recent VEMS experience you were involved in.
Prompts

- What was the purpose/context?
- Who was involved?
- What was your role?

How effective was the VEMS session as a learning activity for
you/your team?

- Why or why not?
- What does ‘effective’ mean to you?

What worked to support your engagement in the activity?
Prompts

— Design - scenario content/objectives?
- Delivery - facilitator approach/pre-briefing, etc.?
- Prior expectations/experience?

What barriers were there to engagement?

Did you receive pre-reading and was it helpful?

How was the pre-briefing conducted and what effect that
have on your participation?

How was the debriefing conducted and what effect that have
on your participation?

Can you describe an example where you have applied
something you learnt in VEMS in real clinical practice?
What advice would you give to facilitators who are planning
to design and deliver VEMS sessions?

What advice would you give to participants prior to them
attending a VEMS session, so they can get the most out of it?
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