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Facilitator’s guide 

Introduction 
The innovative Mixed Realities for Health and Social Care Education (M-Care) 
teaching resources comprise mixed reality digital media; 2D games, digital fly-
throughs, virtual reality (VR), augmented reality (AR) and supporting documentation 
designed to inspire and cultivate children and young people’s interest and 
engagement with further education and careers in health and social care. The M-
Care resources will introduce children and young people to health and social care 
environments, skills, roles and professions as well as human body systems. The 
resources are linked to the national curriculum and will develop knowledge in 
Science and Personal, Social, Health and Economic (PSHE) education. This 
facilitators guide explains how to use the resources, provides sample lesson plans 
and direction for maximising the effectiveness of the resources.  

1.1 Aim 
The aim of the M-Care resources is to use education and digital innovation to inspire 
children and young people’s interest and engagement with further education and 
careers in health and social care. 

1.2 Learning outcomes 
Learners will: 

1. Experience resources that will highlight the emotional awareness, empathy, 
and ethic of care that lies at the heart of health and social care professions.  

2. Gain an understanding of multiple perspectives and relations of health and 
care within simulated health and social care environments. 

3. Cultivate an interest and engage with health and social care environments, 
skills, roles, and professions, as well as developing content knowledge linked 
to the national curriculum.  

4. Utilise mixed realities to gain insight and a different perspective of the human 
body. 

5. Reflect on the games, resources and digital media presented. 
6. Contribute to group discussion and debrief. 

M-Care resources 
The M-Care project digital resources consist of three scenarios applied to three body 
systems (musculoskeletal, cardiovascular and digestive system). The resources are 
aimed at key stage (KS) 1, KS2 and KS3/4+ but the resources are flexible and 
applicable across the age ranges. Each scenario has associated 2D digital games, 
AR assets, a body system fly-through and virtual reality work experience (VRWE) 
(see Table 1). 
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2.1 M-Care scenarios 
The scenarios feature a family; Mr Brown, his child Alex Brown and Alex’s 
grandmother, Alice, and health and social care professionals that they meet during 
the course of the situations they find themselves in. Learners will become familiar 
with the family and health and social care professionals’ roles and participate in 
game-based activities and realistic immersive work experiences to truly become 
involved in the scenarios. Resources are designed for both in-school and home-
based learning. The scenarios and resources are detailed in Table 1. 

Table 1: Breakdown of M-Care scenarios and digital resources 

 

 Scenario 1 Scenario 2 Scenario 3 
Brief 
description 

Alex Brown has fallen during 
P.E. at school has a 
suspected broken wrist. He 
visits the GP and then is 
referred to A&E 

Mrs Alice Brown Snr 
experiences shortness of 
breath & palpitations whilst 
at home and calls 999 

Mr Alan Brown attends an 
appointment the Dietitian 
clinic for a diabetes diet and 
lifestyle check 

Body system Musculoskeletal system 
(Bones and muscles) 

Cardiovascular system 
(Heart and lungs) 

Digestive system 
 

KS1 
resources 

Role play 
Augmented Reality (AR) 
skeleton 
3x 2D games: 

• Skeleton Labels 
• Skeleton Bones 
• Connect Bones 

Role play 
AR heart and lungs 
3x 2D games: 

• Blood Vessel  
• Body System 
• Uniform Match 

Role play 
AR digestive organs 
3x 2D games: 

• Food Items 
• Healthy Meal 
• A Healthy Day 

KS2 
resources 

1x Musculoskeletal system 
fly-through 
AR skeleton 
1x 2D game: 

• Skeleton Hand 
• Plus additional 

‘levels’ of KS1 games 

1x Cardiovascular system        
fly-through 
AR heart and lungs 
1x 2D game: 

• Correct Medication 
• Plus additional 

‘levels’ of KS1 
games 

1x Digestive system          
fly-through 
AR digestive organs 
1x 2D game: 

• Staying Healthy 
• Plus additional 

‘levels’ of KS1 
games 

KS3/4+ 
resources 

Interactive VR work 
experiences (VRWE) roles 
linked to scenario 

• Health Centre 
Receptionist (Rowan)  

• GP (Dr Langley)  
• Radiographer (Drew)  
• Nurse (Nigel)  

Interactive VRWE roles 
linked to scenario: 

• Paramedic (Chris)  
• Nurse (Nigel)  
• Home Carer (Jordan)  
• Community 

Pharmacist (Charlie)  

Interactive VRWE roles 
linked to scenario: 

• Dietitian (Elliot)  

Environments 
featured in 
the VRWE 

• Health Centre 
Reception desk 

• GP Clinic room 
• Radiography (X-Ray 

Dept.)  
• Hospital side room 

• Home (Living room) 
• Inside Ambulance 
• Hospital corridor 
• Hospital ward 
• Community 

Pharmacy 
 

• Dietitian Clinic room 

Family 
members 
involved 

Alex Brown (Child) 
Mr Alan Brown (Father)  

Mrs Alice Brown Snr 
(Grandmother)  

Mr Alan Brown (Father)  
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2.2 M-Care characters 
The media comprises realistic representations of the body systems alongside related 
immersive healthcare situations that families might encounter. The scenarios 
themselves are fictional, however, they have been constructed from real-life 
experiences of healthcare professionals, experts, families, teachers, children and 
young people, who worked together to co-create and evaluate the resources. 
Avatars represent the people depicted in the scenarios (see Tables 2 and 3). 

Table 2: Avatar representations and personality descriptions of the family involved in each 
scenario 
The Brown Family 

 

Name: Alex Brown 
Age: 6 
Enjoys: playing computer games (Roblox, 
Minecraft), cycling and swimming 
Attends: Oakley Primary School (KS1) 
Personality: friendly, caring, confident and 
polite 

 

Name: Alan Brown 
Age: 40 
Enjoys: walking, listening to music, 
swimming and going to the cinema 
Occupation: Estate Agent 
Personality: lively, outgoing and friendly 

 

Name: Alice Brown 
Age: 76 
Enjoys: gardening, singing in a choir and 
listening to classical music 
Occupation: retired music teacher 
Personality: firm but friendly, family 
orientated 
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Table 3: Avatar representations and personality descriptions of the health and social care 
professionals involved in the scenarios 

Health and social care professionals 

 

Name: Rowan 
Age: 25 
Enjoys: playing basketball and going to the 
gym 
Occupation: GP Receptionist 
Personality: friendly, chatty, bright and 
smiley 

 

Name: Dr Langley 
Age: 50 
Enjoys: going on holiday, surfing and 
swimming 
Occupation: GP 
Personality: shy, friendly and busy 

 

Name: Drew 
Age: 29 
Enjoys: going to the cinema and playing 
guitar in a band 
Occupation: Radiographer 
Personality: friendly, outgoing, caring, 
confident and chatty 

 

Name: Nigel 
Age: 22 
Enjoys: listening to music and attending 
concerts and festivals 
Occupation: Nurse 
Personality: calm, friendly, professional, 
softly spoken but firm when necessary, 
organised and efficient 

 

Name: Chris 
Age: 38 
Enjoys: rugby, reading and spending time 
with young family 
Occupation: Paramedic 
Personality: outgoing, jokey and humorous 

 

Name: Jordan 
Age: 25 
Enjoys: spending time with young daughter, 
reading together, painting, doing jigsaws and 
visiting the park 
Occupation: Home Carer 
Personality: caring, kind and gentle, takes 
time to sit, chat and listen 
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Name: Charlie 
Age: 36 
Enjoys: going to the gym, eating out with 
friends and walking pet dog Lulu 
Occupation: Community Pharmacist 
Personality: bubbly, chatty 

 

Name: Elliot 
Age: 45 
Enjoys: running, cooking and fly-fishing 
Occupation: Dietitian 
Personality: quiet, closed nature, short-
tempered and can be curt/’frosty’ 

 

2.3 Engagement with the M-Care resources 
Media can be presented in ‘bite size’ pieces or as whole experiences; you can 
choose whether to engage with all or parts of the scenarios, games and body system 
fly-throughs. The body system fly-throughs have embedded ‘bookmarks’ to enable 
facilitators and learners to quickly and easily access specific sections of the body 
systems presented. The VRWEs reflect realistic, real-time, interactions between 
health and social care professionals and their patients, to create a realistic 
representation of the ‘people’ presented. This allows the learner to explore, reflect 
and engage with the media presented. 
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Guidance notes 
Information on the M-Care resources and guidance on how to access, utilise and 
embed the resources is presented in this section. 

