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Introduction:  Augmented reality (AR) provides interactive 
and immersive experiences that enrich medical training by 
enhancing learners’ spatial understanding, clinical decision-
making, and engagement [1-3]. However, the uptake of AR across 
educational institutions remains inconsistent due to variations 
in infrastructure, cost, and training. This study aimed to 
explore medical students’ experiences with AR, measure their 
immersion levels, and identify perceived benefits and barriers, 
particularly those linked to digital inequality.
Methods:  A cross-sectional survey was conducted in 2024-
2025 at a UK medical school following an AR-enhanced 
simulation session using HoloLens headsets and the 
HoloPatient application. Ninety-three medical students 
participated voluntarily. The Augmented Immersion 
Measurement Index (AIMI) was used to assess engagement 
across cognitive, emotional, and behavioural domains. 
Students also reported AR usage frequency, perceived 
educational benefits, technological limitations, and concerns 
about equitable access. Descriptive and correlational analyses 
were performed.
Results:  Students reported moderate immersion (mean AIMI 
score: 3.9/5), with emotional engagement highest (4.2/5) and 
behavioural engagement lowest (3.5/5). Key benefits included 
enhanced diagnostic reasoning (32%), improved patient 
interaction skills (28%), and increased surgical confidence 
(20%). However, 30% cited limited access to AR-enabled 
devices, and 27% reported lack of institutional support as 
major barriers. Over half (53%) expressed concern that AR 
could widen digital inequality. Subgroup analysis showed 
students with regular AR access had higher confidence in 
spatial awareness and technical skills. Conversely, those 
from lower-income backgrounds reported limited access, 
lower immersion scores, and less perceived benefit. Despite 
challenges, students valued AR’s ability to visualise complex 
anatomy, simulate clinical encounters, and reinforce 
theoretical learning.
Discussion:  This study confirms that AR can improve 
learner engagement and perceived clinical preparedness. 
However, barriers related to access, affordability, 
and institutional readiness may hinder equitable 
implementation. AR should be adopted as a supplemental 
tool within blended learning models. Institutions must 
invest in infrastructure, faculty training, and accessibility 
schemes—such as device loans or subsidies—to maximise 
educational benefit and mitigate the digital divide. 
Future studies should examine long-term skill retention, 
impact on clinical performance, and cost-effectiveness 
of AR-based medical education.
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Introduction:  Nursing and Midwifery Council (NMC) 
approved institutions can deliver up to 600 hours of 
Simulated Practice Learning (SPL) within the 2,300 practice 
hours, pre-registration nursing students are required to 
register [1]. Many approved Higher Education Institutions 
(HEIs) are using immersive technology-enhanced learning 
as part of a blended approach in their SPL delivery. Virtual 
Reality (VR) is commonly used to simulate immersive 
environments where learners can practise decision-
making skills within different clinical contexts. Alongside 
this, there is a need for 3rd year nursing students to develop 
peer supervision and coaching skills in preparation for 
registration [2]. The purpose of this work is to report on an 
evaluation of a teaching intervention, utilising both VR and 
peer-to-peer learning.
Methods:  A peer-to-peer VR learning experience was 
delivered to 22, 3rd year children’s nurses using Oxford 
Medical Simulation (OMS) software. Students were paired, 
with one undertaking a simulation scenario using a VR 
Oculus headset, which was streamed to a computer screen. 
The second student observed this stream and made notes 
on their peers’ performance for feedback. The pair then 
had an unstructured debrief to explore ways to improve 
their performance. The roles were then reversed with the 
observing student completing the same scenario. Following 
this activity, the wider group came together for a facilitated 
debrief using the diamond debrief model [3].

Data collection included quantitative and qualitative 
student feedback gathered via a scannable QR code and 
quantitative data from the OMS platform’s feedback scoring 
system.
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Results:  Qualitative findings brought up two main themes: 
translating theory to practice & and peer-to-peer support. 
Limitations of using immersive technology were also 
highlighted.

Quantitative results showed an overall improvement in 
clinical practice between the peer attempts. These results 
are seen in Table 1. Out of the 11 pairs of participants, 7 scored, 
on average, 18.12% better than their peers. Of the 3 pairs of 
participants that scored lower, they were 4.64% lower than 
their peers.
Discussion:  Repeated peer-supported VR scenarios 
have the potential to improve knowledge and enhance 
peer supervision. Importantly, the post-scenario debrief 
was positively received by the majority of learners to 
consolidate their in-scenario peer learning. We suggest 
that the value of using this approach within SPL may be 
an effective way for 3rd year student nurses to acquire 
knowledge and develop peer supervision skills. Challenges 
arose surrounding the use of a VR headset and limitations 
in using a virtual platform.
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Introduction:  Rectus Sheath Block (RSB) is a ‘Plan A’ 
regional anaesthesia technique used for perioperative pain 
management in abdominal surgeries [1]. Anaesthetists 
must perform these blocks proficiently, yet limited training 
opportunities reduce confidence and procedural uptake. 
Simulation training offers a solution, but existing models 
are often costly or lack anatomical realism. This study 
aims to develop and evaluate a cost-effective, anatomically 
representative, and reusable RSB training model.
Methods:  This prospective quality improvement project 
was registered with University Hospitals Sussex NHS 
Foundation Trust. A portable anterior abdominal wall 
model was constructed in a 1L storage container using 
ADAMgel, a low-cost, ultrasound-compatible material, 
alongside commercially available components such as 
chia seeds and latex exercise band [2]. The prototype was 
refined based on expert feedback. Anaesthetists from two 
hospitals evaluated the model by performing ultrasound 
scanning and needle insertions, on the 22/01/2025 and 
07/02/2025 respectively. Feedback was then collected via 
an online questionnaire assessing ease of use, anatomical 
realism, needling practice, and overall usefulness on 
a 5-point Likert scale. Free-text responses provided 
additional insights. Quantitative data were analysed using 
descriptive statistics in Microsoft Excel, while qualitative 
data underwent thematic analysis.
Results:  Twelve anaesthetists (10 trainees, 2 consultants) 
evaluated the model. The majority (83%) found it easy to use 
(Likert score 4 or 5), and the same proportion considered it 
anatomically realistic. However, the most frequent suggestion 
was improving anatomical accuracy, particularly by varying 
the thickness of the transversus abdominis, internal oblique, 
and external oblique muscles. The model was especially 
valued as a medium to practice needling, with 92% rating it 4 
or 5. This idea was further reflected in the free-text feedback 
where the realistic tactile response and reusable nature of 
the model were identified as key strengths.
Discussion:  This study demonstrates that a low-cost, 
reusable RSB training model can be effectively constructed 
using ADAMgel and other commercially available materials. 
The model was well received, particularly for its suitability 
for needling practice and realistic tactile feedback. 
Future improvements will focus on enhancing anatomical 
accuracy and enabling local anaesthetic injection to create 
a more lifelike experience. By providing an accessible 
training tool, this model has the potential to improve 

Table 1.   Results of scenario peer 1 vs peer 2.
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