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Summary 
Study title:  Impact of virtual reality training on allied health professional’s 

knowledge and perception of dementia 
Protocol version V1 
 
Objectives Aims:  
 - To evaluate the effectiveness and the acceptability of virtual 

reality-based training for allied health professions working with 
individuals with dementia. 

 - Utilise consumer feedback to improve/further develop 
training of allied health professions working with individuals 
with dementia. 

 - To establish whether clinicians report a change in practice 
and/or awareness of dementia, attributed to the Enabling 
EDIE (Educational Dementia Immersive Experience) 
workshop, three months following workshop attendance. 
- To establish if there are groups (e.g. students versus new-
graduates versus experienced clinicians; or physiotherapists 
compared to OT’s or nurses) that especially benefit from the 
enabling EDIE workshop 

 
Study design Mixed methods - pre and post intervention survey and focus 

group 
 
Planned sample size Part 1 - Survey: 
 Approximately 120 allied health professionals and allied 

health assistants practicing within the South-East Sydney 
Local Health District (e.g. the Prince of Wales hospital, War 
Memorial hospital and St Vincent’s hospital) and 30 students 
enrolled in a physiotherapy degree. 

 
 Part 2 - Focus group: 
 The plan is to conduct two to three focus groups (n=16-24) 

with a smaller population of participants from Part 1 of this 
study. 

 
Selection criteria Inclusion 

- Work regularly (either in a paid position or on placement as 
a student) with individuals with dementia 

 - Employed as either an allied health profession or an allied 
health assistant within South-East Sydney Local Health 
District or a current student at Macquarie University’s 
doctorate of physiotherapy program. 

 
 Exclusion 

- Previously attended the Enabling EDIE workshop 
 
Study procedure Part 1 - Survey: 
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 One week prior to the scheduled Enabling EDIE workshop, 
participants will be emailed a link and asked to complete a 
short, simple survey online (via Qualtrics platform) which will 
assess current understanding of dementia, perceptions of 
dementia and the role of allied health in supporting people with 
dementia. Participants will then complete the Enabling EDIE 
workshop run by Dementia Australia either at the Prince of 
Wales hospital or the War Memorial hospital. 

 
At the immediate conclusion of the workshop, participants will 
then be provided with the link to complete an online survey 
(via Qualtrics platform) which will assess their knowledge of 
dementia following the workshop, potential impact on clinical 
practice, and the overall effectiveness and acceptability of this 
virtual reality resource as a training material. Three months 
later, participants that attended the workshop will be 
contacted via email to complete a follow-up survey, which will 
assess the implementation of knowledge gained from the 
workshop and whether the workshop has influenced current 
practice related to dementia. 

 
Part 2 - Focus group: 

 During completion of the three-month follow-up survey, 
participants will be invited to participate in a focus group six to 
12 months following their attendance of the Enabling EDIE 
workshop. From the participants that consent to be involved 
in this part of the study, a sample of participants from each 
allied health profession (e.g. physiotherapy, occupational 
therapy, nursing) will be invited to partake in a focus group. 
The emphasis of the focus group will be to discuss the benefits 
and barriers of virtual reality training, and how current training 
could be developed to address the specific needs of allied 
health professions. The focus groups will be conducted by 
members of the research team that hold an appointment with 
or on student placement (under the supervision of the 
research team) within the South-East Sydney Local Health 
District. 

 
 
Statistical considerations Sample size calculation:  
 Part 1 - Survey: 
 Sample size has been determined based on the number of 

workshops the researchers were able to book with the 
allocated funding. Ten Enabling EDIE workshops will be 
conducted by Dementia Australia (based on the allocated 
funding), which will provide a sample size of 150 participants. 

  
 Part 2 - Focus group: 
 Based on previous qualitative research, two or three focus 

groups (n=16-24) should provide enough feedback to gain a 
varied insight from participants and achieve data saturation. 
The final sample size will also be dependent on the number of 
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participants that consent to be involved in this part of the 
study. 

 
 Analysis plan: 
 Part 1 - Survey: 
 Descriptive analyses and regression modelling will be used to 

quantitatively examine the associations between study 
variables (e.g. participant demographics, dementia 
knowledge and perceptions of dementia) and changes over 
time (e.g. between different allied health professions and 
different levels of experience). 