3.1 Digital Resources 
The following digital resources detailed in Tables 4-7 have been developed for KS1, 
KS2 and KS3/4+ learners. These resources are all available via the M-Care App 
(see section 3.2). Digital files are also available to download from the HEE website: 
https://hee-vr360.azurewebsites.net/m-care/. 

3.1.1 2D Games 
Table 4: 2D games available for KS1 and KS2 learners 
Recommended for key stages 1 to 2 
Accessible via PC, laptop, tablet or iPad 

Skeleton Labels 

 
Drag and drop game 

Three levels 

Uniform Match 

 
Matching game 

One level 

Skeleton Bones 

 
Drag and Drop game 

Three levels 
Blood Vessel 

 
Maze-style game 

Four levels 

Healthy Meal 

 
Drag and drop game 

Two levels 

Staying Healthy 

 
Drag and drop game 

Three levels 
Body System 

 
Drag and drop game 

Three levels 

A Healthy Day 

 
Maze-style game 

Four levels 

Correct Medication 

 
Matching game 

One level 
Food Items 

 
Drag and drop game 

One level 

Skeleton Hand 

 
Drag and drop game 

Three levels 

Connect Bones 

 
Maze-style game 

Four levels 

https://hee-vr360.azurewebsites.net/m-care/
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Figure 1: Pilot school pupils playing 2D games 
 
3.1.2 Augmented Reality Models 
Table 5: Augmented reality (AR) models 
Recommended for key stages 1 to 4 
See the organs in 3D, rotate, re-size and read the labels 
AR models are available via 5th generation iPads (or newer) and on a range of 
Android devices. Click this link for more information: 
https://developers.google.com/ar/devices#google_play_devices  
The app does not support AR via android phones or iPhones. 
 

 
 
 
 
 
 

 

 
 

 

https://developers.google.com/ar/devices#google_play_devices
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Figure 2: Pilot school pupils engaging with AR models 
 
3.1.3 Whole body system fly-throughs 
Table 6: Body system fly-throughs 
Recommended for key stages 1-4 
Narrated guided tour through each body system, with information slides embedded 
and bookmark tabs to jump to each section 
View on PC, laptop, tablet, iPad, smartboard 

Musculoskeletal 
system 

 
 

Cardiovascular  
system 

 

Digestive  
system 

 

 
Figure 3: Pilot school pupil observing the musculoskeletal system fly-through 



Page 13 of 54 
 

3.1.4 Virtual Reality Work Experience (VRWE) 
Table 7: VR work experiences 
Recommended for key stages 2-4 
View as a video on PC, laptop, tablet, iPad, smartboard or via Oculus VR headset for 
the full 360° experience 

Scenario 1: 
Alex Brown breaks his 

wrist 

 
 

Scenario 2: 
Mrs Brown Senior has 
a circulatory problem 

 

Scenario 3: 
Mr Brown has a 

diabetes health check 

 

 

  
Figure 4: Pilot school pupils experiencing VR work experiences 
 
Example lesson plans are provided for a selection of these resources in Appendix 1, 
which can be adapted for your own use. 
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3.2 Accessing digital resources 
The M-Care App can be downloaded free of charge via the Apple App Store or for 
Android devices via the Google Play Store. The App houses all of the digital 
resources (2D games, body system fly-throughs, VRWEs and AR models): 

Apple App Store: https://apps.apple.com/us/app/m-care/id1549188752  

Google Play Store: 
https://play.google.com/store/apps/details?id=com.CorporationPop.MMUMCare 

Alternatively, the resources can be downloaded from the HEE website here: 
https://hee-vr360.azurewebsites.net/m-care/. Once you have downloaded any of the 
video files, they can be uploaded to your own video streaming platforms, for 
example, private channels on YouTube, used on Virtual Learning Environments 
(VLEs), for example Moodle or Blackboard, and hosted on organisations’ Intranet 
sites.  

3.2.1 Adding videos to your private YouTube channel 
1) Log in to your YouTube channel 
2) Click the ‘Create’ button on the top right-hand side of the screen 
3) Select ‘Upload videos’ 
4) Click ‘Select files’ and navigate to the file location where you have saved the 

video files 
5) Select the video file you want to upload and click ‘Open’ 
6) Give the video a Title and click ‘Next’ 
7) Ensure the video is set to ‘Unlisted’ 
8) Click ‘Save’ 
9) The file will upload and be available in your YouTube channel 

3.3 Technical requirements 
The VRWEs will run on any Oculus headset (Figure 5). 

iPads needs to support iOS 12 and above. Android version 8 and above (oreo). 

Laptop/PC needs to be Windows or Mac with a minimum spec of 4Gb of RAM. 

https://apps.apple.com/us/app/m-care/id1549188752
https://play.google.com/store/apps/details?id=com.CorporationPop.MMUMCare
https://hee-vr360.azurewebsites.net/m-care/
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Figure 5: Oculus headset used for immersive VRWEs 
 

3.4 Accessing M-Care in the Oculus Store 
Downloading the M-Care App for the first time: 

To use the M-Care virtual reality App it must first be added to the Oculus library 
through the Oculus store. 

You can access the Oculus store in the following ways:  

 Online through a web browser 
https://www.oculus.com/experiences/quest/search  

 Download the Oculus App on a tablet or mobile phone (through the Apple App 
Store or the Android Play store). Oculus is owned by Facebook, so you will 
need to login to the Oculus app using a Facebook login. 

 You can also select ‘Store’ in the Oculus headset.  
 Click this link to access the VRWEs in the Oculus store: 

https://www.oculus.com/experiences/quest/3570361423065168/  

N.B. if you use the same account, anything downloaded to the library in the Oculus 
store will be available in the headset regardless of where it was downloaded. 

 In the Oculus store use the ‘Search’ function in the Oculus store 
 Search for 'M-Care app' 
 The M-Care app is available in the ‘App Lab’ 
 Choose the blue ‘Get’ button to add the M-Care App to your library. 

Once the App is in the library follow these steps to launch: 

 In the headset choose ‘App’ then ‘Library’ 
 In the Library choose ‘M-Care’ at which point the App will launch. 

https://www.oculus.com/experiences/quest/search
https://www.oculus.com/experiences/quest/3570361423065168/
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3.5 M-Bot 
Look out for the M-Bot (Figure 6), who is present to guide you and your learners 
through the games and tasks, to share additional information, useful facts and to 
celebrate successes. A Virtual Guide to the M-Care resources has also been 
provided, which will guide you through the resources and how to use them. 

 

Figure 6: Visual representation of the M-Bot character 
 

3.6 Alternative methods of delivery 
Research suggests that VR headsets should not be used by children under the age 
of 8 years (Yamada-Rice et al, 2017 and Yildirim, 2019). Therefore, alternative 
methods for presenting the VRWEs to the younger learners (KS1 and KS2) are 
suggested, either by utilising the video versions of the VRWEs or via role-play. 
Scripts for the VRWE scenarios can be found in Appendices 2-4. These can be 
‘acted out’ physically by the learners taking on different roles within the scenarios. 
Another suggestion is to create puppets of the characters and perform the scenarios 
in this manner (for more details, see Appendix 5 and 6). 

