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Supplementary Figure_2: Example feedback capturing participants’ reaction
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Modifiable- Global Evaluative Assessment of Robotic Skills (M-GEARS)

Fessement:
Skill/Procedure:

Tratner/Kessasor Name: Tospital/ Venue:
Trainee Name and Level of Expertize: Date:

Depth Perception

[ 1- Constantly ovarshoots target, wids swings, slow to correct
oz
03" Some overshooting or missing target, but quick to correct
Oa.

5. Aoourately directs instruments in the correot plane to tazget

Dexterity with maltiple
wristed instruments

1. Uses only ore hand, ignores non dominant hand including 3 axm. No/poor co-ordination, No/poor use of wristed nstramentation of creation of
morkepace. Swapping instrument contra] disrupts fow o task progres.

=

13 Uses both hands but does not optimiss interaction between hands. Wristed degress of freedom used for most tasks, mulfiple atempts o optimise angle. Ifusing 3
instruments: attemps to create workspace may have collsions. Managing positions of ll 3 instruments may lack coordination or disrupt low o task progress.

[=pi

5. Expertly uses both hands in  complementary way to provide optimal exposure, if using 3 instraments: Creates optimal workspace, rare/no collisions,
cificient use of al instruments inc. wristed deqrees of freedom, dvnamic low and task progress.

Efficiency/Flow of
operation

TIL Inefficient efforts; many tentative movements: constantly changing focus or persisting without progress
Oz

3. Slow, but planned movements sre ressonsbly organized

O

5. Confident, efficient, and safe conduct, maintains focus on task fluid progression

DL Rough moves, tears tissue, injures nearby struotares, poor control, raquent suturs breakage

02
13" Handles tissue reasonably well, minor trauma to adjacent issue, rare suture breakage
01
5. pplies appropriate tension, negligible injury to adjacent structures, no suture breakage
Ttonomy 1. Drable 15 complate entire task, even with verbal guidance
02!
waD 13- Abletocompletetask sfely with moderate vesbal uidance
4.
5 Able to complete task independently without verbal prompting
Miaster manipulator TI1. Consistently does not optimize view, hand position, or repeated collisions even with guidance
workspace/Robetic control | [12.
03 View is somtimes not optimal. Ocsasionally needs to relosate arms. Occasional sollisions and obstrustion of assistant
wAQ 04
5. Controls camera/hand position optimally and independendly. Minimal collisions or obstrustion of assistant
Basic energy SKIlls D11 Doss not know which enexgy padsls/buttons do which function. Does not use on screen icons, ncorreot use with nsar miss o conseqquential sror
oz
waD ] 3. Reely nesds multple sttempts to select and press intended energy pedal/button. Uses onsoresn icons to assistf nesdad.
ox
15 Presses pedal/button orly forintendlsd instrument. Uses onscreen icons to asist f needsd.
Overall D1 Very poor
performance/quality of the | (12
Enal product O3 Compatent
O4.
(5 Clearly superior
Total zcore: 740 (Please modify soore i the domain I 115 ot ssessed L & aulonomy not assessed i blinded review or energy devics f not used)
Case difficulty: O, Very easy task, ideal anstomy. if simlator s it novice level task.

‘Bdditional comments

02 Moderately dificult ack, if simulator i it intermediate level
013, Diffcult task or anatoms e.g. obesity, chemoradiotherapy, adhasions, nasrou workspace. f simulatori it advanced level

Feedback for improvement and Trainee learning points:

Ercors:
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ALSGBI Robotics Driving License Course: 13t -16'* August 2023

Please give your overall star rating for this event

5/5 % 100%

average rating would recommend

What were you hoping to gain from attending this
event?

To improve my experience with robotic system

More skills

Knowledge and hands on robotics

Docking principles and console training

To improve skills and safety continue practising robotic
surgery.

« Toimprove my skills o robotics surgery.

« Basic knowledge about the console and operating via console.

What was the most useful aspect?

Al sessions are useful.

‘The assessment working under pressure.

Learning the capabiliies of the robotics

Practical

‘The manipulation of main control, gives more freedom
and skills

* Feedback session while doing on console (touching the.
numbers)

Suturing and cutting. UR

Suturing assessment. Simulation

‘Training on bowel and skills with sessions and suturing.
Practical hands-on model

VR simulations feedback assessments.

Facilitation are brillant. Clear instructions,

Organised , great teachers.

Food éo Encelllent!!!

Amazing Course!!
Very Supportive Faculty!!

How well do you agree with each of these statements

Recommended

Good value for money

Venue suitable for event

Faculty/tutors effective and
helpful

Content, aims and objevtices
were clear

Event met needs

Excellent Faculty knowledgeable.
Very structured and tailored to learn basics of
robotic surgery.
Excellent Teachers.

0% 20%

40% 60% 80%

mstrongly disagree

' Disagree somewhat

Neutral

' Agree somewhat

mstrongly agree

100%

What are the next steps that you plan to take?
o applyskis in operation theatres.

+ More practice and involvement

+ Awating the robotic system to arrive in hospital and start safe
practice.

Opportunityto find theatre and learn on patient.

practice

To continue practising robotic surgery

Opportunityto do more and attend theatre/assit.

To observe robotic surgery.

To start basic oboticssurgeries in my hospital.

I am new to Robotic, so it was
very helpful.
Very Helpful staff and giving tips in on
discreate way.

Food was Amaging

/1
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Correlation between participants’ M-GEARS scores on attempt 2 of all dry tasks with the final summative task

Summative cyst percentage scores
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