 
 Part 2 - Focus group: 
 Thematic analysis of the focus group will be conducted to 

determine themes associated with dementia education for 
allied health staff, and the use of virtual reality as an 
educational tool. 

  
Duration of the Study 24 months 
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1. BACKGROUND 

1.1. DISEASE BACKGROUND* 

The total number of people with dementia worldwide is currently estimated at 47.5 
million and this number is expected to increase to 135.5 million by 2050 (1). 
Approximately 9% of Australians aged 65 and over have a diagnosis of dementia; with 
this number rising to 30% in people aged 85 years and over (2). The increasing 
prevalence of dementia means Allied Health Professionals (AHPs) and Allied Health 
Assistants (AHAs) are likely to have more interactions with people with dementia across 
the different healthcare settings. Allied health professionals and AHAs both in the 
hospital and community settings can play an essential role in the treatment and 
management of dementia by providing cognitive, emotional and physical support to 
people with dementia and their family.  
In 2016, Clinical Practice Guidelines for Dementia were released and highlighted the 
inherent requirement for increased training for health and aged care professionals in the 
care of people with dementia (3). Providing health care staff, such as AHPs and AHAs, 
and students with training to increase knowledge and skills in the care of people with 
dementia is one potential strategy that can be used to increase the quality of care and 
outcomes for people with dementia. Determining appropriate strategies for training 
within the health industry has been explored vastly. Efficient, inexpensive, immersive 
and high-quality training are attributes important to rolling out successful training. With 
emerging technology, virtual reality (a computer-generated simulation with three-
dimensional images or environments that can be interacted with in a seemingly real way) 
has been vastly explored as a healthcare training tool, particularly in the surgical field 
(4, 5). 
The use of virtual reality in the field of dementia care and education is developing. 
Dementia Australia is the peak body advocating the needs of people living with 
dementia and have developed a Virtual Reality (VR) training workshop: Enabling EDIE 
(Educational Dementia Immersive Experience). The workshop was developed in 
consultation with people with dementia and their carers to specifically simulate the 
experience of having dementia. It involves a multisensory, virtual simulation of light, 
sound, colour, and visual content that allows participants to experience the cognitive 
and perceptual difficulties faced by those with dementia (6). The Enabling EDIE 
workshop aims to increase knowledge, change attitudes and improve care practices. 

 
1.2. RATIONALE FOR PERFORMING THE STUDY* 

This study will evaluate the effectiveness and acceptability of the virtual reality 
workshop Enabling EDIE as a teaching resource for AHPs, AHAs and physiotherapy 
students working with people with dementia. Previous studies have considered the use 
of VR training for dementia awareness for informal and professional carers (7). 
However, to our knowledge, this has not been examined with AHPs, AHAs and 
physiotherapy students working within the hospital and community settings who are 
widely exposed to dementia. 
This study will utilise a short series of surveys to assess the knowledge, perception, and 
impact on clinical practice of AHPs, AHAs and physiotherapy students that provide care 
for people with dementia. This will be assessed before, immediately after and three 
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months following attendance of the Enabling EDIE workshop. Additionally, a sample 
of the workshop participants (n=24) will be invited to participate in a focus group to 
provide feedback on dementia-specific training and determine if VR training is a tool 
worth utilising in routine training of clinicians and students. 

 

Hypothesis 
Specific dementia-related training will improve understanding, perception and clinical 
practice in dementia care, that will remain evident at three months follow-up. 
Virtual reality is an effective, well-accepted and feasible training method for AHPs, 
AHAs and physiotherapy students working with people with dementia. 
Less experienced clinicians and students will benefit most from this type of training and 
are more likely to implement changes in routine practice following the Enabling EDIE 
workshop.  

 

2. STUDY OBJECTIVES* 

2.1. PRIMARY OBJECTIVES* 

- To evaluate the effectiveness and the acceptability of VR-based training for AHPs, 
AHAs and physiotherapy students working with individuals with dementia. 

- Utilise consumer feedback to further develop training of AHPs, AHAs and 
physiotherapy students working with individuals with dementia. 

- To establish whether clinicians demonstrate a change in knowledge, perception 
and/or clinical practice attributed to the Enabling EDIE workshop, immediately post 
workshop and at three months follow-up. 