3.7 Post-event reflection, debriefing and linked learning 
As teachers, you will be accustomed to facilitating post-event reflection, debriefing 
and presenting linked learning activities. These are also recommended while utilising 
the M-Care resources to cement the learning, especially following on from the 
VRWEs and body-system fly-throughs. You will be skilled in using open questions, 
however recognised reflective cycles (Schön, 1983; Kolb, 1984; Gibbs, 1988; Johns, 
1994), debriefing models (SHARP Tool, Imperial College London, 2010; Debrief 
Diamond, Jaye et al, 2014) or coaching guides (GROW Model, Alexander, 2010), will 
also be useful to assist with guiding this process and facilitating classroom 
discussions. The ‘pause and discuss’ method with teacher-led questioning is 
advocated to present the body-system fly-throughs for maximum learning potential. 

Example key debriefing points and linked learning activities are included in Appendix 
5 and 6. 
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3.8 Accessibility 
The digital resources have been designed for a range of ages and abilities. Text is 
presented in an accessible, lower case font. On-screen text is audio described via 
the M-Bot and transcripts are provided for video-based resources. If captions are 
required, the video files can be added to your private YouTube Channel and captions 
applied: 

3.8.1 Adding captions to videos in your private YouTube channel 
1) Login to your YouTube channel 
2) Select ‘Content’ from the list on the left-hand side of the screen 
3) Click on the video you want to add captions to 
4) Select ‘Subtitles’ from the list on the left-hand side of the screen 
5) You now have two options: 

a. Click the blue ‘Add’ button and upload the transcript file. If you chose 
this method, ensure you select ‘With timing’. Click ‘Continue’ and 
navigate to the file location where you have saved the transcript file. 
Choose required file to upload and select ‘Open’. 

b. YouTube automatically adds captions to videos, this can take a few 
minutes to process after the video file has been uploaded to YouTube. 
Click ‘Duplicate and edit’. Click ‘Edit timings’. Read the captions to 
ensure that they are accurate; edit any errors in the text, then click 
‘Publish’. 

6) When watching the video via YouTube, to view the captions, click the ‘CC’ 
button on the bottom toolbar to toggle captions on/off. 

For more information on how to add captions to videos, please visit this website: 
https://support.google.com/youtube/answer/2734796?hl=en-GB  

  

https://support.google.com/youtube/answer/2734796?hl=en-GB
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Summary 
The M-Care digital resources are flexible, versatile and free. They have been co-
created by learners, teachers and health and social care professionals, and linked to 
the national curriculum. The resources are intended to enable learners to gain a 
deeper understanding of the human body and to inspire children and young people’s 
interest and engagement with further education and careers in health and social 
care. 

The innovative digital media can be presented via a virtual learning environment 
(VLE), smartboard, laptop, PC, tablet or iPad. AR models are accessible via iPads or 
compatible tablet devices. VRWEs can be accessed using Oculus VR headsets for 
an immersive experience or can be observed in video-format. Learners can also 
access the 2D games, fly-throughs, AR models and VRWEs via the App for 
independent, self-directed home learning. 
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5.1 How to cite this guide 
Greene, L., Barrow, J. and Wilson, N. (2021) M-Care, Mixed Realities for Health and 
Social Care Education: Facilitators Guide. Health Education England, UK 

 

5.2 Using the M-Care resources 
Reproduction of these resources is permitted. Please include the following statement 
on all reproductions: 

“These resources were provided through work supported by the Greater Manchester 
Health and Care Workforce Collaborative utilising Health Education England 
Workforce Development funding. 

The views expressed in this work are those of the author(s) and not necessarily 
those of Greater Manchester Health and Care Workforce Collaborative or Health 
Education England.” 

 

5.3 Contact details 
For further information about the M-Care resources, please contact us via the 
following email address: vrforschools@hee.nhs.uk  

  

http://www.hee.nhs.uk/
mailto:vrforschools@hee.nhs.uk
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Appendix 1: Example lesson plan 
Date: **/**/** 
Session time: 10:00-11:00 
Room: ** 

Session overview 
This session will introduce KS2 pupils to the cardiovascular (CV) system. Pupils will have the opportunity to experience the heart and lungs in 
augmented reality (AR), and gain insight via a first-person perspective journey through the CV system via a video-based animated body system fly-
through. Finally, cementing the learning through game-based activities.  
 

Session plan 
1 hour session 
Learning objectives: 

1. Utilise mixed realities to gain insight and a different perspective of the human body 
2. Reflect on the games, resources and digital media presented 
3. Contribute to discussion and debrief 

 
Time Learners Activity 

 
Equipment Staff 

member 
Location 

10:00-
10:05 
(5mins) 

Whole group Session introduction 
To include: 

1) Outline for the session 
2) Learning objectives 

Smartboard Teacher Classroom 

10:05-
10:25 
(20mins) 

Whole group Watch CV system fly-through 
To include: 

1) CV system fly-through video (approx. 
10mins) 

2) ‘Pause and discuss’ teacher-led 
questioning throughout 

3) Utilise ‘bookmarks’ to re-visit specific 
sections of the video 

Smartboard Teacher Classroom 
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10:25-
10:40 
(15mins) 

Working in 
pairs 

Augmented Reality (AR) heart and lungs 
Key learning points: 
• Observe labels, experience lungs ‘breathing’ 

and heart ‘beating’, consider the location of 
these organs in the human body, can you 
‘place’ the organs correctly on your partner? 

iPads (one per pair) Teacher/TA 
to rotate 
round 
groups, 
promote 
discussion 

Classroom 

10:40-
10:55 
(15mins) 

Working in 
pairs 

Game time! 
2D games related to CV system: 
• Body system 
• Uniform match 
• Blood Vessel 
• Correct Medication 

iPads/laptop/PC (one per 
pair) 

Teacher/TA 
to rotate 
round 
groups, 
promote 
discussion 

Classroom 

10:55-
11:00 
(5mins) 

Whole group Feedback/Evaluation 
What went well? (WWW), Even better if (EBI) 

Smartboard Teacher Classroom 

11:00 session ends 
 

Additional Information 
Session can be extended with longer time to be spent on each activity 

Include any additional information e.g. links to resources, accessibility requirements, risk assessments, personal learning plans etc. 

Linked learning activities 
 Interactive virtual reality work experience (VRWE) linked to CV system: Mrs Brown’s Palpitations 
 Draw a picture/diagram of the heart/lungs 
 Link to PE activities – show pupils how to check their heart rate, see ‘How to Feel Your Heart Beat’ video: https://youtu.be/tF9-jLZNM10 

(3.35min). Get pupils to check their pulse at rest and make a note of the beats per minute. Ask pupils to do 20 star jumps, squats, dancing or 
other physical activity. Re-take pulse for 1 minute. Record the pulse after activity. Compare the heart rate before and after activity and 
discuss. 

 

https://youtu.be/tF9-jLZNM10
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Appendix 2: VRWE Scenario 1  
Alex’s Broken Wrist 
Scene 1 - Rowan and the waiting room 

1.1: Reception Desk 

Rowan: Hi, how can I help you? 

Mr Brown: We’ve got an appointment for Alex Brown. 

Rowan: Hi Alex, let’s see what we can do for you. 

Alex: My wrist really hurts 

Rowan: Here we are, you’ll be seeing Dr Langley today. 

Mr Brown: Thank you 

Rowan: We’re a bit busy right now I’m afraid but be brave, grab a seat and as soon as 
she’s free we’ll call your name, okay? 

1.2: The Big Wait 

Rowan: Alex Brown, Dr Langley will see you in room 6B 

Scene 2: Dr Langley’s GP Surgery 

2.1: GP Surgery 

Dr Langley: Hi Alex, I’ll just be a minute 

Dr Langley: Right then, what can we do for you today? 

