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Learning surgical skills
for eye care

Advances in training methods and technology allow surgical teams to engage in sustained and
deliberate practice, initially safely away from patients.
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also been developed and validated for learning and practising
surgical steps in simulation.>*

The steps in competency assessment rubrics are demonstrated
or taught one at a time. Trainees then practice each step, with
appropriate supervision and feedback, until they are graded
‘Competent.’

Another key building block for developing and enhancing surgical
skills is reflective learning. Reflective learning is a continuous
cycle that enables individuals to improve by critically evaluating
their own performance against the criteria set in the relevant
OSCAR or Sim-OSSCAR. It follows a cycle of practice, observation,
error detection, trying a change in technique, and observing any
differences in outcome.

Simulation training

Sustained deliberate practice - with or without feedback from
mentors or trainers - is only possible thanks to the increasing
availability of simulation training, where skills can be practiced
away from patients.

Simulation training offers the surgeon an accessible, safe, and
reproducible method of learning. Simulation training, also known
as simulation-based surgical education, can be divided into four
main types, in order of increasing cost:

1 Practice on foam sheets or fruit, with or without microscopes
and microsurgical instruments.

2 Practice on animal or human cadaver eyes
(in a wet lab).
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Simulation allows trainees to make mistakes and reflect without
risking patient safety. Technological advances in virtual reality
simulation can also provide practice in the management of
complications, and surgical teams can practice handling these
together.

Advanced simulation technology may be a costly initial costly
investment, and it is always worth exploring low-cost options to
support training.

The surgical team

In this issue, we also provide tips and guidance for scrub nurses/
technicians. By practising together in a simulated surgical set-up,
nurses and surgeons can develop the communication and manual
skills needed to improve surgical outcomes and protect patients

- which includes practising the World Health Organization Safe
Surgery check-in and check-out procedures.

All of this is not to say that the old adage of “see one, do one,
teach one” has no value - far from it. Once surgeons and their
teams have made the most of simulated training opportunities,
they will gain vital - and essential - experience by observing
experienced colleagues and practising under their supervision,
provided that the patients they operate on have been carefully
selected to ensure the operation is both safe for the patient, and
a valuable learning opportunity for the surgeon and the surgical
team.
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