- To establish if there are groups (e.g. students versus new graduates versus 
experienced clinicians; or physiotherapists compared to OT’s or nurses) that 
especially benefit from the Enabling EDIE workshop. 

 

3. STUDY DESIGN* 

3.1. DESIGN*  

A mixed method design will be utilised to address the study objectives outlined above. 
The Enabling EDIE workshop is internal of this research and will not be offered outside 
of this study. Evaluation of Enabling EDIE workshop and the use of VR-based training 
in the healthcare setting will be conducted in two parts. 
Part 1 of the study will use a survey conducted with AHPs, AHAs and physiotherapy 
students that attend the Enabling EDIE workshop. Surveys will be completed pre, 
immediately post, and three months after attending the workshop.  
Part 2 of the study will involve focus groups with a small sample of participants that 
attend the Enabling EDIE workshop. The focus groups will be conducted by members 
of the research team that hold an appointment with or on student placement (under the 
supervision of the research team) within the South-East Sydney Local Health District 
(SESLHD) six to 12 months after the workshops. Focus groups will be voice recorded 
to ensure qualitative data maybe analysed accurately. Following completion of the focus 
groups the audio-recordings will be transcribed (and edited to remove any identifying 
information) and then the audio-files destroyed. 
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3.2. STUDY GROUPS 

Current AHPs and AHAs working within the SESLHD (hospital and community 
settings) that have regular interactions with people with dementia, and students enrolled 
in the doctorate of physiotherapy at Macquarie University partaking in relevant 
practicum placements will be eligible to enroll in this study. If they have previously 
attended an Enabling EDIE workshop they will be excluded from this study. 
Participants that attend the Enabling EDIE workshop and complete Part 1 of the study 
will be invited to participate in a focus group six to 12 months after they attend the 
workshop (Part 2). A sub-group of participants will be randomly selected from those 
that provide consent to be involved in this part of the study. 

 
3.3. NUMBER OF PARTICIPANTS* 

The number of study participants for Part 1 of this study has been determined based on 
the number of workshops the research team are able to book with the available funding.  
There will be a total of 150 participants that will attend the Enabling EDIE workshop: 
approximately 120 AHPs and AHAs and 30 physiotherapy students. There will be 10 
Enabling EDIE workshops conducted during the study period, however participants will 
only be required to attend the workshop once.  
Part 2 of the study will use a smaller sample from Part 1 of the study. Dependent on the 
number of participants that consent to be involved in this part of the study, there will be 
two to three focus groups (n=16-24) conducted. Based on previous experience of the 
research team, this sample size should provide sufficient data to gain diverse insights 
and achieve data saturation.  
 

3.4. NUMBER OF CENTERS 

The Enabling EDIE workshops will be conducted at 2 study sites within SESLHD: 
Prince of Wales Hospital in Randwick and the War Memorial Hospital in Waverly. 
 

3.5. DURATION  

The 24-month study will run between 01/08/2019 and 31/07/2021 (dependent on ethical 
approval). During this time there will be 10 Enabling EDIE workshops and two or three 
focus groups conducted. 
The following key milestones will be delivered (see Table 1 in section 5.2): 

- SESLHD research ethics – submission and attainment of research ethics 
clearance (months 1-2). 

- Develop and finalise survey and focus group questions (months 1-2). 
- Commence recruitment of participants for Enabling EDIE workshops (month 2) 
- Commence pre-workshop surveys (month 3) 
- Commence Enabling EDIE workshops (month 3) 
- Commence immediate post-workshop questionnaires (month 3) 
- Commence follow-up questionnaires (month 6) 
- Commence recruitment for focus groups (month 6) 
- Commence recruitment of participants for focus groups (month 6) 
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- Complete recruitment of participants for Enabling EDIE workshops (month 6) 
- Complete pre-workshop questionnaires (month 9) 
- Complete Enabling EDIE workshops (month 9) 
- Complete immediate post-workshop questionnaires (month 9) 
- Complete follow-up questionnaires (month 12) 
- Complete recruitment for focus groups (month 13) 
- Commence survey data analysis (month 14) 
- Complete survey data analysis (month 16) 
- Finalise arrangements for focus groups (month 17) 
- Conduct focus groups (month 18) 
- Commence focus group data analysis (month 19) 
- Complete focus group data analysis (month 21) 
- Compile manuscript of research findings and disseminate through appropriate 

means, e.g. peer-reviewed journal, submission of abstract to relevant conference, 
Prince of Wales Geriatric Clinical Teaching sessions and staff meetings (months 
21-24) 

 
 

4. PARTICIPANT SECTION 

4.1. INCLUSION CRITERIA* 

- Work regularly (either in a paid position or on placement as a student) with individuals 
with dementia. 