Alex: I fell over when I was running at school and I landed on my arm. 

Dr Langley: Which arm is it? 

Alex: This one. It really hurts. It’s getting worse. 

Dr Langley: Let’s find out what’s causing the pain shall we, then we can get you 
something to help. 

2.2: Blood Pressure Machine & Pulse Check 

Dr Langley: Okay, first I need to check your blood pressure. I’m going to pop this on your 
right arm. It’s going to feel tight for a minute. 
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SLIDE 

Blood pressure: 
● measured in millimetres of mercury - mmHg. 
● measured with a sphygmomanometer. 
● measured as systolic and diastolic pressure. 

● Systolic is the pressure when the heart pushes blood out. 
● Diastolic is the pressure when the heart rests between beats. 

 

Dr Langley: Good stuff, that seems normal. 

Mr Brown: There, that wasn’t too bad was it? 

Dr Langley: I just need to check your pulse too.  

Alex: What for? 

Dr Langley: So that I can check that it’s the same on both sides. 
Hold out your wrist please. The right one again. 
Sorry, my hands are a bit cold. 

 

SLIDE 

1. Feeling a patient’s pulse: 
● easy way to check heart rate and function 
● place two fingers on the inner wrist below the thumb and count beats for one 

minute 

2. After arm injury: 
● check the pulse in both arms. 
● injury can affect blood flow. 

 

Dr Langley: Marvellous, thanks Alex. We’re all good there too. 

2.3: Movement Check 

Dr Langley: Right, let’s see what you’ve done to this one shall we? I’ll be super careful. 
Tell me if it hurts. 

Alex: Okay, doctor. 

Dr Langley: Nice and gentle. Okay? 
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SLIDE 

1.  After a wrist injury a doctor will: 
● Examine to check for tenderness and swelling. 
● Move the hand gently at the wrist to check range of motion. 
● Find out where the injury is and how bad it is. 

 

Mr Brown: Y’alright kiddo? You’re doing really well. Nearly there. 

Alex: I’m okay, thanks daddy. 

Dr Langley: That’s great Alex, you’ve been really brave. 
 
[pause] 
I can see it’s very swollen and sore, so let’s check how sore it is. 

2.4: Score Chart 

Dr Langley: Okay, see this chart? 

Alex: The one with all the faces? 

Dr Langley: Yes, now tell me on the scale how much your wrist hurts: the green smiley 
face is no pain at all and the red sad face is unbearable – which face is closest to how you 
feel? 

Alex: I think... the orange one. It’s getting worse, though. 

2.5: The diagnosis 

Dr Langley: Alright Alex, I’m all done. 

Mr Brown: Well done kiddo. 

Dr Langley: I think what’s happened is that you’ve broken one of the bones in your wrist, 
when you landed on your arm. I can’t be 100 percent sure though, so you need to have an 
X-ray 

Mr Brown: Hey, you might get a cast. 

Alex: When do I have the x-ray? Now? 

Dr Langley: Yes. It’s important we know for sure what’s causing the pain and then we can 
get it fixed.  
It’s not going to feel any better if we leave it. 

Dr Langley: [to Mr Brown] 
I’ve been in touch with the hospital, you should take Alex down there straight away and go 
to A&E, they’ll be expecting you. 

Mr Brown: Thank you, Doctor. 
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Alex: Thanks Doc. 

Dr Langley: You’re welcome, best of luck Alex 

Scene 3 - Drew Robinson’s X-ray emporium 

3.1: Who is Drew and what does she do? 

Drew: Hi Alex, I’m Drew. Looks like you’ve been in the wars! So, what’s happened to you? 

Alex: I was running dead fast at school and I went flying.  

Drew: Oh dear. What happened when you fell? 

Alex: I put my arms out in front of me to try and stop and landed on it. 

Mr Brown: You were trying to break the world land speed record weren’t you?   

Alex: It’s hurting like mad. I’m trying to keep it as still as possible   

Drew: Sounds like you’ve had a proper tumble.  
So, we need to take an x-ray now, it’s like taking a photograph of your bones. It should 
help us find out what’s making it hurt. It’s the left one, isn’t it? 

Alex: Yes 

3.2: How do X-rays work? 

Drew: Have you ever had an X-ray before Alex? 

Alex: No, I’ve not had one before. This is the first time. 

Mr Brown: I had one once when I hurt my leg playing football. 

Drew: Well Alex, hopefully this will be the last time. There’s nothing to worry about though, 
it just helps the doctors see what’s going on inside your body. 

Alex: Okay, how does that work? 

Drew: The x-ray machine sends waves of energy, like light, through your body.  
But like I said, there’s nothing to worry about, you can’t see or feel them. They don’t hurt. 

Alex: Wow, do the waves go through my skin? 

Drew: They sure do. But some of them get stopped on their way through by thicker and 
heavier things inside you. Can you guess what those heavier things might be? 

Alex: My bones? 

Drew: Spot on, well done!  
The x-rays can’t pass through your bones so they show up on the picture as white areas. 
This can show us where the pain is coming from. 

Alex: That’s cool, I can’t wait to see what my bones look like! 
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3.3: Smile for the camera 

Drew: Right Alex, we’re going to do the x-ray now, can you put your arm on here please? 

Alex: Okay, Drew. 

Drew: Now stay completely still, like a statue. 
Are you ready? 

Alex: Yes, I’m ready 

 

SLIDE 

1.  
● The x-ray machine looks like a tube with a large bulb. 
● The radiographer guides the patient and operates the machine. 
● It is important to remain still while having an x-ray. 

2.  
● The patient places their wrist on the x-ray table. 
● The radiographer makes sure it is in the best position.  
● The radiographer takes the image from behind a screen or in another room. 

3.   
● An x-ray only takes a few minutes. 
● X-rays are sent to a radiologist to examine. 

3.4: Nearly there 

Drew: That’s it. Well done. I’ve got everything I need. And did you feel the x-ray waves? 

Alex: No and I didn’t see them either. 

Drew: Told you. And thanks for staying so still too. 
 
[pause] 
So now the x-rays will be sent to a doctor called a Radiologist. They’ll look at them and 
decide what needs to happen next, okay? 

Alex: Okay 

Drew: Right, if you and your dad grab a seat in the waiting area, someone will call you 
shortly. 

Mr Brown: Thanks Drew, we really appreciate it. I reckon Alex has learned a few things 
about x-rays too. 

Alex: Thank you, Drew. 

Drew: No problem. It’s lovely to meet you. I hope you feel better soon Alex. 
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Scene 4 - Nurse Nigel and the bad news 

4.1: Introductions 

Nurse Nigel: Hello Alex, thanks for waiting. I’m Nigel, I'm a nurse. I’m going to look after 
you today. 

Alex: What does a nurse do? 

Nurse Nigel: Nurses work with doctors to decide the best way to look after patients.  
We help give treatments and medication, we do physical checks too and make notes, so 
everyone knows exactly how you’re getting on, and generally we look after you while 
you’re here. 
 
[pause] 
So how are you hanging in there? 

Alex: I’m okay; I’m feeling a bit tired now   

Mr Brown: We’ve been here a while haven’t we Alex, nearly there now.   

Nurse Nigel: It’s always pretty busy in A&E but it shouldn’t be too much longer now. 
 
[pause] 
You’ve got me at the end of my shift — I’m on a long day, so I’ve been here almost twelve 
hours … but it’s home time soon. 
Anyway, I’m glad you’re feeling okay Alex, I promise we’ll have you on your way in no 
time. 

4.2: Radiologist results 

Nurse Nigel: Okay, so we’ve had the results of your x-ray back from the radiologist and 
unfortunately it does look like you’ve broken your wrist as we suspected. 

Alex: Will it get better? 

