
The Royal Wolverhampton NHS Trust     

Trust Board Report 

Meeting Date: 24 February 2014 

Title: Procurement of an Ophthalmology Simulator from 
Charitable funds  

Executive Summary:   Simulator training has become common place over recent 
years to support doctors in training 

Trainees beginning their career in Ophthalmology 
attend a one day basic surgery skills course run by the 
Royal College of Ophthalmologists, London. They also 
have opportunities to practice a few basic 
microsurgical techniques on animal eyes in a “wet lab” 
environment. However, since tissues in an animal eye 
“feel” and “behave” very differently from the human 
eye, historically, much of the actual training happens 
on patients under close supervision by a senior 
Consultant. 
 
There is an emerging trend to use simulator training  in 
order to help trainees learn basic cataract surgical 
skills. There are several centres across the country 
that has a virtual microsurgical simulator to help 
trainees in their region. At the moment we do not have 
a similar facility for trainees in the West Midlands. 
We are proposing to set up this facility based at the 
Wolverhampton Eye Infirmary to teach our doctors in 
training. The Deanery have promised funding for 
consultant teaching and are very supportive of our 
proposal. 
 
Once simulator training is established at WEI, there is 
an intention to offer training to other doctors in training 
within the region, which the Deanery will support. this 
This will bring in income to the Trust 
 

Action Requested:  Procure an Eyesi simulator from WEI charitable funds 

Report of: Marion Washer 

Author: 
Contact Details: 

Tel: 01902 696278      Email: marion.washer @nhs.net 

Resource 
Implications: 

Capital  -     Simulator to be procured from charitable             
funds   

  £149,000 
Revenue -    Maintenance contract to be funded from within 
           Ophthalmology budget from year 2   



Title:  

 £3,000 
 

Public or Private: 
(with reasons if private) 

Public Session 

References: 
(eg from/to other committees) 

N/A 

Appendices/ 
References/ 
Background Reading 

N/A 

NHS Constitution: 
(How it impacts on any 
decision-making) 

In determining this matter, the Board should have regard to 
the Core principles contained in the Constitution of: 

 Equality of treatment and access to services 
 High standards of excellence and professionalism 
 Service user preferences 
 Cross community working 
 Best Value 
 Accountability through local influence and scrutiny 

 

Background Details  

1  • Simulator training for junior doctors is well established throughout the 
country and within the Trust.   

• Several Ophthalmologists are trained in the delivery of simulator 
training. 

• There is a need to introduce simulator training of ophthalmology 
doctors in training within the Birmingham and Black Country region 

• The Deanery is supportive of the WEI setting up simulator training 
and have promised funding for consultants to train. 

• The simulator can be procured through charitable funds 

• The WEI would become the regional centre for ophthalmology 
simulator training – this will enhance the reputation of the WEI as a 
teaching centre and ultimately bring income into the Trust. 

 

Page 2 of 2 



Royal Wolverhampton Hospitals NHS Trust 
Critical Care Services 
 
Outline Business Case                
 

TITLE OF PROPOSAL     
Procurement of a Simulator for the teaching of Junior Doctors within the 
Ophthalmology Directorate at Wolverhampton Eye Infirmary (WEI). Funded 
from Charitable funds 
DIRECTORATE 
 
 Ophthalmology 

PROJECT LEAD (ACCOUNTABLE 
OFFICER)  
 
Marion Washer   

BACKGROUND 
Trainees beginning their career in Ophthalmology are expected to attend a one-
day basic surgery skills course run by the Royal College of Ophthalmologists, 
London. They also have opportunities to practice a few basic microsurgical 
techniques on animal eyes in a “wet lab” environment. However, since tissues in 
an animal eye “feel” and “behave” very differently from the human eye, 
historically, much of the actual training happens on patients under close 
supervision by a senior Consultant.  
 
There is an emerging trend to use technology in order to help trainees learn 
basic cataract surgical skills. There are several centres across the country that 
has a virtual microsurgical simulator to help trainees in their region. At the 
moment we do not have a similar facility for trainees in the West Midlands.  
 
We are proposing to set up this facility based at the Wolverhampton Eye 
Infirmary.  
 
By using bespoke 3D computer simulation, the EYEsi system will allow trainees 
to develop initial microsurgical skills and simulate more complex surgical 
problems and techniques for managing them. The simulator uses an operating 
microscope with the trainee operating on a virtual eye, realistically mimicking, a 
real cataract operation, but without the stress! Improvement in skill can be 
measured; pre-designed courses can be used by the trainee on his/her own, or 
the system can be used with a trainer. 
 
The Regional School of Ophthalmology is very keen that we have this facility 
available for West Midland trainees.  
 
The Ophthalmology department accommodates and trains a range of trainee 
doctors ranging from FY1 to ST7 level of seniority.  As a regional centre, the 
Ophthalmology department takes the training of trainee doctors very seriously. 
The opportunity to provide simulator training will further enhance the delivery and 
commitment of training at the WEI.   In addition, it will also reduce the risks for 
patients to have trainees who have “learnt” the basic skills on the virtual 
simulator before performing “live”. 



WEI has an excellent reputation for training and being the only centre in the 
region to have this facility will only enhance that reputation.  
 
DELIVERY OF TRAINING 
 
The junior trainees will be trained on how to use the machine and taken through 
the steps of surgery by a senior consultant. Initially this will have to be done as a 
1-on-1 session but as the trainees become more confident in using the machine, 
they can practice solo, keep a log of the “procedures” that they have undertaken 
and Consultant supervision may be less intensive.  The teaching plan can be 
seen in Appendix 1. 
 