- Employed as either an AHP or an AHA within SESLHD, or a current student at 
Macquarie University’s doctorate of physiotherapy program. 

 
4.2. EXCLUSION CRITERIA* 

- Previously attended the Enabling EDIE workshop. 

 

5. STUDY OUTLINE* 

5.1. STUDY FLOW CHART 
Ethics application submitted and approved 

 

Survey (Qualtrics) and focus group questions finalised 

 

Survey Completed prior to Enabling EDIE Workshop (week leading up to workshop) 

 

Clinician and student attendance of workshop 

 

Survey Completed immediately after Enabling EDIE Workshops 
 

Recruitment for focus groups 



 

V1, 17/07/2019 Page 13 of 45 

 

Data analysis (of survey data) 

 

Focus groups 

 

Thematic analysis (of focus group findings) 

 

Write up of manuscript and dissemination of results 

 

5.2. INVESTIGATION PLAN* 

 
Table 1. Projected study plan and milestones. 

Activity 
Month 
1 2 3 4 5 6 7 8 9 10 11 12 

Ethics submission and approval             
Finalise survey and focus group questions             
Enabling EDIE workshop recruitment             
Pre- workshop survey             
Enabling EDIE workshops             
Post-workshop survey             
Follow-up survey             
Focus group recruitment             
Activity 13 14 15 16 17 18 19 20 21 22 23 24 
Focus group recruitment             
Survey data analysis             
Finalise focus group arrangements             
Focus groups             
Focus group data analysis             
Manuscript/dissemination of results             

 
5.3. STUDY VARIABLES 

Study variables collected during the survey and focus group are as follows (see 
Appendix 10.1 survey questions and Appendix 10.2 focus group questions): 

- Staff/Student ID number (for data linkage purposes only) 
- Age 
- Gender 
- Profession/student status 
- Years of experience 
- Workplace 
- Dementia knowledge – Dementia Knowledge Assessment Scale (8) 
- Dementia training to date 
- Attitudes towards dementia (9)  
- Dementia Care Practices (10) 
- Changes in clinical practice relevant to dementia 
- Feedback on Enabling EDIE 
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- Feedback on VR training for AHPs, AHAs and physiotherapy students 
 
5.4. STUDY PROCEDURE BENEFITS 

Study participants will potentially benefit from attending the Enabling EDIE workshop 
through improvements in knowledge and perception of dementia, which in turn can help 
to improve their clinical practice. Through improvements in clinical practice of 
participants there is the potential there will also be improvements in care outcomes for 
patients with dementia that they treat. This study will also help to inform future dementia 
training for AHPs, AHAs and physiotherapy students. 
 

5.5. STUDY PROCEDURE RISKS*  

Table 2. Identified potential risks and corresponding mitigation strategies to minimize 
risk. 

The Risk 
What can 
happen? 

Source 
How can this 
happen? 

Impact 
From event 
happening 

Risk mitigation treatment Likelihood1 Consequence2 Risk 
rating3 

Ethics approval 
for study delayed.  

Ethics 
committee 
questions 
aspects of the 
study 
proposal. 

The study start 
date may be 
delayed.  

Careful consideration of all 
ethics committee 
requirements.  
The research team have 
previous experience and 
knowledge in ethics 
procedures in this field of 
research. 

Unlikely Moderate Low 

Inadequate 
attendance at the 
EDIE workshop 

Due to staffing 
and time 
pressures, 
potential 
participants 
may find it 
difficult to 
attend 
workshop. 

Delays in 
collecting 
data. 

The research team comprises 
of a mixture of hope to 
advertise the workshop well 
in advance and have 
multiple sessions available 
to try and accommodate as 
many participants as 
possible. Reminder email to 
be sent 24 hours prior to 
workshop. 