Nurse Nigel: Yes. Your wrist is made up of lots of little bones. It’s just one of them. 
Would you like to see which one? 

Mr Brown: I’d like to see, nurse. I wonder how small it is? 

 

SLIDE 

Identifying a broken bone in an x-ray: 
● Fractures look like an unusual dark line. 
● The two parts of the bone sometimes move apart. 
● It’s possible for two bones which sit together to dislocate without breaking. 
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4.3: The next steps 

Nurse Nigel: Right Alex, I’m going to put your wrist in a cast. Do you know what a cast is? 

Alex: 
Yes, like a big hard plaster. 

Nurse Nigel: And do you know anyone that’s had one? 

Alex: Err, no. 

Nurse Nigel: Well, this one will go around your hand and up your arm. It’ll help keep your 
wrist still and in a fixed position while your bone heals. 

Alex: Oh wow. 

Nurse Nigel: Do you know how they mend themselves? 

Alex: Do they use some kind of glue? 

Nurse Nigel: Ha ha, something like that. 
What actually happens is that we’ll position the bones in exactly the right place, the cast 
will stop them from moving, and they’ll start to heal themselves, like magic. 

 

Mr Brown: How long will Alex have to wear the cast for? 

Nurse Nigel: It takes roughly three to six weeks for the bone to heal properly. 

Nurse Nigel: [to Alex] 
Which gives you loads of time for people to write messages on your cast. 
It’s a good job you’re right-handed, or you wouldn’t be able to do any schoolwork. 

Alex: Aw, man… 

Nurse Nigel: You’ve done really well today Alex. 

Alex: Do I have to come back to hospital again? 

Nurse Nigel: I’m afraid so. You’ll have to come to the fracture clinic in a few weeks. They’ll 
take the cast off and see how well the bone’s healed. 

Alex: I can’t wait! 

Nurse Nigel: You’ll need some physiotherapy after that to get your wrist moving properly. 
The physiotherapy team are ace, they’ll make sure everything’s working again. 

Mr Brown: Thanks Nigel, that’s good to know. How do you feel about having a cast Alex? 

Alex: As long as it helps fix my bones, I’ll be okay. But what if I get an itch? 

Nurse Nigel: Don’t go sticking pens and pencils down inside your cast okay? You might 
lose them or hurt yourself! 
 



Page 31 of 54 
 

[pause] 
Well, that’s everything Alex, thanks for being a brilliant patient. I hope your wrist mends 
soon, it’s been really great to meet you. 

Alex: Bye Nigel! 
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Appendix 3: VRWE Scenario 2  
Mrs Brown’s Palpitations 
Scene 1: Paramedic Chris 

1.1: How can I help 

Paramedic Chris: Hello, are you Mrs Brown? 

Alice: [breathless] 
Yes, love. 

Paramedic Chris: It’s Alice isn’t it?  
Is it okay if I call you Alice? 

Alice: Yes, love. 

Paramedic Chris: I’m Chris, I’m a paramedic. What can we do for you today? 

Alice: It’s my heart, it’s going ten to the dozen, I can’t catch my breath. 

Paramedic Chris: Okay, how long have you felt like this? 

Alice: About half an hour.  

Paramedic Chris: Right, well let’s give you a quick check-up and see if we can get to the 
bottom of this. Is that alright? 

Alice: Yes, okay. 

1.2: Physiological observations 

Paramedic Chris: Right Alice, I’m going to check a few physiological measurements: so, 
your heart rate, temperature, the oxygen saturation of your blood, your respiration rate and 
your blood pressure.  

Alice: Goodness, that’s very thorough. 

Paramedic Chris: Can I just check first, have you been sitting here for a while? 

Alice: Yes, love. 

Paramedic Chris: And have you had anything hot or cold to drink in the last half an hour? 

Alice: No, I haven’t had a drink for a couple of hours. 

Paramedic Chris: Good stuff, right Alice, I’m going to start with your heart rate. I’ll just feel 
the pulse in your wrist, okay? 

Alice: Righto. 
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SLIDE 

Feeling a patient’s pulse: 
● an easy way to check heart rate and function 
● heart rate is measured by placing two fingers on the inner wrist below the thumb 

and counting the beats for one minute 

 

Paramedic Chris: Great! Now, I’m going to pop this on your finger. It’s called a pulse 
oximeter and it checks your blood oxygen levels. 

Alice: Okey dokey. 

 

SLIDE 

A Pulse Oximeter shines light through the finger and measures changes in oxygen 
absorption levels.  

 

Paramedic Chris: You’re doing really well Alice. I’ll just make a note of how well you’re 
breathing. 

 

SLIDE 

Respiration rate is measured by counting a patient’s breaths per minute. 

 

Paramedic Chris: So just one more thing, we need to get your blood pressure so I’m 
going to attach this cuff to your arm, it may feel a little tight. Is that alright? 

Alice: Yes, that’s fine. 

 

SLIDE 

A Sphygmomanometer has an inflatable cuff that goes over the arm and attaches to a 
measuring device. 

 

Paramedic Chris: Great, that’s everything. Thank you.  

Alice: Okay, thank you, love. What happens now? 

1.3: Assessment  

Paramedic Chris: Right then Alice, I don’t think there’s anything to worry about but what 
I’d like to do is whizz you down to the hospital. They’ve got much more accurate kit there. 
I’d like them to have another look at you and see what they can do about getting your 
heart rate and breathing back to normal. Is that okay? 
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Alice: Well, I suppose so, whatever you think’s best.  
You’ll just have to give me a minute while I get my bag and phone. 

1.4: Ambulance to A&E 

Paramedic Chris: Have you been in an ambulance before? 

Alice: Not for a long time. 

Paramedic Chris: Well you make yourself comfortable. Kate’s driving today; the traffic’s 
pretty heavy so I’ll get her to put the lights on and give you a quick blast of the sirens. We’ll 
be there in no time. 

Paramedic Chris: Right Alice, we’re at Accident and Emergency. Let’s get you out of 
here. 

Scene 2: At the hospital with Nurse Nigel 

2.1: A&E Corridor - on the trolley 

Nurse Nigel: Hi, Mrs Brown, I’m Nigel. I’m one of the nurses here and I’m going to be 
looking after you. 

Alice: Hello, Nigel. 

Nurse Nigel: I’ve checked you into our system and I’m going to take you to our 
consultation area. Hold tight, we’ll be there in a sec. 

Alice: Right love, don’t go too fast! 

Nurse Nigel: How're we doing? Are you comfortable? Have they looked after you? 

Alice: Oh not so bad really. I’m feeling a bit better now. 

Nurse Nigel: Aaw, that’s good to hear. 

2.2: Monitoring Alice 

Nurse Nigel: Right, first things first, we need to do an ECG on you to monitor your heart. 
Okay? 

Alice: What’s that? 

Nurse Nigel: An ECG? It’s an Electrocardiogram. All we need to do is put some sticky 
pads on your skin and it tells us what your heart is up to.  
[pause] 
I’m going to have to ask you to remove your top layer of clothes so I can stick the sensors 
on your chest. Is that okay Mrs Brown? 

Alice: Well, I suppose it’s for my own good. Yes, love. 

Nurse Nigel: If you have any questions, just ask me. I know it's all a bit unusual but we 
want to get you back on your feet as soon as possible.  
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[Pause] 
That’s great, thanks. 

Alice: That’s okay. 

Nurse Nigel: Later on we’ll ask you to do some simple exercise tests as well, if you don’t 
mind. 

Alice: What for? 

Nurse Nigel: Similar really, it’s to see how your heart’s functioning.  
It might be a bit tiring for you but we need to see how your heart manages with a small 
amount of stress. I’ll ask you to walk on this treadmill for a bit.  

Alice: With the pads and wires on? 

