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Discussion:  Initial findings suggest that simulation is an 
effective educational method for improving confidence and 
preparedness in managing peri-operative complications 
among surgical MDT members. Despite the small sample of 
formal feedback, positive trends and qualitative responses 
indicate this model fills a critical gap in surgical education. 
Barriers to attendance and limited nursing involvement 
prompted plans to transition to in-situ simulation delivery 
within clinical areas. This shift aims to increase realism, 
reduce simulation artefact, and facilitate greater MDT 
participation. Ongoing evaluation will support iterative 
improvements and inform integration into broader surgical 
education frameworks.
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Introduction:  Virtual reality (VR) immersive technologies 
are an emerging area in healthcare education involving a 
digital representation of a 3D environment and a head-set 
to “block out the real world” [1]. They allow for controlled, 
standardised and repeatable interactions [2] promoting 
equitable access to high-fidelity learning. Successful 
implementation necessitates collaboration with learners, 
to inform development of the product. The session aim 
was to create a platform for Occupational Therapy (OT) 
students to develop skills and knowledge with people 
experiencing suicidal ideation. This module was new for 
the OT programme.
Methods:  A half-day session was designed for 53 OT 
2nd year prequalifying students at Brookes University 
Oxford. The VR module was entitled “The mental health 
practitioner” developed by Bodyswaps™, A preceding 
on-boarding session had been organised to familiarise 
students with the Bodyswaps™ platform. Students rotated 
in groups into a skills lab set up with the VR headsets 
but joined together in a classroom for a pre-briefing on 
ground rules, using VR headsets and psychological safety. 
Students interacted with a virtual patient experiencing 
suicidal thoughts, choosing responses to her statements 

and receiving feedback. The experience allowed for self-
reflection, students assuming the role of the patient, 
listening to their own responses embodied by a chosen 
‘avatar’. A debrief session was followed by a theory-based 
seminar on suicide.
Results:  Students completed an evaluation with Likert 
scales and free text questions. The session was overall well 
rated. 20/26 (77%) scored the session at least 7 out of 10. 65% 
indicated 7 or more out of 10 (10 being strongly agree) that 
the session helped them improve skills in relation to mental 
health practice. Some students preferred VR to live simulation 
while some felt it was artificial. There was a prominent theme 
around more time, privacy and space.
Discussion:  The session allowed students to practice 
difficult conversations in a low-risk immersive environment, 
through reviewing their own responses and appreciating 
the patient’s perspective, increasing preparedness for 
placement and future practice. Faculty staff could use the 
feedback to develop the module as an alternative to more 
familiar live-actor simulation. The debrief and theory 
session supported reflection and theoretical understanding. 
Feedback indicates a demand for more VR-based mental 
health training in the future and scope to develop this 
further for OT teaching.
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Introduction:  IMG (International Medicine Graduate) 
doctors play a key role in the NHS and in Children’s Services 
they account for approximately one third of the medical 
workforce [1]. Despite this, the support they receive when 
starting to work in the United Kingdom is often suboptimal, 
making the transition extremely challenging [2]. This is 
often reflected in the higher number of referrals to the 
GMC (General Medical Council) compared to UK trained 
colleagues [3]. We explored the feelings of IMGs around the 
time they were newly employed in the NHS and the option 
of tailored simulation scenarios as a key tool to help them 
integrate.
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Methods:  A survey was distributed to IMGs working in 
the KSS (Kent, Surrey and Sussex) Deanery with the goal of 
establishing how challenging they found it to start working 
in the NHS, whether they felt targeted simulation sessions 
would be useful, the best time for these to be offered and 
what topics would be most beneficial to cover.
Results:  We collected a total of 32 responses: 90% of 
respondents reported having found it challenging to start 
working in the NHS, with nearly a third of them stating 
it was an extremely stressful time. All respondents felt 
that targeted simulation sessions would be helpful, with 
just under half preferring these to be incorporated into 
their induction and the remaining shortly after this. 
Communication was felt to be the biggest challenge by 30 
out of 32 respondents, shortly followed by how to escalate 
and ask for help (27 out of 32 respondents), cultural 
aspects and hand overs (24 and 23 out of 32 respondents 
respectively). Approximately two thirds of the interviewed 
would like to see ‘How to deal with difficulties within the 
team’ to also be addressed. 85% of the respondents who had 
attended simulations before felt this would be a suitable 
tool to help IMGs settle into the NHS.
Discussion:  Our survey confirmed that IMGs that are newly 
employed by the NHS face significant stress and need more 
support, especially with regards to communication, asking 
for help and escalating concerns, and cultural aspects related 
to the job.

