A critical evaluation of the role of digital innovation in professional practice 
Introduction

The use of digital innovation is an ever-expanding topic in the emerging digital society that the population is being thrown into. When education is the focus of the topic it is clear to see that standards have risen and digital tools and digital techniques of teaching is a factor towards this (Mucundanyi and Woodley, 2021; Tang, Lun and Chau, 2021). Digital innovation is not only a way to increase standards but also a way to manage student engagement, behaviour and motivation (Johns et al., 2017; Teng and Wang, 2021). Digital innovation is not a way to change learning and rethink pedagogy but rather a way to enhance it especially when andragogy is at its roots.

The focus of the literature review below is how VR and simulations are used in healthcare teaching to benefit the students. These are students who are studying vocational course aimed at healthcare professions. The term vocational is defined as any course (16 and above) that ‘[provides] knowledge and skills that prepare you for a particular job’ (Cambridge Dictionary, 2023). This means for the literature review vocational courses that lead to a job in healthcare, any primary, secondary or tertiary healthcare setting. This will focus on what VR systems and simulations are adapted towards this setting and how they are used not as a substitution for teaching but rather an enhancement. Laid out in a thematic system with sections on different reasons why they are used in healthcare teaching.

VR and Simulations in Healthcare Teaching – Literature Review

Healthcare education is a massive topic that has been around for centuries and evolved many times, from its roots in 1185 from St Bartholomew’s in London where medicine training took place unofficially. Following on to 1785 when London opened the first medical school in the UK (London Hospital Medical College), all the way to where we are today with over 45 registered medical schools just in the UK alone (www.qmul.ac.uk, n.d.; BeMo®, 2023).

The application of using digital tools in healthcare has matured over these years, from using simulations that only simulate basic bodily functions (heart pumping, blinking and opening its mouth) (Bradley, 2006; Guze, 2015) to the current high tech standards that we expect today (use of virtual reality (VR), artificial intelligence (AI) and wearables) (Matuszak, 2022; Guze, 2015). This expansion of technology may be due to many different things such as the future growth of technology in society, advantages and disadvantages of using of VR / simulations and other technology in healthcare teaching and linking pedagogy to technology in healthcare settings (Alotaibi and Federico, 2019; Mantovani et al., 2003; Thimbleby, 2013). These are the three issues that will be discussed in this review and then the end will provide a summary. This review will provide new ideas of the future use of VR and other technologies and also possible reasons why the technology is growing exponentially all in regard to healthcare teaching.

When the future growth of technology in investigated it is evident that all around us technology is growing, McCain (2022) states that on average there is 600,000 new internet users daily, with an average growth rate worldwide of 4.8% annually. McCain (2022) says that from 2010 to 2021 the % of adults in the U.S using the internet went from 81% to 97%. This is vital to understand because when technology in education is scrutinised it is clear that this brings its own benefits. The old limitations of lack of resources, time and expertise are a thing of the past with the technology coming so far ahead in so little time (Bulao, 2020; Taylor, 2023). One of the biggest issues cited by many (including Butler and Sellbom (2002) and Chizmar and Williams (2001)) is reliability. The increasing use of technology in education follows this same fashion with exponential growing use and reliability (Robinson, 2022). In 1999 Kent and Mcnergney stated in their book ‘Will technology really change education? : from blackboard to Web’ that technology is an ever growing thing and something that is unavoidable. They mention:

Teacher educators must peer into the future … because computer technologies change so rapidly, teaching skills tied to specific applications will have only limited long-term value.
(Kent and Mcnergney, 1999 pg. 64)

This is critical to analyse because even then, 24 years ago, they recognised how much technology will be integrated with education and the symbiotic relationship they will have. The quotation states this as we do not use a single application now to teach but rather a whole range of applications and also a range of technologies, from interactive whiteboards and tablets to even the students bringing laptops to sessions. This surge was predicted by Kent and Mcnergney and it is clear to see how correct they were. When the current literature is examined, it is evident that what Kent and Mcnergney said is true (Mucundanyi and Woodley, 2021; Tang, Lun and Chau, 2021).