Nurse Nigel: Yes, that way we can see on the machine how you respond while you’re 
actually doing it.  
But we’ll come to that in a bit. 

 

SLIDE  

This is an Electrocardiogram (ECG) output. 
 
An ECG machine measures the electrical activity of the heart to show doctors how the 
heart is working. 

The graph has multiple waves to show the electrical activity of the heart. 
 
ECGs can detect if the heart is beating too fast, too slow or if there is any heart damage. 

 

Nurse Nigel: Thanks Mrs Brown, that’s the ECG done now. 

Alice: Okay, love. Thank you. 

2.3: Observing Alice 

Alice: Is there anything else? 

Nurse Nigel: We need to repeat the checks the paramedic will have done with you before 
you came in. You know, your blood pressure and pulse and so on. 

Alice: Oh right love. We’d best get on with it then. 

Nurse Nigel: Okay, I need to check your blood pressure again. You know the drill, I’ll put 
this cuff on your arm, it’ll inflate and feel a little bit tight for a minute. Is that okay? 

Alice: Yes, dear. 
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SLIDE  

Image of blood pressure reading 

Blood pressure: 
● measured with a sphygmomanometer. 
● measured in millimeters of mercury - mmHg. 
● two readings: systolic and diastolic pressure. 

● Systolic is the pressure when the heart pushes blood out. 
● Diastolic is the pressure when the heart rests between beats. 

 

Nurse Nigel: Your blood pressure is quite normal for someone of your age. 

Alice: Oh, that’s good news. 

Nurse Nigel: Now, if you hold your finger out please, I’ll put this on. It’s a pulse oximeter 
and it checks how much oxygen is in your blood. 
While it’s doing that, I’ll measure your heart rate and respiration rate, so just try and relax 
for me. 

 

SLIDE  

Image of pulse oximeter 

● A Pulse Oximeter shines light through the finger and measures changes in oxygen 
absorption levels.  

● Heart rate is measured by feeling for a pulse and counting the beats per minute. 
● Respiration rate is measured by counting a patient’s breaths per minute. 

 

Nurse Nigel: That will be all for today, Mrs Brown, thanks for being so calm and patient.  

Alice: Thanks, love. 

Nurse Nigel: Now I know it’s a bit of a pain but I’m afraid we’re going to have to keep you 
in for a couple of days so we can keep an eye on you.  

Alice: Oh right, well I suppose… 

Nurse Nigel: If you need us to contact anyone for you we can do that but for now I’ll let 
you get dressed. 
Stay here and I’ll check up on you in a little while to see how you’re doing.  
If you need anything, press the buzzer, alright? 

Alice: Thank you, dear. I’ve got my mobile, I’ll give our Alan a call and let him know I’ll be 
staying in for a few days. 
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Scene 3: At home with Jordan: 

3.1: Jordan arrives 

Jordan: Hiya Alice, y’alright? 

Alice: Ooh, is it that time already? 

Jordan: I’ve got your shopping. I’ll just put it away for you. They didn’t have any 
Lancashire cheese, so I got you cheddar instead. 

Alice: Righto. No probs. 

Jordan: Right then, what do you fancy for tea? 

Alice: There’s a bit of gammon in the top of the fridge, that’d be nice love. 

Jordan: With some chips? 

Alice: No love, there’s some spuds in there, I’ll have mash please and some peas too. 

Jordan: [laughing] 
Your wish is my command.  

Alice: Thanks, sweetheart. I’m starving. 

Jordan: How’s your day been? 

Alice: Not bad, thanks. I spoke to our Alan earlier. He was asking about my new tablets. 

Jordan: Oh right. 

Alice: They’re giving me the same ones his dad had. 

Jordan: Did he have trouble with his heart too? 

Alice: Yes, that’s how he died in the end. 

Jordan: Oh I’m sorry love, it must be a worry. 

Alice: Yes, it is. But I think they’ve caught it earlier than they did with him, which is 
something. 

Jordan: Yes.  
[pause] 
What tablets are they putting you on? 

Alice: Digoxin. [pronounced Di-jock-sin] 
They help keep your heartbeat regular apparently. 

Jordan: That’s good. 

3.2: Don’t forget your medication 

Jordan: Do you need to take one now? 
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Alice: I haven’t got them yet. I’ve got to get them from the chemist. 

Jordan: Do you want me to go for you? 

Alice: No, it’s alright love. I need to pop out for a few things anyway and a bit of exercise 
and fresh air will do me good. 

Jordan Okay then.  
[pause] 
Right I’ve finished here Alice, do you want me to bring your food through before I go? 

Alice: No, it’s okay love, I’ll get it myself. 

Jordan: Alright, I’ll be getting off then, see you tomorrow. 

Scene 4: At the pharmacy with Charlie 

4.1: How can I help you 

Alice: Ooh hello, Charlie. 

Charlie: Hello Mrs Brown, good to see you. 

Alice: You too, love. 

Charlie: So what can I help you with today? 

4.2: New medication 

Alice: I've got a new prescription. 

Charlie: Thanks, Mrs Brown. I just need to check it against the other medication you’re 
taking. 

Alice: Right you are. 

Charlie: Before I give them to you I need to tell you a few things you need to keep an eye 
out for. 

Alice: Like what? 

Charlie: Well for some people these tablets can make them feel a bit confused, dizzy or 
sick.  

Alice: I see. 

Charlie: And make sure you tell your doctor if you have any diarrhoea, skin rashes or 
problems with your vision. 

Alice: Goodness... 
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Charlie: There’s nothing to worry about, Mrs Brown, it doesn’t happen to everyone. I just 
need to make you aware that it could happen because the Digoxin [pronounced Di-jock-
sin] is new for you. 

Alice: Okay, love. 

Charlie: How have you been since you were discharged from the hospital? 

Alice: Alright thank you 

Charlie: And have you been given any other medicine? 

Alice: No, nothing, just this one. 

 

SLIDE 

A pharmacist’s role includes: 
● Checking if the patient’s health has changed. 
● Checking if they have other prescribed medicines 
● Explaining possible side effects. 
● Informing patients of new guidelines. 

4.3: You’ve been prescribed Digoxin [pronounced Di-Jock-Sin] 

Charlie: Well I think that’s everything. Do you pay for your prescriptions? 

Alice: No dear. 

Charlie: Okay, here’s your medication, Mrs Brown. See you next time. 
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Appendix 4: VRWE Scenario 3  
Mr Brown Visits the Dietitian 
Scene 1: Mr Brown meets Elliot the dietitian 

1.1: Intros and NHS website 

Elliot: Hello Mr Brown, I’m Elliot, I’m a dietitian, and I’ve been asked to talk to you about 
your recent Type 2 diabetes diagnosis. I’m going to give you some guidance about your 
diet and suggest some lifestyle changes you might need to make. 

Mr Brown: Hi Elliot. 

Elliot: Have you had a look at the NHS Diabetes website? 

Mr Brown Yeah, I had a quick scan. It all seems pretty straightforward. 

Elliot: Well you’ll need to have a proper look, okay? It’s important and there’s information 
there that you need to understand. 

Mr Brown: Right, okay, will do. 

Elliot: I’ll run through a few things with you now, and then I want you to spend some time 
when you get home reading the leaflets you’ve been sent. You need to research it 
thoroughly and make some real changes. 

1.2: General health chat 

Elliot: First things first, don’t worry. There’s nothing really that you can’t eat or drink, you 
just have to keep an eye on what you’re putting in your mouth.  

Mr Brown: So I don’t have to give up my Friday night curry? Result! 

Elliot: As long as it’s not every night and it’s part of a balanced diet. 

Mr Brown: Okay, that’s great. 

Elliot: And you need to make sure you stay active. 

Mr Brown: Uh huh. 

Elliot: You should aim for a blood glucose level between five and six. 

Mr Brown: Okay. 

