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Robotic-assisted surgery uses computer-controlled instruments to help a surgeon perform an operation through small cuts. The surgeon controls the equipment and remains responsible for care. This report evaluates the Versius system at Milton Keynes University Hospital (MKUH), introduced in November 2019. By May 2023, MKUH had completed 500 Versius procedures across several specialties (Milton Keynes University Hospital, 2023). This innovation meets the ten-year requirement; robotic surgery in general is much older.
Versius combines a surgeon’s console, a three-dimensional view and movable robotic arms. Its introduction changes staff skills, theatre routines and how patients receive care (Butterworth et al., 2021). It reflects the aim of using technology to improve services in A plan for digital health and social care (Department of Health and Social Care, 2022). Successful implementation does not prove better outcomes for every operation. The National Institute for Health and Care Excellence (NICE) permits Versius use during a three-year evidence generation period, conditionally (NICE, 2025b). The report considers positive and negative effects on the workforce, service delivery, patients and communities, distinguishing Versius evidence from research on other platforms.
[bookmark: _Toc242264687]Workforce
[bookmark: _Int_moOg4DDe]Robotics changes how surgical teams work. A team at a console guides the surgeon as he or she performs the surgery, and a team by the patient prepares the instruments and assists in the surgery. Competence of the whole team, clear responsibilities and communication are therefore key to safe implementation, and not just the surgeon's skills (Royal College of Surgeons of England, 2025).
[bookmark: _Toc242264688]Benefits - Positive outcomes 
Versius creates opportunities to develop digital and practical skills. Butterworth et al. (2021) evaluated 17 teams who completed a 3.5-day practical programme and online learning. The average score on robotic skills increased from 21.0 to 23.4. This helps to facilitate structured training, but good performance in simulation does not mean that you will be safe in independent practice with patients. Assessment of competence should therefore take place on a regular basis during supervised clinical work undertaken.
Robotic surgery could also make complex surgery less physically demanding for highly skilled surgeons, which may help them to keep working (NHS England, 2025). This is a potential labour market advantage, but not an indication that staffing pressures will go away. What Good Looks Like is a framework that promotes digital skills and lifelong learning for all workers in the NHS (NHSX, 2021). When applied to Versius this includes the involvement of nurses and theatre practitioners in training, protected learning time and technical support. The use of named mentors and keeping focus on each team member's development would be useful to ensure that gaps in skills are identified prior to staff entering less supervised work.
[bookmark: _Toc242264689]Challenges - Negative outcomes
Training takes staff away from routine clinical work and access remains uneven. The Royal College of Surgeons of England (2025) highlights some of the challenges for adoption as limited training opportunities. A valid worry is that if the work is done by a small number of experts, there is a risk that trainees may not be able to advance their console skills. Training opportunities between trusts need to be shared and competence in conventional surgery should be maintained as patients may yet require another approach.
Care must be taken with evidence of training too. Three of the authors of the Versius training study were manufacturer employees, and the study assessed only simulated tasks and not patient outcomes (Butterworth et al., 2021). This does not negate its findings but fortifies the cause for independent assessment. Without funding courses without supervised practice, there would be a gap in funding. Digital transformation policy acknowledges the requirement for continuous workforce skills development, not just purchase of equipment (Department of Health and Social Care, 2022).
[bookmark: _Toc242264690]Service delivery
Introducing Versius requires changes to theatre preparation, operating lists and arrangements for training and equipment support. In the MKUH a prospective study was conducted, which included 160 procedures in colorectal, gynaecological and general surgery over a 19-month period, showing implementation at multiple services in a previously inexperienced hospital (Dixon et al., 2021).
[bookmark: _Toc242264691]Benefits - Positive outcomes
Sharing a platform across specialties can support wider access to keyhole surgery and make better use of equipment. The MKUH study found median lengths of stay of six days for colorectal surgery, one day for gynaecology surgery and no days for general surgery (Dixon et al., 2021). These findings indicate that there were a few different care pathways that could be achieved. But they didn't have a comparison group, so they don't know if the Versius shortened stays or made them more efficient.
GIRFT suggests planned regional coordination of activities, and adequate quality and activity monitoring when implementing robotics (Getting It Right First Time, 2025). There might be opportunities for shared scheduling and/or referral arrangements which may aid trusts to use the system consistently. This is a practical piece of advice and not an indication of savings that have been realised at MKUH. NICE's evidence generation plan also helps identify information on equipment failure rates as well as resource use and outcomes, which can help services determine whether expansion of services leads to better care (NICE, 2025a). Adequate staffing and contingency arrangements must be in place as equipment is not the only guarantee that an operating list will be run safely and effectively.
[bookmark: _Toc242264692]Challenges - Negative outcomes
Purchasing equipment, maintenance, consumables and training create costs that must be weighed against other NHS needs (NICE, 2025b). The cost of robotics means that funds are no longer available for other staffing or services. Lower unit stays alone are not an indicator of value for money.
An economic evaluation of robotic bladder removal in the UK revealed an additional 31 minutes of theatre time and an estimated extra cost of £1,124 per patient than for open surgery. Its primary analysis found it to be of only limited cost-effectiveness over 90 days (Dixon et al., 2023). This took place on another platform and with another procedure, which means that these figures cannot simply be transferred to Versius. Still, they dispute the notion of robotics being money-saving. Hospitals should benchmark their pathway costs and outcomes in their locality and be mindful that pathways with limited use and early learning can lead to lower pathway efficiency. These are some of the evidence gaps that are reflected in NICE's conditional guidance (NICE, 2025b).