It is not just in our daily lives have technology grown importance. The use of technology in healthcare has grown massively over the past decades. We know that simulations in healthcare teaching have been used for over 50 years (DoH, 2011) and the use of online learning has drastically increased over the last decade (Koksal, 2020; DoH 2011). This could be due to the growth of anything such as the growth of knowledge around such technologies or the growing demand for such technologies. 

The advantages of using such technologies are vast. Gaba (2004) states that there are many benefits to using technology in nursing studies, the main one being the increase in patient safety. This is a benefit that was mentioned multiple times in the literature by many different authors (Lane, Slavin and Ziv, 2001; Galloway, 2009; Okuda et al., 2009; Ayaz and Ismail, 2022; Prokar Dasgupta et al., 2014). Other benefits are based around teaching positives and learner outcomes. Grimwood and Snell (2020) advise that for the students simulations provide an enchanced learning environment rather than the traditional didactic teaching (Smerdon, Burkam and Lee, 1999) that was practiced decades ago in healthcare teaching. Ellaway and Masters (2008) add that when a simulation is used a more authentic environment is created. This is critical in healthcare because often it is more than just a set of symptoms or a list of criteria you are looking but rather a whole person, how they are affected as well. 

Other researchers are fascinated by the negatives that may arise from simulations and VR being used in healthcare teaching.  Lane, Slavin and Ziv (2001) state that one negative is the cost and economic hardship that persuing VR and simulations bring. This could mean that no matter what organisation in teaching the facilities may not be there due to financial difficulties or difficult economic situations. Other disadvantages include possibility to get addicted to the technology, may disorient users and lack of trials (Roznovsky, n.d.). The other negative that arises when using simulations and VR is that it is not a real person, it is a simulation (Roznovsky, n.d.; Gray, 2002; The Academy of Professional Development, 2017). This is critical as with all healthcare courses there is an element of reality that needs to be taught, this could be complex interpersonal communication skills or visual examinations of individuals, something that may only be achievable on highly specialised simulations.

All of these arguments are valid and need to be examined in more detail. This is critical because many of these positives and negatives may be biased due to personal situations or work-based problems. E.g., Grimwood and Snell (2020) state the benefits for students but maybe due to their profession (Snell helps deaf students with their studies) then they are aware of the challenges faced by individuals more than the business side of teaching (e.g., funding). Whereas Gray (Gray, 2002) is a psychologist who has worked in many different fields but healthcare is not one of them. He possibly doesn’t realise the need for human interaction in healthcare and only focuses on research and what the theory says, not what happens in practise.


The ability to link technology to pedagogy in healthcare teaching is something that has always been present. As previously mentioned, the use of online teaching has grown massively over the 10 years (Koksal, 2020; DoH 2011) and this expansion needs to be used effectively or else there is no point in adding in the technology. Simulations are a very delicate tool and something which Gaba (2004) describes as:

Simulation is a technique – not a technology – to replace or amplify real experiences with guided experiences that evoke or replicate substantial aspects of the real world in a fully interactive manner.
(Gaba, 2004, ppi2) 

This is critical to understand as this digital tool and others like it (VR) are not there to replace traditional classroom learning. When it comes to teaching healthcare subjects it is critical to remember that during their first few years studying is mostly theory with little patient interaction (varying depending on course and location).  During these first few years there may be very little need for simulations as they would not need to simulate a patient but rather they may need to use VR to simulate what tools are for and VR is a way to simulate them, but also may be better to see it in person.