Unlikely Moderate Low 

Risk of physical 
injury whilst 
partaking in VR 
component of 
training 

Components 
of training 
may require 
standing or 
walking with 
the VR 
headset on. 

Potential 
injury or fall. 

A cleared space will be set 
up for the workshop with no 
trip hazards present. 
Participants will also be 
educated about what the VR 
component involves and are 
able to complete training 
seated if uncomfortable. 

Rare Minor Low 

Risk of feeling 
nauseated or 
disoriented as a 
result of partaking 
in VR training 

VR can cause 
nausea due to 
a disconnect 
between 
external 
sensory 
information 
(what you see 
and hear) and 
the vestibular 
system 

Nausea or a 
feeling of 
disorientation 

Training and a safety 
briefing will be conducted 
by the team running the 
workshop prior to the VR 
experience. Participants will 
be urged to remove the 
headset if at any stage they 
feel unwell. 

Unlikely Minor Low 

1Likelihood: Rare, Unlikely, Possible, Likely, Almost Certain 
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2Consequence: Insignificant, Minor, Moderate, Major, Severe 
3Risk Rating: Low, Medium, High, Extreme 

 
5.6. RECRUITMENT AND SCREENING* 

Part 1 - Survey: 
Various means of recruitment will be employed. In order to recruit staff within the 
SESLHD, posters will be circulated on noticeboards and staff areas in relevant wards 
(see Appendix 10.3 Enabling EDIE recruitment poster), emails will be circulated within 
each allied health teams contact lists and members of the research team will provide a 
brief overview of the workshop at Allied Health team meetings to circulate information 
about the study and the Enabling EDIE workshop. 
In order to onboard a sample of students, Prof Julia Hush who holds a position at 
Macquarie University will also circulate an email to students in the doctorate of 
physiotherapy program. All potential participants will be screened for eligibility based 
on the criterion above.  
Part 2 – Focus group: 
During completion of the follow-up survey participants will be invited to be involved in 
this part of the study. A subgroup of participants will be randomly selected from those 
that are agreeable to participate. 

 
5.7. INFORMED CONSENT PROCESS* 

Part 1 - Survey: 
Following screening and prior to being able to select a workshop attendance date, 
participants will be provided with a Participant Information Sheet and Consent Form 
(PISCF) (see Appendix 10.4 participant information sheet and consent form: survey). 
They will have approximately one month to consider their participation and ask the 
research team any questions. If agreeable, they will sign the PISCF and select which 
workshop session they would like to attend. 
Part 2 – Focus group: 
Participants from Part 1 of the study will be invited to participate in the focus groups 
through the final question of the follow up survey inviting them to participate in the 
focus group. If participants are interested in partaking in the focus group, they will be 
prompted to provide contact details for the research team to be able to contact them. 
Participants will be sent a separate PISCF related to the focus group (see Appendix 10.5 
participant information sheet and consent form: focus group). Within the PISCF, 
participants will be informed that a recording device will be used for transcribing 
purposes. Written consent to use the recording devices will be obtained before any 
recordings take place. 
Non-identifiable, group results obtained from this study may also be used in future 
research that extends the work of this study to develop dementia-specific training for 
health professionals and students. This is written in the Participants Information Sheet 
and Consent Form in order to inform participants of the potential use of their data in 
future work. 
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5.8. ENROLMENT PROCEDURE* 

Allied health professionals, AHAs and physiotherapy students that meet the inclusion 
criteria outlined above will be provided with study information and invited to participate 
in both Part 1 (survey and Enabling EDIE workshop) and Part 2 (focus group) of the 
study. Participants can then decide if they would like to provide informed consent and 
will be advised that their decision will not impact on any interactions, they have with 
the research team or any SESLHD employees. They will have the opportunity to review 
and withdraw their consent and responses prior to data analysis. 

 

6. SAFETY* 

6.1. ADVERSE EVENT REPORTING*  

As indicated in the table in section 5.4., only very minor risks to the participants are 
foreseeable. However, if injury (such as a fall or collision) occurs to a participant whilst 
attending the Enabling EDIE workshop, a ‘Significant Safety Issue Notification’ form 
will be filled and sent to the HREC as per SESLHD protocol. 
 

