VR in Nursing: Redefining Traditional

Clinical Education
Clare Howland RN BN CpedN(c) CHSE, Jacinda Daley MN RN CHSE

Objective

While literature supports VR as a simulation modality
(Saab et al., 2022), direct comparisons between VR and
traditional modalities remain underexplored (Martin &
Tyndall, 2022). To address quality improvement and
consider expanding the replacement of clinical hours
with VR, our program implemented a pilot to compare
these modalities using the Clinical Learning Environment
Comparison Survey 2.0 (CLECS2.0) (Leighton, 2015).
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Method/Implementation

Our program scaffolds glycemic management learning
objectives through two scenarios. Learners first care for a
mildly symptomatic patient requiring oral glycemic
intervention using the VR program UbiSim. After a full
debrief, they complete a manikin-based simulation with
a patient experiencing more acute symptoms and
deterioration, requiring IV treatments. As we consider
expanding the replacement of clinical hours with
simulations, the question of which modalities best meet
learner needs persists. These scenarios provide an ideal
opportunity to directly compare these modalities using
the Clinical Learning Environment Comparison Survey 2.0
(CLECS2.0) at the end of each simulation activity.

Evaluation

Quality Improvement data from the BVC pilot shows that
VR performs as well as HF in nearly every measurement
point. A repeated measures study will be launched in
May 2025 using an adapted version of the CLECS2.0 tool
(target n=217).

Recommendations

Based on a pilot project comparing virtual reality (VR)
and high-fidelity mannequin-based simulations using the
CLEC survey, VR emerges as a highly recommended
modality for simulation activities. VR offers significant
advantages, including reduced space requirements and
lower equipment expenses, as it eliminates the need for
physical mannequins and dedicated simulation rooms

VR facilitates remote learning, allowing participants to
engage in simulations from any location, which is
particularly beneficial for institutions with limited access
to physical simulation centers

The immersive nature of VR enhances learner
engagement and allows for multiple repetitions without
the logistical constraints associated with mannequin-
based simulations2

Furthermore, VR simulations can be standardized and
easily updated, ensuring consistent training experiences
across different cohorts

These factors collectively make VR a cost-effective,

flexible, and scalable solution for modern simulation-
based education

Next Steps

Adaptation of the CLECS2.0 tool to simulation-specific

outcomes is anticipated to yield clear data as to the best
modality to meet learning outcomes. Our work aims to
show Simulated Clinical Education modality selection can
be adapted based on operational restrictions — provided
Healthcare Simulation Standards of Best Practice are
adhered to (INACSL, 2021)
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Background

Bow Valley College offers an 18-month Practical Nurse Diploma
program in Calgary, Canada. Licensed Practical Nurses work alongside
degree-prepared Registered Nurses in nearly all acute and
community settings.

The Simulated Clinical Education program launched in September
2023 and replaces up to 30% of clinical hours with facilitated
simulation activities across all instructor-led clinical courses. To date,
more than 2000 students have completed the program.

Modality Response Rate

High fidelity 193
VR 138

Improving my critical thinking skills with experiences

Virtual Reality High Fidelity

Virtual Reality 73 %
High Fidelity 69 %

Identifying patient’s problem

Virtual Reality High Fidelity

Virtual Reality 73 %
High Fidelity 76%

Prioritizing Care

Virtual Reality High Fidelity

Virtual Reality 71%
High Fidelity 66%
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