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First do no harm means… 
harm can occur!



Surgeon’s dilemma…

• Good surgeon – How to operate

• Better surgeon – When to operate

• Best surgeon – When not to operate





Methods to reduce avoidable harm

Is a trainee an identifiable modifiable risk factor?

Is simulation an adaption to a (training) process to prevent future events?



Trainee surveys of confidence 
managing complications…

• Wrong focus!

• Aim should be competence

• Know what to do, before you do it!
• Or some eyes will be damaged…



Traditional atÝtudes to assess a trainee’s ability

Trust?

Hope?

Most use the 
Beyonce method



Traditional method to assess a trainee… 
- the Beyonce method





Beyonce and eye 
surgery



Why run a fire drill?

• To be prepared

• Know what to do prior to adverse event

• Best outcome from dangerous/high-risk event

• Regular planned simulation/training



Safe road map to competence in any surgical task

• Background knowledge
• Read (books, journals, magazines)
• Watch (videos, webinars etc)

• Practice foundations
• Simulation (EYESI, dry lab, wet lab)

• Perform 
• Under supervision
• Independently

• Review and refine
• Record surgeries



Competence = confidence!



Universal Simulation 
ideals…

• Surgical skills

• Laser Simulation

• Ocular Simulation

• Situational Awareness 

• Immersive Simulation

• Communication Skills



Barriers to 
engaging 
with 
simulation

Time concerns

Resource costs

Pre-existing Culture

Poor understanding of benefits



The hidden 
trainee/trainer 

reality?

• Don’t want to teach
• Train competitors

• Don’t want to learn
• Entitlement culture



Trainers…
What is your atÝtude to training…?
Reward?

• Train next generation, Give opportunities, Support, Develop

Risk?

• Exposure to avoidable complaints

• No real reward, just headache

• Training future competition?

• No dedicated time – who cares?



Trainees…
What is your atÝtude to training…?

Gratitude

• Privilege to operate

• Will put in necessary work

Ingratitude

• Entitlement culture

• You have to give me surgery…



Surveys of ophthalmic trainees’ needs

• Experiences of managing complications 
• posterior capsule rupture

• vitreous loss 

• Experiences of using adjuncts
• 3-piece IOLs (for sulcus placement)

• Capsule tension rings

• Hooks

• Malyugin rings



Ground zero in Glasgow 2007-2017
Neglected Tennent Institute library

Is this the best we can offer?



Basic issue:

Need appropriate training prior to complex or 
complicated ocular surgery events

Plan: 

Renovate historic Tennent library:

“Teach and Train” hub 
• Cataract simulation 
• Dry lab facilities
• Seminar room 
• Video conferencing
• Research room



Renovate to innovate – new simulation suite and culture
The aim of simulation is safety – for patient, trainee and trainer



Nice to be recognised, much better if facility is used!



Start as you 
mean to go on

• Mandatory Inductions

• Mandatory Laser training

• Mandatory “Introduction to ocular surgery” courses

• In person or webinars

• Equip every new trainee 5 model phaco eyes

• 1 eye, multiple procedures concept



Last on list concept

• Give trainee basic phaco model eye

• Use equipment from last case

• Perform entire operation in theatre

• No need for wet lab



Change culture, engage trainees – Gamification

‘One eye, multiple procedures’ competition lower 

costs/waste, max benefits



Cost concerns?

• Prevention, rather than 
management and follow 
up, of a complication is 
always more cost-effective

• Simulation is cost effective, 
cost saving + vision saving





New relevance in COVID with suspension of 
training



Need identified = More users, more frequent use

Campbell S, Hind J & Lockington D. Engagement with ophthalmic simulation training has increased following 
COVID-19 disruption—the educational culture change required?. Eye (2021)



Many Simulation opportunities exist – filling training gaps?
RCOphth, Industry, UKISCRS, Phacomentors.com, ESASO, SOE, 
RANZCO, cataractcoach.com, simulatedocularsurgery.com etc



Simulation thoughts

• Logbooks record what you did

• not what you may need

• Surveys identify gaps

• Simulation provides facilities to meet needs

• Simulation = safe skill development without harm

• Just need juniors (and seniors) to use it!



Safe exposure to risk?! – for surgeon and patient





Situational 
immersive 
simulation







Important message to share…. Or not?!
• Submitted to EYE (RCOphth national UK journal)

• 4 months later…



“InsufÏciently novel”

My Response – 

•Please send me list of all publications on this 
subject if you say it is already published and 
not novel

•Still waiting…!

•Culture issue to simulation remains…



Increasing simulation options = greater complexity
Phillips eye studio, Kitaro



Bespoke models now available Bioniko, Simul-EYE
Industry can launch new devices safely (MIGS etc) 



Better viewing systems

DRV vs STEMI desktop microscope

• More ergonomic

• 3D without glasses

• Preferred by trainees and trainers



Higher tech costs, but higher benefits…



EyeSi cataract simulator

• 4 modules (A-D)

• Pass each exercise 3x in a row

• Increasing complexity





ISSUES

• Run on good will

• Minimal/no time or 
finance allowance

• Needs resourced 
properly to succeed



Beware 
Social Media!

Soundbite vs reality?!



VRMagic = Haag Streit Simulation

• EYESI cataract + VR

• Indirect for adults

• Indirect ROP simulator

• Slit lamp simulator







What is your atÝtude towards complex 
surgery?



Practice 
improves 
outcomes

Simulation takes the 
patient out of the 
learning journey
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