This use of technology does need to be linked to the professional standards in differing educational settings. If it used in work-based settings then the professional standards for trainers (The Education and Training Foundation, 2022) while if it is a higher education setting it is the standards for university lecturers (Advance HE, 2023). For both of these standards a large emphasise is put on pedagogical skills (professional skills section for FE teachers / trainers and professional values section for HE teachers) and these skills are improved by adding technology into practise and into their teaching. When professional standards are discussed for healthcare teaching the benefits need to be considered. While with some subjects (non-healthcare specific) the only individuals involved in the learning is the student and the teacher but with healthcare specific subjects there is an added level of complexity with the patients to bear in mind. The addition of technology needs to have a benefit for them, the patient, as they are the most important person at all times during the teaching.

When the future of technology in healthcare education is investigated it is critical to remember where we have come from, as previously mentioned. Although the future is not clear there is evidence where it is headed. Hsieh and Lee (2018) prove that the future of VR in healthcare teaching have high possibilities, while at the same time looking at the benefits in regard to the patient, the most important individual. Others, such as Pottle (2019), state that the future is bright for VR in healthcare education and this includes increasing accessibility to it and having access to it all times, not just in educational settings. This would allow people to practise their skills when they come from home work or to aid their learning, rather than spend a day on a specific topic.

Overall, it is clear to see the benefits that having technology in healthcare teaching can have but also the negatives as well. The increase in patient safety is a critical thing to think of in any healthcare teaching setting as they are the reason why the students learn, without the patients there would not be any need to teach healthcare. Evidence given proves how far the technology has come over time with the increasing access to technology and how this access allows for growth of technology in education. While the link to pedagogy has been investigated it is still important to remember that the pedagogy comes before the technology and the technology is an addition to the teaching not a substitution.

Selection & Justification of appropriate teaching tool(s)/resources

After the literature review it was clear to see that the use of high-end simulations and VR is an excellent addition to healthcare teaching. Unfortunately, I am not in a position to be able to spend the large amount of money that comes with VR and simulations, the average price of a VR headset costing £346 (Alsop, 2022). I also have to think about my students and who is using the technology. My students are not always young, and some do not use technology on a day-to-day basis, effectively meaning using technology is sometimes difficult. This means that I have to think of a way to include technology to a session that is a few things:
· Cost effective.
· Easy for students to use.
· Adds to the learning environment. 
· Has a paper option in case the learners cannot use online / digital tools.

After careful consideration of these points, I decided to create a digital exam tool using Vevox.com. I decided upon this because it is free to use, can be talked through by the trainer, creates an effective learning environment and it can be easily turned into a paper copy if needed. This digital exam allows the trainer the get results instantly and give out results instantly. This exam also allows the trainer to control how long people spend on each question by putting a timer on each question, this makes everything fair during the assessment process (Suskie, 2002; Scott et al., 2013).

Looking at frameworks around introducing digital tools into pedagogy and andragogy it is clear to see how the digital exam fits. When looking at the Subsitution Augmentation Modification Redefinition (SAMR) framework (Hamilton, Rosenberg and Akcaoglu, 2016) it is clear to see where my digital exam fits. It is evident to see how my tools fits into augmentation. This is due to the task still being the same but with additional features, like the ability to go back to questions, save and come back to the task and get results instantly rather than having somebody mark them. According to Puentedura (2013) this fits the augmentation definition as all the digital exam does is enhance the learning with ‘functional improvement’. Although the SAMR model was developed for pre-16 learning (PowerSchool, 2021) it has been used in other settings based at other age ranges, e.g., pre-school ages (Crompton and Burke, 2020). This allows us to assume that the framework can be extrapolated into post-16 learning and the andragogy that follows. 