6.2. EARLY TERMINATION 

The only potential reasons for early termination is if Dementia Australia ceased 
provision of the Enabling EDIE workshop or funding was no longer available. Both the 
workshop and funding have been guaranteed, therefore this is extremely unlikely. 
However, if this did occur the study would cease and reported by the chief investigator 
to the participants, ethics committee and in the final study report. 

 

7. STATISTICAL CONSIDERATIONS*  

7.1. SAMPLE SIZE OR POWER CALCULATION* 

Part 1 - Survey 
Sample size has been determined based on the number of workshops the researchers 
were able to book with the allocated funding. Ten Enabling EDIE workshops will be 
conducted by Dementia Australia (based on the allocated funding), which will provide 
a sample size of approximately 150 participants. 
  
Part 2 - Focus group 
Based on previous qualitative research, two or three focus groups (n=16-24) should 
provide enough feedback to gain a varied insight from participants and achieve data 
saturation. The final sample size will also be dependent on the number of participants 
that consent to be involved in this part of the study. 

 
7.2. STATISTICAL ANALYSIS PLAN*  

Part 1 - Survey: 
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In order to address the study objectives, descriptive analyses and regression modelling 
of survey data will be used to examine the associations between study variables, such 
as participant demographics, dementia knowledge and perceptions of dementia. 
Associations between participant variables (such as type of profession, level of 
experience) and dementia knowledge and perception responses will be considered using 
repeated measures probit regression (binary for nominal data and ordered probit for 
ordinal scales). To determine the effect of the Enabling EDIE workshop over time 
changes in dementia knowledge and perceptions will be considered across the different 
timepoints. This will include comparisons between different groups, such as allied 
health professions and different levels of experience. The primary test of effectiveness 
of the Enabling EDIE workshop will be a Wald test of the joint significance of post-
workshop time and all associated interactions. 
 
Part 2 - Focus group: 
Thematic analysis of the focus group will be conducted to determine themes associated 
with dementia education for allied health staff, and the use of virtual reality as an 
educational tool. 

 

8. STORAGE AND ARCHIVING OF STUDY DOCUMENTS*  

The Qualtrics server of which Macquarie University has a license (LB and JH hold 
appointments here) will host the survey and all its responses (Part 1). In order to link data 
at various time points (pre, post and follow-up) participants will provide their staff or 
student identification number within the survey. Once the survey is completed, data will 
be downloaded in a csv file. Survey’s across the pre, post and follow-up time points will 
be linked (using staff/student ID), each participant provided with a unique study 
identification code, and then identifying information removed (i.e. ID number).  
Following completion of the focus group (Part 2), the audio-recording will be transcribed 
and then audio-file destroyed. A professional transcriber will be hired, and their details 
will be added as an ethics amendment to the SESLHD Ethics Committee to allow them 
access to this data. The professional transcriber will maintain confidentiality as per the 
ethics application. 
Electronic copies and iterations of the survey spreadsheet and typed transcripts from the 
focus group will be stored as password protected files on SESLHD Physiotherapy secure 
drive and the Macquarie University secure network. Only investigators approved by the 
Research Ethics Committee will have access to the data, this includes Macquarie 
University doctorate of physiotherapy students on placement (under the supervision of 
the research team). Any hard copies of data or investigator copies of participant 
information and consent forms will be kept in a locked filing cabinet in the offices of 
either LB, DT or MW (dependent on which site recruitment and consent is obtained).  
No identifiable data will be disseminated via publications, conferences or reports. The 
data will be held on the secure networks for up to 5 years following any publications 
which arise from this research in accordance with the Records Act ‐ General Retention 
and Disposal Authority University Records (GDA 23) (2005) and the Australian Code 
for the Responsible Conduct of Research (2007). 
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10.  APPENDICES 

10.1. SURVEY QUESTIONS 
Pre-Survey. 
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Post-Survey. 
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Follow-Up Survey. 
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10.2. FOCUS GROUP QUESTIONS 
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10.3. ENABLING EDIE RECRUITMENT POSTER 
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10.4. PARTICIPANT INFORMATION AND CONSENT FORM: SURVEY 
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10.5. PARTICIPANT INFORMATION AND CONSENT FORM: FOCUS GROUP 
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