Elliot: And that is achievable through diet and exercise. 

Mr Brown: Right. 
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1.3: Food groups 

Elliot: The general advice is to eat a variety of food from each of the different food groups.  
Do you know what the groups are? 

Mr Brown: Yeah, we’ve got fruit and veg. 

Elliot: Great. 

Mr Brown: Carbs? 

Elliot:  
Yes, starchy foods like pasta, bread or rice. Try to find things with a low GI. 

Mr Brown: What’s that? 

Elliot: It stands for Glycaemic Index, it’s a rating system that shows you how 
carbohydrates affect your blood sugar. 

Mr Brown: So what sort of thing has a low GI then? 

Elliot: Fruit and veg, wholegrain foods, pulses.  
[Pause] 
Okay, so, other food groups? 

Mr Brown: Protein. 

Elliot: Brilliant. Don’t forget, as well as meat and fish you can get protein from eggs, 
beans, pulses or nuts. Go on. 

Mr Brown: Dairy, like milk and cheese. 

Elliot: Perfect. Great for calcium and protein.  
And the last one? 

Mr Brown: Oils? 

Elliot: Good, yes, fats and sugars is the last group. Oils are better than solid fats like 
butter because they’ve got unsaturated fats in them. So olive oil or vegetable oil is good. 
Even peanut butter.  

Mr Brown: Brill. 

Elliot:  
And make sure you avoid fatty foods and stuff with lots of sugar and salt in it.  
Use the labels on food packaging as a guide. 

Mr Brown: Sounds easy enough. 
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SLIDE 

● DO eat a balanced diet 
● DO check food labels 
● DO make meals from scratch 

● DON’T skip meals 
● DON’T consume too much salt, sugar or fat 

1.4: Active lifestyle 

Elliot: What about exercise? What kind of things do you do? 

Mr Brown: I went for a stroll down the park with our Alex. 

Elliot: Ok, good, but you need to be doing more than that. 

Mr Brown: I thought you might say that. 

Elliot: As a minimum you should be aiming for two and a half hours a week. 

Mr Brown: Okay, that’s not too bad. 

Elliot: And pick your pace up a bit too. Whatever it is you’re doing, it should get you out of 
breath. 

Mr Brown: So not feeding the ducks then? 

Elliot: No, not feeding the ducks. 

Mr Brown: Right you are. 

Elliot: It doesn’t have to be a full work out. A fast walk might do it or some vigorous 
housework. 

Mr Brown: A bit of dusting? 

Elliot: I don’t think you’re taking this very seriously, Mr Brown.  
It needs to be something more strenuous like gardening – maybe try a bit of digging. You 
can also find ways to build exercise into your regular routine, for example walking to the 
shops rather than driving.  
How about Couch to 5K? That’s a great way to improve your fitness levels. 

Mr Brown: Actually, yes, I think there’s a parkrun near me 

Elliot: Perfect. It might even help you to lose some weight. 

Mr Brown: [laughing] 
Are you calling me fat? 

Elliot: Well you could stand to shift a couple of kilograms Mr Brown. 

Mr Brown: Point taken. Maybe I’ll do an exercise class. 
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Elliot: Good idea.  
If you like I can send you a link to my online cardio programme. 

Mr Brown: That’d be brill, thanks. 

 

SLIDE 

Slider on Elliot’s monitor previewing his YouTube fitness channel (Elliot in various poses) 

● Aim for half an hour of exercise every day 
● Do something that makes you slightly out of breath 

Exercise helps: 
● maintain a healthy blood pressure 
● maintain a healthy weight 
● reduce blood cholesterol 
● improve insulin efficiently 

1.5: Food diary 

Elliot: Because you’ve only been diagnosed recently, what I want you to do is keep a food 
diary between now and our next meeting. Okay? 

Mr Brown: You mean write down what I’m eating? 

Elliot: Yes, but as well as that, I want you to record your blood sugar levels next to each 
meal too. That way you’ll get an idea of how different foods affect your blood sugar. 

Mr Brown: Oh right. How do I do that then? 

Elliot: We’ll supply you with a special kit. It comes with full instructions, but basically you 
need to prick the end of your finger and put a spot of blood into the device and it will tell 
you your blood sugar level. Our Practice Nurse will go through everything with you, don't 
worry.  

Mr Brown: That could be handy actually. 

Elliot: Yeah, they’re really useful.  

 

SLIDE 

● you can use a blood glucose meter to track your blood glucose level 
● it will take a small sample of blood to give you a reading 

 

Elliot: Make sure you put everything down, even any snacks you might have. 

Mr Brown: What about if I have a Mars bar? 
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Elliot: You must include everything. But remember what we said about food with high 
levels of sugar? You should be steering away from them. 

Mr Brown: I remember. Celery sticks from now on! 

Elliot: Not necessarily just celery sticks, think about everything in moderation. Jot down 
everything you eat, what your levels are, and any notes about how you’re feeling or what 
exercise you’ve done. 

Mr Brown: Right you are, boss. 

Elliot: I want you to come back and see the practice nurse in a couple of weeks. Bring 
your food diary and they’ll go through it with you and see how you’re getting on.  

Mr Brown: Sure 

Elliot: And get yourself booked in at reception to see me in three months for a full review, 
okay? 

 

SLIDE 

Food diaries are a useful way to see how blood sugar is affected by different types of food 
and drink. 

They are particularly useful for people who have been newly diagnosed with diabetes, for 
children and for those who want to keep an eye on their food. 

Scene 2: Follow up visit  

TRANSITION 

Cut scene with calendar update to visualise a 3 month time leap 

 

Elliot: Mr Brown, how’ve you been getting on? 

Mr Brown: Great thanks. My average blood glucose level is down since the last time we 
met. 

Elliot: Excellent. Was the food diary useful? 

Mr Brown: Very. It really helped me understand how what I was eating affected me. 

Elliot: So you’ve made some changes to your diet then? 

Mr Brown: Sure have. Lots of fruit and veg, lean meat for protein, a bit of dairy, some 
carbs and healthy oils. 

Elliot: And what about the curries? 
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Mr Brown: Dropped down to one a month and I have about half what I used to. I’ve even 
tried making my own healthier versions. 

Elliot: Brilliant, that’s really good. 

Mr Brown: And I’ve ditched the chocolate bars and fizzy drinks too. 

 

SLIDE 

Image of unhealthy vs. healthy food  

 

Elliot: That’s amazing, well done. You look like you’ve lost a bit of weight. 

Mr Brown: Yep, I’ve gone down a notch on my belt. 

Elliot: That must feel better eh? 

Mr Brown: Absolutely. 

Elliot: Have you been doing a bit of exercise too, like we talked about? 

Mr Brown: Better than that. I started doing the Couch to 5K like you suggested. 

Elliot: Marvellous, that’s exactly what I wanted to hear. 

Mr Brown: Yeah, I’m loving it, I run two or three times a week now. I even take Alex and 
mum to the parkrun on Saturday mornings. 

Elliot: Do they run with you? 

Mr Brown: Alex does sometimes, he’s thinking he might try junior parkrun on Sundays. 
But either way, they’re getting fresh air and staying active. 

Elliot: Excellent, they’re good habits for everyone to get into. 

Mr Brown: Absolutely – it’s a real family affair now. 