Also, the tools usage when linked to Technological Pedagogical Content Knowledge (TPACK) (Niess, 2011) can be investigated as well. We can see how the digital tools adds to the content knowledge (CK) for the students as it reinforces the learning that has taken place outside of the classroom, something we know is just as effective as classroom learning from Kolb’s (1984) book on experiential learning. It is also evident that for students it emphasises the technological knowledge (TK) that is needed as a trainer is there to help with the technology and builds up the knowledge the learners have. This means that according to TPACK it adds to technological content knowledge (TCK) but not pedagogical knowledge. When my, the trainer, abilities are investigated then we can see that the tool, again, adds to my own TK but also adds to my pedagogical knowledge (PK) (Saeli et al., 2012). This is due to the tools ability to give me additional skills in the technology that we use in the classroom but also adds to my pedagogical skills especially when andragogy is discussed. 

Another reason way I selected this tool was that it built upon my teaching method that was constructivism (Dennick, 2016) and this was chosen for this specific session as it is a refresher class the class should have a large amount of existing knowledge and have learnt how to put learning into practise. Although my digital tool does not focus on teaching but more on assessment it was critical to think of how constructivism plays a part in this. This was done by making sure the questions that are used in the exam are pointed towards practise and not theory. It was also done by the added Q and A section to Vevox, this would allow the group to ask any questions they have on their practise and the trainer can answer these in real time or wait until the end and answer them and send them to the group after via email.

I knew that this then needed to link to professional standards and how these can play a part with each other. The Education and Training Foundation (2022) tell us that our practise has to grow and continually ‘promote a culture of continuous learning and quality improvement.’ The digital exam allows us to do this and make sure that our learners are growing with their experience and over the years, as they develop professionally and personally, their knowledge will grow with it. The professional standards (Education and Training Foundation, 2022) also state that we need to promote an inclusive practise and using a digital tool for assessment purposes allows this to flourish. The digital tool allows everybody to access it from anywhere (online learning), no need for paper, for somebody without a printer, and allows different colours and layout etc. This allows for me to assess everybody fairly and individually, making sure assessment is fair and credible (Scott et al., 2013).

After looking at all of these relevant things it was clear that the digital exam would be the most effective use of digital tools in the session. The ability for the tool to link in with the different frameworks allows me to align the session and build upon if necessary to include higher levels of digital inclusion when needed. Also, the ability to tie this tool into the professional standards allows my practise to grow and have the ability to see how my own practise can grow and become more inclusive.

Application of chosen learning tool(s)
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Description automatically generated]The tool I used was Vevox for my digital exam. This was the teacher interface which allowed me to input as many questions as I wanted to reflect the different aspects of care and all the different topics that are required to be covered by law. This meant I could easily see the questions that were going to be answered by the students and check they made sense before putting them out to the students.
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Description automatically generated with medium confidence]Once the exam had started I was able to present in full screen so on the board the students would only see what was on the right. For this exam I turned live results off as I did not want the others in the session to get any ideas about what the correct answer was. This is because the stuents have the ability to clear answers from the screen and re-enter results. I knew that it wanted to change this to real time results then it would look as it does bottom right. 

If the group were interested about the correct answer I could have opted for the option to post the results once the quiz was closed. I did not give the questions a time limit so nobody would have been able to cheat by clearing the answers.

I changed all the details around the full screen presentation just to reflect a calm and caring environment to try to put the students as ease due to it being an exam.

It was critical to me that I loaded everything up before the session started and I wanted to check everything was working before I started the session. This was done at multiple points including just before the session started. The only problem was that I was not able to test it on the computer that I was using to give the session. I overcome this by using my own [image: A screenshot of a computer screen

Description automatically generated with low confidence]laptop and a HDMI cable to stream the session rather than the computer present. This was done so I knew the quiz would work as I had prepared it on my personal laptop and practised on my personal laptop.

The image on the right shows what the user interface looks like when the QR code is scanned. This is a vital component of Vevox for me as the exam is made only for the people intended and the ability to put a passcode on it allowed me to monitor who had access to the questions and who was allowed to see the quiz. I set the passcode as something simple and when I was in the session I could then give it out to the group and make sure everybody was in the session before we moved onto the question. 