Simulation has been widely recognised to be an excellent 
tool for training in healthcare and tailored scenarios have 
been designed and implemented in the Paediatric KSS 
Deanery to support newly joining IMGs integrating into the 
NHS.
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Introduction:  Virtual Reality (VR) has emerged as a 
promising tool in healthcare education, offering immersive 

experiences to support learning and professional 
development. At Sheffield Hallam University, VR was 
integrated into the BSc Physiotherapy curriculum to enrich 
simulated placement experiences. The initiative targeted 
key educational domains such as Equality, Diversity, and 
Inclusion (EDI), human anatomy, and soft skills. This study 
investigates the impact of VR on student engagement, 
learning, and skill application using the Kirkpatrick 
Evaluation Model [1].
Methods:  The study employed a mixed-methods 
evaluation of VR integration across three modules—
Anatomy VR, Travelling While Black, and BodySwaps. Data 
were collected through student feedback surveys and 
reflections, focusing on the four levels of the Kirkpatrick 
Model: Reaction, Learning, Behaviour, and Results. 
Additional insights were gathered from the VR facilitation 
team and reviewed alongside supporting literature to 
inform improvements [2,3].
Results:  Reaction: 36% of students responded positively 
to the VR sessions, while another 36% remained neutral, 
and 28% reported dissatisfaction. Technical issues and 
discomfort, particularly with BodySwaps, were common 
concerns.

Learning: Travelling While Black and Anatomy VR 
sessions were effective in promoting EDI awareness and 
anatomical understanding, respectively. BodySwaps 
yielded limited success in enhancing communication and 
active listening.

Behaviour and Results: While 48% of students reported 
confidence in applying VR-acquired skills to clinical 
placements, 36% did not, highlighting inconsistencies in 
perceived transferability of learning.

Preliminary Recommendations: Pre-briefings, content 
alignment with real-world scenarios, and improved 
accessibility are expected to enhance future VR effectiveness.
Discussion:  VR holds significant potential to augment 
physiotherapy education by fostering experiential 
learning and addressing EDI and communication 
competencies. However, to maximise impact, sessions 
must be better tailored to learners’ needs and 
technological limitations addressed. The mixed reception 
to BodySwaps indicates the importance of context and 
clarity in simulation design. Future work will assess the 
impact of the proposed recommendations on student 
outcomes and engagement.
Ethics Statement:  As the submitting author, I can confirm 
that all relevant ethical standards of research and 
dissemination have been met. Additionally, I can confirm 
that the necessary ethical approval has been obtained, 
where applicable

REFERENCES 
1.	 Kirkpatrick JD, Kirkpatrick WK. Kirkpatrick’s Four Levels of Training

Evaluation. ATD Press; 2016.
2.	 Radianti J, Majchrzak TA, Fromm J, Wohlgenannt I. A systematic review 

of immersive virtual reality applications for higher education: Design
elements, lessons learned, and research agenda. Comput Educ.
2020;147:103778.

3. Smith S, Hamilton A. The role of virtual reality in enhancing learning
and engagement in health professional education: A review. Med Teach.
2021;43(3):300–307.

Acknowledgements/Funding Declaration:  Sheffield Hallam 
Tech team (TORS)

http://www.gmc-k.org/doctors/register/search_stats.asp
mailto:anurag.bhatnagar1986@gmail.com

