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Background

The General Pharmaceutical Council has stipulated the provision of experiential learning for pharmacy undergraduates. (GPhC, 2011, p. 43)! Due to the pandemic there was a
requirement to transform in-person placements to virtual alternatives. A study showed that a “simulation ward” teaching model could enhance the clinical competence of nursing
students®> We hoped that our simulation for pharmacy students would prove equally meaningful and effective.

Study objectives Methods
To adapt in-person experiential placements into virtual Content was created to ensure completion of medicines
alternatives and to construct a meaningful placement reconciliations and case-based discussions (CBD). This was achieved
experience. through a mixture of student engagement tools and Virtual Reality
technology. The latter were used to create virtual patients and a ward
simulation. Questionnaires were administered to collect student
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