[image: A screenshot of a computer

Description automatically generated with medium confidence]The image on the left shows the next step which was for the students to put their name on the questions. This was necessary for me as I had to make sure I could keep track of who was getting questions correct and who was getting them incorrect. This will be explored more when the results get analysed.

The images below show the interface for the user to answer the questions. As it is a very user friendly interface with the ability to select a question, the answer will then become highlighted as the picture on the right. It is a very simple and easy to use.

Also, as soon as the students click on an answer they have the ability to change if needed. This is vital to us as we do not want the students to feel like we have to accept their first answer, they are free to change if necessary.
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Description automatically generated with medium confidence]Another amazing feature of Vevox that was vital to the success of this tool was the ability to analyse the results.

This is done via the data tab on the homepage of Vevox. This is critical for us as we need to see what answers the students gave. From this we can pull an excel sheet with the information on that is presented below.

The ability to pull data in an excel format is vital to the success of this tool as we need to be able to analyse the data and produce reports based on everyone’s performance. This will also allow me to produce evidence for internal and external quality assurance and allow me to back up my scores that I give.
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Description automatically generated]The image on the left shows the attendance for the session would work as a register for who was there and also this data could be added to a matrix straight away for data collection purposes and when to do another refresher with the group.
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The image shows a different tab on the excel sheet that shows the answers and as you can see towards the right if the answer is correct then the box will illuminate in green and if it is incorrect then it will turn red. It also, in the third column, says the number of correct answers. With a simple conversion to a percentage, I can see if the individuals have passed. This data does not accurately represent the data as not all the questions had a correct answer selected. This is something that I will reflect on in my evaluation.

This digital tool was used at the end of the session as is described in my session plan below. This is allowing the group to have a discussion around why we do a refresher and what would be covered. This is done because I think it is necessary that the group know it is not something that is just done because maybe some people in training think it is only for legislative purposes and nothing else.
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Lesson Plan

	Topic: Refresher Workbook
	Class: Refresher Students


	Date: 15/05/23

	Length of lesson: 45 minutes
	Number of students: 1-10

	Resources required:
· Vevox quiz
· Refresher Booklet
· Explanatory notes for each question
· PowerPoint
· Flipchart Paper
· Pen
· Dementia books and Alzheimer’s society booklets



	Aim of Lesson
· Demonstrate effective working knowledge of care legislations and requirements of the job
· Describe the role of a care worker and understand why we need to do a refresher course


	Learning Outcomes – The Learners Should Be Able To:
· Define why we need to do a refresher course
· Identify possible areas of lack of knowledge 
· Break down questions relating to care and apply knowledge to answer questions



	Previous student knowledge required for the session:	

As this is a refresher course all students would have been in care for a minimum of 2 years to need to complete this course. So, the students will be expected to be well skilled in the care industry and have their own up to date and highly maintained knowledge. 

Students may not know a lot about the regulations behind care due to their lack of reading around the topic but should be on a level 2 QCF as a minimum for SCW registration. If they are not and are completing a refresher course the branch manager needs to be informed as they should be started on it ASAP.




	Anticipated difficulties (if applicable):

There should be no difficulties in completing this session as there are no topics that are difficult to understand or to read about (nothing that will cause emotional hardship). If there are any topics that do this, then the trainer should take the individual out of the classroom discuss with them the situation and then allow them to complete the course on a 1-1 basis if needed.

The only other difficulty is as this course in online if anybody struggles with logging on and somebody has trouble logging on. This will overcome by having multiple paper copies of the workbook available if they are needed. 