 

SLIDE 

Images of Mr Brown walking in park, arm in arm with his Mum, Mrs Brown Snr, and Alex 
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Appendix 5: Scenarios - physical role play 

Scenario i: Alex’s Broken Wrist: Equipment & props 
• Script (Appendix 2) 

• Sticky labels 

• Toy stethoscope/blood pressure cuff/doctors set 

• Desk & chairs 

• Image of Pain Scale (see fig. 5.1) 

• Image of x-ray machine (see fig 5.2) 

• Image of wrist x-ray (see fig. 5.3) 

• Image of arm in a plaster cast (see fig. 5.4) 

 
Fig. 5.1: Pain scale 

 

 
Fig. 5.2: X-ray machine 

https://www.amazon.co.uk/TOYANDONA-Stethoscope-Working-Children-Pretend/dp/B08SCCH3ZD/ref=sr_1_4?dchild=1&keywords=toy+stethoscope&qid=1623166495&s=kids&sr=1-4
https://www.amazon.co.uk/Medical-Pressure-Simulated-Monitor-Education/dp/B08C75WF1H/ref=sr_1_7?dchild=1&keywords=toy+blood+pressure&qid=1623166384&s=kids&sr=1-7
https://www.amazon.co.uk/B-toys-Battat-Medical-Toddlers/dp/B0080AHHGC/ref=sr_1_21?dchild=1&keywords=toy+blood+pressure&qid=1623166384&s=kids&sr=1-21
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Fig 5.3: X-ray image of Alex’s broken wrist 

 

 
Fig 5.4: Image of Alex’s left arm in a plaster cast 
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Scenario ii: Mrs Brown’s Palpitations: Equipment & props 
• Script (Appendix 3) 

• Sticky labels 

• Large bag (paramedic) 

• Toy stethoscope/blood pressure cuff/doctors set 

• Desk & chairs 

• Image of ECG machine (see fig. 5.5) 

• Image of ECG trace (see fig. 5.6) 

• Image of tablet medications (see fig. 5.7) 

 
Fig 5.5: Image of an ECG machine 

 

 
Fig 5.6: Image of an ECG trace 

 

 
Fig 5.7: Image Digoxin tablets  

https://www.amazon.co.uk/TOYANDONA-Stethoscope-Working-Children-Pretend/dp/B08SCCH3ZD/ref=sr_1_4?dchild=1&keywords=toy+stethoscope&qid=1623166495&s=kids&sr=1-4
https://www.amazon.co.uk/Medical-Pressure-Simulated-Monitor-Education/dp/B08C75WF1H/ref=sr_1_7?dchild=1&keywords=toy+blood+pressure&qid=1623166384&s=kids&sr=1-7
https://www.amazon.co.uk/B-toys-Battat-Medical-Toddlers/dp/B0080AHHGC/ref=sr_1_21?dchild=1&keywords=toy+blood+pressure&qid=1623166384&s=kids&sr=1-21
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Scenario iii: Mr Brown Visits the Dietitian: Equipment & props 
• Script (Appendix 4) 

• Sticky labels 

• Desk & chairs 

• Image of food diary (see fig. 5.8) 

• Image of healthy eating ‘Eatwell Plate’ (see fig. 5.9 or poster available here) 

• Image of blood glucose equipment (see fig. 5.10) 

 
Fig 5.8: Image of food diary (via Twinkl) 

 

 
Fig 5.9: Image of ‘Eatwell Plate’ (via Twinkl) 

 

https://www.twinkl.es/teaching-wiki/food-diary-template
https://www.twinkl.co.uk/teaching-wiki/eatwell-plate
https://www.amazon.co.uk/Wildgoose-Education-SC1126-Plate-Poster/dp/B01ENIIOOI/ref=sr_1_3?dchild=1&keywords=eat+well+plate+poster&qid=1623167549&sr=8-3
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Fig 5.10: Image of blood glucose monitoring 

 

Instructions 
1. Write the 11 character names plus role onto sticky labels 
2. Assign one character to each learner – stick labels on learners so they can 

remember which character they are playing 
3. There are three scenarios, each lasting approx. 10 mins: 

i. Alex’s Broken Wrist 
ii. Mrs Brown’s Palpitations 
iii. Mr Brown Visits the Dietitian 

4. Act out the scenarios using the props, images and scripts 
5. Ask the learners to consider both the verbal and physical ways to bring the 

characters to life. For example, pitch, volume and tone of voice, positioning, 
hand gestures, posture, facial expressions 

Post-event key debriefing points 
How are emotions and feelings verbally and physically represented? Examples: 
crying, shouting, whispering, shaking, rolling eyes, shrugging shoulders… 

Scenario i: Alex has a broken wrist and is in pain. Maybe you’ve never broken your 
wrist, but have you ever been in pain? Can you remember what that felt like? What 
things made you feel better when you were in pain? How do you think the healthcare 
professionals could make Alex feel better? 

 

Scenario ii: Mrs Brown’s heart is beating very fast and she’s struggling to breathe; 
she’s alone and frightened. Have you ever felt frightened? What made you feel 
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better? Can you think of ways in which Chris and the other health and social care 
professionals made Mrs Brown feel safe and reassured? 

Scenario iii: Mr Brown needs to make some changes to his lifestyle. Have you even 
been told you can’t eat sweets, chocolate, crisps or have fizzy drinks? Would you 
find that difficult or easy? What do you think about the way Elliot speaks to Mr 
Brown? Do you think he is supportive? Could he say or do anything differently? 

Linked learning activities 
• Create a ‘get well soon’ card for Mrs Brown Snr 
• Write a ‘thank you’ note from Alex’s perspective to one of the healthcare 

professionals he met in the scenario 
• Design a healthy eating leaflet or poster for Elliot to share with his patients 
• Ask learners to keep a food diary for 1 week 
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Appendix 6: Scenarios - puppet role play 

Equipment 
• 11x Wooden lolly sticks 

• Scissors 

• Glue/tape 

• Images of M-Care characters printed onto card 

• Scripts (Appendix 2-4) 

   

   

   
 

  
Fig. 6.1: character images for printing 
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Instructions 
1. Print character images onto cardboard (see fig. 6.1) 
2. Cut out the character images 
3. Stick images onto wooden lolly sticks using glue or tape (see fig. 6.2) 
4. Assign one character to each learner 
5. There are three scenarios, each lasting approx. 10 mins: 

i. Alex’s Broken Wrist 
ii. Mrs Brown’s Palpitations 
iii. Mr Brown Visits the Dietitian 

6. Act out the scenarios using the lolly stick puppets and reading the scripts 
7. Ask the learners to consider the pitch, volume and tone of voice, as well as 

the emotions and feelings of the characters during the role play.  

 

 

 

 

 

 

 

 

 

Fig. 6.2: examples of puppets for use in role play 

Post-event key debriefing points 
How are emotions and feelings verbally represented? Examples: crying, shouting, 
whispering… 

Scenario i: Alex has a broken wrist and is in pain. Maybe you’ve never broken your 
wrist, but have you ever been in pain? Can you remember what that felt like? What 
things made you feel better when you were in pain? How do you think the healthcare 
professionals could make Alex feel better? 

Scenario ii: Mrs Brown’s heart is beating very fast and she’s struggling to breathe; 
she’s alone and frightened. Have you ever felt frightened? What made you feel 
better? Can you think of ways in which Chris and the other health and social care 
professionals made Mrs Brown feel safe and reassured? 
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Scenario iii: Mr Brown needs to make some changes to his lifestyle. Have you even 
been told you can’t eat sweets, chocolate, crisps or have fizzy drinks? Would you 
find that difficult or easy? What do you think about the way Elliot speaks to Mr 
Brown? Do you think he is supportive? Could he say or do anything differently? 

Linked learning activities 
• Design a healthy eating leaflet or poster for Elliot to share with his patients 
• Ask learners to keep a food diary for 1 week 
• Draw or make models/dolls/puppets of health professionals (see fig. 6.3) 

 

Fig 6.3 example of linked craft project – nurse puppet 

• Visit the BBC Bitesize ‘Jobs in Healthcare’ website to hear from real-life health 
and social care professionals – job inspiration, tips and advice: 
https://www.bbc.co.uk/bitesize/articles/zbdhmfr 

 

 

https://www.bbc.co.uk/bitesize/articles/zbdhmfr
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