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OPTIMIZING FACULTY TRAINING FOR IMMERSIVE VIRTUAL REALITY 

INTEGRATION IN NURSING EDUCATION: ALIGNING BEST PRACTICES 

AND STUDENT OUTCOMES

• Effective faculty training is crucial for maximizing learning and improving 

student outcomes.

• Training aligns with Healthcare Simulation Standards of Best Practice

• This project developed a structured faculty development program to 

support IVR integration in nursing education.

• Nursing students must be prepared for increasingly complex clinical 

environments.

• Immersive virtual reality (IVR) provides repeatable, realistic simulations that 

replicate complex, multi-patient scenarios difficult to simulate with traditional 

methods.

• Faculty must develop both technical proficiency and pedagogical strategies to 

integrate IVR effectively.

• Current training primarily focuses on traditional simulation methods, 

highlighting the need for IVR-specific faculty development.

• Faculty training is essential for fully realizing IVR’s benefits in nursing 

education.

This descriptive research study sought to:

1) Develop and implement training to prepare faculty to facilitate IVR simulation 

and a reflective debriefing 

2) Evaluate the impact of trained faculty facilitating 5 multi-patient IVR 

simulation learning experiences followed by debriefing with pre-licensure 

baccalaureate senior nursing students

3) Evaluate the impact on students’ knowledge gains and clinical competence

• Faculty training included:

⚬ Integrating IVR into curricula

⚬ Scheduling IVR sessions

⚬ Preparing students for IVR

⚬ Facilitating IVR simulation using Meta Quest 2 and Quest 3 head-mounted displays

⚬ Facilitating post-IVR reflective debriefing 

⚬ Evaluating student outcomes

• Faculty facilitated:

• Five 2-hour IVR sessions conducted over one semester for senior-level students.

• Each scenario increased in patient numbers from one to five

• Nursing care focused on medical-surgical acute care using Oxford Medical Simulation (OMS)

• Students completed each IVR scenario independently, followed by a group reflective debriefing.

• Knowledge gains measured using a pretest (before IVR) and posttest (after debriefing).

• Scenario performance as analyzed using the Creighton Competency Evaluation Instrument for 

Immersive Virtual Reality (CCEI-VR) and OMS data analytics.

• Qualitative feedback was gathered to assess student perceptions.

• Five IVR scenarios completed by:

⚬ 12 trained faculty

⚬ 267 pre-licensure nursing students 

across three programs

• Student outcomes:

⚬ Knowledge improvements observed in 3 

of 5 multi-patient nursing scenarios.

⚬ CCEI-VR subscale scores ranged from 

61% to 76%.

• Students’ perceptions:

⚬ Preferred IVR to traditional simulation but 

valued both methods.

⚬ Appreciated completing IVR 

independently and individually compared 

to traditional simulation.

⚬ Valued managing multiple patients and 

practicing prioritization of care.

⚬ Some reported occasional frustration 

with IVR technology.

• High quality faculty training is essential for effective IVR integration in nursing 

education.

• Faculty with strong technical and pedagogical skills can enhance student learning 

and clinical readiness.

• Debriefing IVR simulation compared to traditional simulation has similarities and 

differences.

• IVR simulation reduces costs by eliminating simulation space, consumable 

supplies, set-up and room turnover requirements.

• Scenario repeatability allows students to refine skills without additional expenses.

• Future research should explore long-term student outcomes and real-world 

application of IVR learning.
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