	Professional Standards (where are these being met within the session)

Professional Values and Attributes
1. This is done via looking over and reflecting upon professional practice, building upon own learning and focussing on what is happening in the sector. This is also about going and changing the equipment (PowerPoint etc.) to reflect the changes to learner outcomes
2. Not Completed
3. This is completed by having high enthusiasm for what is being taught and given my experiences out first to show the reasons why I have stayed in the job. My expectations are high, and this is set out at the start of the induction by giving a clear setting and giving the instructions.
4. This is completed by throughout the session giving opportunities for the learners to voice their own opinions and when they answer the calls it is built upon and developed by the learner.
5. This is completed later in the training.
6. At the start of this session we do an icebreaker to develop those relationships and to make sure that the group are comfortable with each other and feel able to voice their own opinion if they wish
7. This is not completed in this session
Professional Knowledge and Understanding
8. Trainer undergoes regular training with regards to the topics taught in induction and more, e.g., dementia training and positive behaviour support
9. Trainer is undertaking PGCE within the Post-16 sector and applying knowledge of pedagogy to the practice and this then pushes the training to the next standards
10. Trainer is equipped with the networks of professionals in relevant sectors (other trainers, teachers etc.) who shares professional practice and we all produce an inclusive practice within our setting.
11. Before each learner starts the induction a health declaration is filled out and the trainer reads this to check for any ALN and if any additional needs regarding learning and education are necessary.
12. Trainer is fully aware of professional standards and what is expected of them as a trainer. Teaches level 3 AET to make others aware of the professional standards.
Professional Skills
13. Positive Behaviour Support techniques used throughout the session to maintain a high standard of behaviour and support any learning need.
14. The learners are given a higher standard of education than other inductions to care out there. This is done by teaching educational practices and other disciplines, e.g., health care and social care.
15. All sessions have a lesson plan with relevant details and all sessions have relevant documents with an induction booklet to compliment this training
16. All sessions have digital technology involved and this is from a PowerPoint and each sessions has an element of IT involved with a research task or other activity
17. Each session has an element of English involved as the session has English PowerPoints and a booklet in English. For learners when English is not their first language the session can be done slower and the booklet will be explained. If the learner cannot read English at all then suitability to work in care with be discussed.
18. The induction booklet contains further reading for learners to take their education on care into their own hands and this is followed on with a mentoring booklet which includes many different reading activities and possibilities for learning.
19. Not all sessions have assessment in them, but each session has a plan with the assessment strategies involved.
20. Learners are motivated throughout the induction programme and after this the learners undergo a mentoring programme with possibilities to further their understanding with accredited courses with the trainers.







Lesson Detail:

	
Stage 
	
Focus
	
Strategy 
	
Time 


	Introduction

Introduce topic and aims and objectives








Development 

Why do we need to do this?









Refresher booklet





Plenary/conclusion

Conclusion




	

Introduction




Aims and objectives






Think about why we are here?




What do we need to do?




Online booklet







Thank group




Results
	

Introduce the topic and get the group to start about their time in care and how it has flown by, chalk and talk about the starting slide.

Chalk and talk over aims and objectives. Explaining each one as it is covered.

Slides 1-2



Give the group multiple pieces of flipchart paper and explain to them that I want them to do a mindmap of why we need to complete refresher courses and if they have had to do any in the past why?

Chalk and talk about what the refresher workbook looks like, say that there should be no talking about the questions but trainer should be aware that the group will.

Move onto the online quiz and go through each question one by one and get the group to answer all the questions

Slides 3-5



Thank the group for coming and get them to think about the further reading that they may want to undertake now to expand their knowledge on the subject

Tell the group that if you do not hear anything then that is a good sign as you only get in contact with people who failed

Slide 6




	
0-8 mins








8-12 mins




12-15 mins


15-40 mins





40-45 mins






	Assessment Strategies: when and how are they included within the lesson?

Formative:
· There is no formative assessment throughout the session as it focuses on summative assessment

Summative:
· The refresher booklet is fully marked at the end of the course by the trainer. This is why booklet is online so can see results straight away and can filter by person
· Need to get 80% on the booklet to pass the course.
· Option to resit if necessary.








Reflection:

This session went really well and allowed me to assess my learners in a very structured way and hopefully the students found the use of technology an improvement in the session rather than using paper.