A lockable room has been identified within the teaching block of the WEI to 
house the simulator.  This will give consultants and juniors more flexibility for 
teaching on the simulator 
 
FUNDING FOR TRAINING 
 
The Head of School of Ophthalmology has assured us funding (equivalent of 1 
PA) from the Deanery to pay towards the cost of Consultant time required for this 
training. See Appendix 1. 
 
INCOME GENERATION OPPORTUNITIES 
  
Once the simulator training is established at WEI, there is a plan to run courses 
that trainees could enrol for and pay out of their study budgets.  This would be 
easy to set up, the consultants are committed to deliver ‘out of hospital’ training 
and the room that the computer would be housed in, is adjacent to the WEI 
teaching room.   
 
There are two options outlined in this business case. Option 2 is the preferred 
option. 
 
CASE FOR IMPROVEMENT  
 
In order to improve the quality of junior doctor training at WEI and reduce the risk 
to patients who are operated on by junior doctors, albeit under the supervision of 
consultants,  It is proposed that a simulator be procured through WEI charitable  
funds  
 
 



 
• OPTION 1. –  Continue to train junior doctors through the current 

   methods of formal teaching and clinical supervision.   
This option will not :- 

• Enhance the training experience for junior doctors 
• Reduce the risk to patients when operated on by junior doctors 
• Provide opportunities for income generation through ‘out of 

hospital’ training programmes. 
• Enhance the reputation of teaching at WEI 

 
• OPTION 2 -  Procure a simulator for the purpose of teaching junior 

           doctors at WEI and ultimately within the region. 
 
This option would:- 

• Enhance the training experience for junior doctors 
• Reduce the risk to patients when operated on by junior doctors 
• Provide opportunities for income generation through ‘out of 

hospital’ training programmes. 
• Enhance the reputation of teaching at WEI 

 
 

  
The preferred option is:-  Option 2 
 
 
 
BENEFITS OF PREFERRED OPTION  
 
Benefit Measure and 

approach 
Date benefit 
will be realised 

Enhance the teaching for Junior 
doctors 

Junior doctor and 
Deanery feed back 

Upon 
commencement 
of simulator 
training 

Reduce the risk to patients when 
operated on by junior doctors 

Datix reports Upon 
commencement 
of simulator 
training 

Provide opportunities for income 
generation through  regional 
simulator teaching sessions 

Budget reports When an 
established 
simulator 
training 
programme at 
WEI has been 
achieved 

 

 
 
 
 



FINANCIAL IMPACT  
 
Capital Cost :      
 
See financial Schedule and Quotes 
 
 
Revenue Cost:   

• Funding to deliver 4 hours of teaching per week to be provided by the 
Deanery. 

• Funding to deliver regional training would be covered by the income 
generation. 

• Maintenance costs of simulator to be accommodated from existing WEI 
budget.  See quote 

                              
 
RISKS AND DEPENDENCIES  
 
Dependency Grade 

(R,A,G) 
Dependent upon approval being given to procure the simulator 
through charitable funds 

 
Green 

 
 
PUBLIC CONSULTATION –  
 N/A 

EQUALITY IMPACT ASSESSMENT  
 N/A 
HIGH LEVEL IMPLEMENTATION PLAN 
  
Key Actions Person 

responsible 
Timescale 

Approved by Division Group Manager October ‘13 
Approved by Capital Revue group Carolyn 

Robinson 
Oct/Nov ‘13 

Approved at Trust Board Divisional 
Manager 

November 
‘13 

Procure Simulator and commence training  Clinical Director  
WEI 

 
December 
‘13 

 

SUBMITTED BY:          
 
Clinical Director ………………………Matron…..……………………Dir. 
Mgr……………………………. 
 
Date…………………………………….. 
 



 





APPENDIX 1         
 
Month ST 1 and 2 ST 3 and above 

WEI Trainees Other W Mid Trainees 
 

WEI Trainees Other W Mid Trainees 

No. of 
trainees

No. of hours in a 
week  
(in a month) 
 

No. of 
trainees

No. of hours in a week 
(in a month) 

No. of 
trainees 

No. of hours in a 
week  
(in a month) 
 

No. of 
trainees 

No. of hours in a week 
(in a month) 

Aug 2 2 hrs per trainee  
= 4 hrs in a week 
= (16 hrs in a month) 

4 2 hrs per trainee  
= 8 hrs in a week       
= (32 hrs in a month) 
 

4 1 hrs per trainee  
= 4 hrs in a week 
= (16 hrs in a month) 

10 1 hrs per trainee  
= 10 hrs in a week 
= (40 hrs in a month) 

Sept 2 1 hr per trainee  
= 2  hrs in a week 
= (4 hrs in a month) 
 

4 1 hr per trainee  
= 4  hrs in a week 
= (16 hrs in a month) 

4 2 hrs in a week 
 
= (8 hrs in a month) 

10 5 hrs in a week 
 
= (20 hrs in a month) 

Oct 2 (2 hrs in a month) 
 

4 (4 hrs in a month) 4 4 hrs in a month 10 10 hrs in a month 

Nov 2 (1 hr in a month) 
 

4 (2 hrs in a month) 4 4 hrs in a month 10 10 hrs in a month 

Dec 2 (1 hr in a month) 
 

4 (2 hrs in a month 4 4 hrs in a month 10 10 hrs in a month 

Jan 2 (1 hr in a month) 
 

4 (2 hrs in a month 4 4 hrs in a month 10 10 hrs in a month 

  25 hours  58 hrs  40 hours  100 hours 
         
 
If we look at training ALL ST1 and 2 and ONLY WEI based ST3 and above:  
About 125 hours of Cons time  over  6/12 = 250 hours in a year 
 
4 hours  =  1 session 
So, 250 hours = 66 sessions in a year 
This equates to about 1.25 Cons PAs……(52 weeks in a year 
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APPENDIX 4 
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