[bookmark: _Toc242264693]Patient and service user
For patients, the relevant question is whether robotic surgery offers safer treatment and a better recovery for their condition. Our NHS Lothian feasibility studies recruited 32 colorectal cancer patients in the early stages of the Versius research but were limited in the number of complex cancers that were included or patients with other severe conditions (Collins et al., 2021).
[bookmark: _Toc242264694]Benefits - Positive outcomes
Robotics can help deliver minimally invasive surgery, which may mean smaller wounds and earlier discharge for suitable patients (Getting It Right First Time, 2025). The iROC bladder cancer trial provides more robust comparative UK evidence. In 317 patients who underwent surgery, the median time alive and outside the hospital at 90 days was 82 days for robotic surgery vs. 80 days with open surgery. There was also an improvement in the early quality of life, but these did not differ significantly after 12 weeks (Catto et al., 2022). That indicates a small recovery advantage with this procedure as opposed to a blanket Versius recovery advantage.
Knowledge of treatment options is also a factor in patient experience. NICE recommends shared decision making considering personal preferences, and explaining the benefits and risks (NICE, 2021). Describing the control of the robot, the nature of recovery and options can help aid informed choice. It is a suggested way of reassurance and not an indication of all patients wanting robotics. Patients would make choices in accordance with their own priorities, if they were provided interpreters and checking the understanding would be done.
[bookmark: _Toc242264695]Challenges - Negative outcomes
Patients should not assume that newer equipment guarantees better care. Dhanani et al. (2021) conducted a review of 50 RCTs with a total of 4,898 patients and results demonstrated that there was no difference in multiple outcomes in most of the trials. The studies had various operations and older platforms and were not directly applicable to Versius. In combination with Collins et al. (2021), this demonstrates the need to discuss benefits on a patient-by-patient basis.
Consent takes time, it involves understandable information and support, and it involves discussing what is relevant in terms of uncertainty (General Medical Council, 2020). Surgical recordings that can be identified, as well as associated health data, create privacy issues. In addition to the Data Protection Act 2018, health data is also protected by the UK GDPR (Information Commissioner's Office, 2024). Access should be restricted and data use explained via trusts. Digital skills are not a requirement for robotic surgery, but where digital channels are creating barriers, accessible information and non-digital communication remain crucial (NHSX, 2021).
[bookmark: _Toc242264696]Community
Community effects extend beyond the operation to where care is provided and how families support recovery. GIRFT advises regional coordination of equitable service planning (Getting It Right First Time, 2025). The value of Versius to the community should thus be evaluated along the entire care pathway, including access to and support following discharge.
[bookmark: _Toc242264697]Benefits - Positive outcomes
MKUH’s experience shows that a district general hospital can introduce a robotics programme across specialties (Dixon et al., 2021). This provides a potential pathway to treatment in the community where capacity is available. But the study and the hospital's milestone announcement don't show improvement in access to health services in deprived or rural areas.
Early recovery may minimise disruption to family life and the time that family members spend providing support for hospital visits. This is an appropriate assumption based on the recovery results in Catto et al. (2022) and not a measured Versius family outcome. NHS England's partnership guidance helps to engage patients, carers and communities in service design (NHS England, 2022). In robotics, co-production might involve influencing the information for referrals and supporting people's discharge.
[bookmark: _Toc242264698]Challenges - Negative outcomes
Concentrating equipment and specialist teams in fewer hospitals may improve experience and equipment use but could increase travel burdens. This risk is relevant to the inclusion health framework because its focus on factors that can hinder access makes it so. Designing referrals should include consideration of travel support, local assessment and follow-up.
The NHS England inclusion health framework suggests knowing peoples' experiences of accessing health services and supporting them to access services (NHS England, 2023). Core20PLUS5 to focus on disadvantaged groups (NHS England, 2021) and look at access and outcomes by deprivation and disability within trusts. Treatment for selected surgical conditions is provided by robotics; public health benefit relies on equitable access and care pathways. Numbers of procedures do not necessarily indicate improved community health. Referrals to people who were not engaged in treatment should be included as feedback.
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In conclusion, Versius at MKUH is a valid recent digital innovation because its documented introduction was in 2019. Evidence shows that there are opportunities to develop staff skills and feasibility across specialties. But the small-scale observational studies cannot show superiority and findings from other robots are not to be interpreted with caution. Issues of cost, training capacity, informed consent, and unequal access continue to be of primary concern (NICE, 2025b).
[bookmark: _Toc242264701]Recommendations
Training should be provided through trusts for the entire team and then supervised practice and independent evaluation. Due to staffing pressures release time may not be available, so phased implementation and joint regional training is feasible (Royal College of Surgeons of England, 2025). Expansion should be based on comparison of complications, recovery, theatre time and total costs, and not on procedure numbers, as per NICE's evidence plan (NICE, 2025a).
Information and explanations about data use should be readily available and understandable to the patient. There should be resources and consultation for communities and carers to design referrals and discharge support; and for transport and home-care barriers. (NHS England, 2022). These measures would enhance the safety and fairness of implementation and allow for evaluation of its intended benefits.
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