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Virtual worlds: A new window to healthcare education
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Computer-based clinical simulations are powerful teaching tools due to their ability to
expand healthcare students' clinical experience by providing practice-based learning. These
simulations encourage active participation and can enhance the retention and transfer of
learning. Despite the benefits of such clinical simulations there are significant issues which
arise when incorporating them into an educational healthcare strategy. For many healthcare
educators the key issue becomes; how to apply computer-based simulations in a co-
operative and collaborative self-directed environment. Second Life provides healthcare
students with an online social presence, enabling a comprehensive environment for online
interaction and collaborative practice-based learning. The purpose of this poster is to
investigate how the benefits of virtual worlds, such as Second Life, can be employed to
overcome the barriers involved in traditional computer-based clinical simulations. This
poster presents how a virtual clinical simulation developed within Second Life can be used
by healthcare educators to deliver hands-on team-oriented online interactive learning. The
virtual clinical simulation provides healthcare students with an experience that simulates
the feel of a clinical setting, while removing the costs and challenges of traditional
simulations as well as the barriers involved in traditional computer-based simulations.
Healthcare educators should consider incorporating interactive virtual worlds into teaching
strategies to further enhance clinical simulations. For this practise to be successful,
however, further research among healthcare professionals and educators is required to
design a model which outlines the key concepts and practical approach to developing an
online virtual simulation for healthcare students.
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Overview

In the past decade technology has become an important element in teaching the necessary skills and
knowledge to develop competent healthcare students. Clinical simulations focus on a student's experience
to solve problems, perform skills, and make decisions. Computer simulations are used in healthcare for a
variety of teaching and learning purposes. Studies have established that simulations can lead to increased
self confidence and improved clinical judgement (Thiele, Holloway, Murphy, Pardavis, & Stuckey, 1991)
as well as enhanced problem solving abilities (Johnson, Zerwic, & Theis, 1999). This poster suggests that
using an online virtual world, such as Second Life, can overcome the barriers involved with traditional
stand-alone computer based simulation and provide simulated team orientated clinical training.

The problem

As the popularity of computer-based clinical simulations increase, so too do the problems educators are
faced with in integrating these technologies with traditional teaching practise to create effective learning
environments. These issues include the cost, time efficiency, physical location, flexibility, availability,
accessibility and productivity of a simulation (Benson, 2004). There are also issues relating to the
teaching and learning practises being incorporated into the simulation design and the effect of the
simulation on the students’ learning (Jeffries, 2006). These include lack of collaboration, focused
reflection, articulation, and team guided practice; all of which are instructional methods that have been
shown to promote clinical reasoning and encourage learning (Murphy, 2001).
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The solution: Virtual words

Virtual worlds are computer-based entities that can simulate a real-world environment. Virtual worlds
give users a digital presence that offers a unique and comprehensive environment for online team-based
collaborative learning. Second Life is a virtual world which provides a means by which training and
collaborative team building simulations can occur regardless of the location or the exercise being
practised; removing the barriers involved with a traditional clinical simulations.

Benefits of the Second Life virtual clinical simulation (VCS) model

In the past, computer-based simulations have rarely been anything more than disconnected people
passively viewing information or playing games. The VCS uses a team oriented model where:

a) The team is faced with a clinical problem which requires action

b) Group discussion is encouraged as no Action can be taken in the simulation without a unanimous
decision

¢) From the group discussion a solution is formulated

d) Each team member must carry out the solution decided upon by the team for the action to take place
and for the simulation to continue

e) Once the problem is solved, each team member reflects (written) on the individual and team processes
of the action carried out

If we and take into account that research has shown learning obtained from simulations is very similar to
the learning gained from traditional classrooms (Bruce, Bridges & Holcomb, 2003; Engum & Jeffries,
2003; Jeftries, 2006) and that on average, students retain 50% of a group interaction and 90% of what
they act on (Petty, 2004); we can see how the VCS provides a means by which virtual training and
collaborative team-building exercises can be conducted. Overall, the VCS is an ideal setting for students
to develop problem solving skills in a collaborative environment without any risk of inflicting harm to
patients.

Conclusion

In today’s classroom, simulations can be to promote safe patient care in the clinical setting (Jeffries,
2006). The VCS promotes safe patient care and also provides students with an interactive and team-
oriented practise based learning environment which can greatly enhance the retention and transfer on
learning. Healthcare educators should consider incorporating interactive virtual worlds into teaching
strategies to further enhance clinical simulations. For this practise to be successful, however, further
research among healthcare professionals and educators is required to design a model which outlines the
key concepts and practical approach to developing a collaborative team-based virtual simulation for
healthcare students.
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