Using technology gave me the ability to assess the learners using formula and excel rather than having to mark everyone’s booklet. Giving me time but also giving me the ability to let everyone know their results quicker and in real time.

Evaluation and Reflection

The use of technology during my session worked very well and it was clear throughout that it added to the teaching rather than a substitution for it. After my justification it was clear that Vevox was the correct tool for the job. Although, it was very lucky that the university gives free access to Vevox. The tool was simple to use for both me and my students who were using it. This is vital for myself as, as a trainer, I need to prove to my quality assurers that I am following relevant rules and regulations. I also need to be able to provide results to the students and prove these results if questioned about it. The use of the excel sheet allowed me to do these actions quickly and have confidence in my results. It was also the best tool for the job as, like previously mentioned, I needed a tool that was easy for the students to use and Vevox was true to this. Once on, the user interface was self-explanatory and the students can follow it easily. Also, the process to get onto the exam was simple, it was just scanning a QR code or typing a link into a web page. If the students are struggling with this, then the trainer can easily give instructions to the students on how to complete this.

The added bonus of using Vevox was the Q and A section that allowed the students to add questions anonymously and then the trainer can give answers at any point during the session. This is something that was in the justification and that was planned.  This allowed me to look at the Q and A section after the session and, rather than answer the question during the session, email the group the answers after the session. Even though the questions are anonymous during the session it still made sense that the group has all the answers at the same time. These answers then could be emailed to everybody, including people not present in the session. 

The only issue with Vevox is the funding of the tool. Vevox is a free tool online but when you are using a free account there is very limited amount of things you can do, a lot of things I done are only able to be done due to the full account. Without this full account the tool would not have been so successful. This is a problem due to the nature of funding that my work place would not pay for such an account. 

During the session I did not get any feedback from the group on how they think the session went. I did gain informal verbal feedback during the group, this was all positive and the group think the session flowed well and the digital exam was a good use of technology and it was definitely not a substitution but rather an addition to the session.
To reflect on the session, it was clear to see that there were a few flaws in the session. The first thing I would make sure of is that all the questions on Vevox were assigned a correct answer, this would make the results on the excel sheet easier to analyse. This would allow me to give out results more quickly and have more evidence for the internal and external quality assurance. I would also gain feedback on the session after it was finished. This would allow me to improve my practise and develop my pedagogical skills and professional values, linking to professional standards this are the first ones mentioned in the list. 

On the other hand, the session also had some positives in it. When looking at my future development it is clear that using this tool only the once has massively increased my confidence around using online tools to assess or to teach. Confidence is one of the biggest drawbacks to using technology as we can often find that teachers and trainers are reluctant to using new technology especially in their teaching skills.

This tool is certainly something that I would use again in other sessions that I deliver that do not currently have any technology involved. I can think of many sessions that require an element of motivation and an increase in student engagement. Critically this would associate my training with high standards and possibly adding an element of gamification may make it more enjoyable for my students and increase my rapport as a trainer.

After completing the literature review as well I will look into using VR and simulations in the delivery of my training in care training, an element of healthcare teaching. This allows me to put my newfound knowledge into practise and give me an element of high-tech digital tools to be used. This would drastically improve my teaching skills and allow my learners to look constructively at their learning and put what they have learnt in practise into reality and allow them to take their education out of the classroom. This does come with many negatives, as previously mentioned, the cost of installing this and the ability of myself and my colleagues would need training to operate it. This may be something to look at in the long term for the future of care training but currently we are far from this, we currently do not have the ability to put this into practise. 

After all of this it is clear to see that the use of technology, especially VR and simulations, is an ever-growing topic in healthcare education. The use of online tools have been around for decades but over the last 10 years there has been huge expansion. There are many benefits and negatives of using them but overall, there is definitely an over-arching positive, shifting towards looking at why technology is used to increase patient safety, which is ultimately everyone’s main priority.
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