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The Research 

The University of Otago recently acquired VERT, a virtual reality, radiation therapy simulator. This 

study investigated its impact on teaching practice and student learning in one paper of the Bachelor 

of Radiation Therapy (BRT) programme. 

Using a constructivist grounded theory approach, data was collected and analysed from students 

(n=10) and staff (n=5) as well as an inventor of the system. Data were collected at time points across 

the semester. 

Students and academic staff shared frustrations related to lack of prior training, insufficient time for 

preparation and system limitations. Staff reported a growing understanding how to use VERT. Both 

groups saw the potential of the system. 

Clinical staff viewed procuring VERT as a positive. They strongly identified with the ability of VERT to 

go some way to closing the “theory-practice gap”. 

The inventor, while pleased with the increasing use of VERT worldwide, expressed frustration with 

how VERT is utilised outside NZ. The designed intent of the system seems to align well with the 

intent of BRT teaching staff. 

VERT does not represent a single solution to BRT curriculum delivery but may aid a more integrated 

approach to delivery. A significant intervention is more likely to succeed when all stakeholders are 

fully involved in its development. Resource devoted to implementation, not simply procurement can 

also indicate likely success. There is evidence that, in radiation therapy at least, the axiomatic gap 

between theory and practice should be re-evaluated. The full potential of VERT remains untapped, 

however areas for future investigation have been identified. 

 

Why this research is important. 

Procuring VERT constituted a significant investment by the Ministry of Health, the University of 

Otago and the Cancer Society of New Zealand. While investment in the national Radiation Therapy 

education programme appears warranted, the issue of resource stewardship requires addressing. 

This study provides evidence that lack of resourcing for implementation and continued support of 

any intervention can be a significant determinant of success. 

International uptake of VERT has been significant, yet there is a paucity of publications around VERT 

as an educational tool. Any such research will therefore be useful. The way in which VERT is used in 

New Zealand closely aligns with the inventors’ intent for the system. This research and studies 

stemming from it could be an opportunity to effectively evaluate the impact of VERT as a teaching 

tool. 



Pressure is increasing to streamline both academic and clinical components of the BRT. A significant 

barrier is student access to the clinical environment, where clinical priorities take precedence. 

Simulating that environment may to some extent overcome this barrier. The concept of a theory-

practice gap is widely adhered to in various disciplines. Simulation is often seen as instrumental in 

bridging that gap. The results of this study query the panacea effect often attributed to educational 

simulation. Simulation as a teaching technique has been in existence for centuries. Yet as Rosen 

stated  

No industry in which human lives depend on the skilled performance of responsible operators has 

waited for the unequivocal proof of the benefit of simulation before embracing it (2008) 

Rosen, K. R. (2008). The history of medical simulation. Journal of Critical Care, 23(2), 157–66. 

doi:10.1016/j.jcrc.2007.12.004 

 

How the session will be run 

10 minutes for an overview of the study 

50 minute discussion of two core questions.  

Aims: 

1. Discuss new insights into this particular study from those in the audience. 

2. Discuss how any lessons learned in this study can be extended to other disciplines 

In small groups: 15 minutes to discuss, 10 minutes to produce a diagram or summary of the 

discussion. 

Then 25 minutes to report back to the complete audience. 

Q1 How can we best implement a new intervention? 

 How can we effectively evaluate a new intervention with equity for all students? 

 How can we make interventions more sustainable? 

 Can we develop a template for implementing new technology? 

Q2 What can simulation do for me? 

 Does the theory-practice gap exist? If not, what are we trying to describe? 

 Is simulation the educational magic bullet? 

o Simulation is a potential solution to scenarios where education and training means 

inherent risk. Students do not always connect what is taught in the classroom and 

what is done in practice. Nor do they always make connections between the 

components of a course or programme. Transforming from student to practitioner 

means crossing the theory practice gap, or does it? 


