
skills (OSATS). The following metrics were analysed: task duration, dis-
tance moved by instruments, average instrument speed, average in-
strument acceleration, left- or right-handedness and instrument
smoothness. Metrics were correlated to OSATS scores using regression
analysis. Threshold for significance was p¼ 0.05.
Results: During the study period, there were 1639 peg capping perform-
ances by 85 trainees; 103 video recordings were submitted for assess-
ment. All metrics were significantly associated with OSATS score, ex-
cept instrument acceleration. The multiple linear regression model
was highly correlated with actual scores (Pearson correlation 0.658;
p< 0.001). Practice was positively correlated with regression model pre-
dicted OSATS score (regression analysis; ANOVA p<0.001).
Conclusions: Instrument tracking metrics reliably predict OSATS per-
formance and practice improves predicted score. Trainees can use met-
rics in unsupervised practice and gauge whether they are improving as
expected.

548 “The New Normal”? How We Adapted Simulation
Training in The Midst of the Coronavirus Pandemic

K. Metcalfe, J. Pollard, D. Jeffreys, I. Thomas

Raigmore Hospital, Inverness, United Kingdom

Introduction: Delivering high quality teaching during an international
pandemic is challenging but becomes increasingly important when
trainees are taking on new roles and responsibilities. Instead of ceasing
our simulation programme, we adapted it to comply with local infec-
tion control guidelines. We devised in-situ high-fidelity ward round
simulations for all levels of trainee, from newly qualified doctors to se-
nior registrars.
Method: The ward round consisted of three simulated patients with a
range of conditions appropriate for the level of trainee, role-played by
faculty members. The simulations were offered to all Foundation Year
Doctors, Junior Middle Grade Doctors and Surgical Speciality Trainees
with all participants wearing Personal Protective Equipment (PPE)
according to COVID-19 infection control policy.
Results: A total of 81 trainees took part in the simulations. Almost all
reported it as ‘very useful’ and that it improved confidence in progress-
ing to the next stage of their career. Trainees also found it enjoyable
and that personalised feedback allowed them to identify areas for de-
velopment.
Conclusions: We have shown that ward round simulations can be run
safely and effectively despite current COVID-19 restrictions. Even se-
nior trainees found that a ward round simulation was useful and were
keen to see it become a regular part of deanery teaching.

learning, impact on mental health during lockdown and the differences
between FOAMed and more traditional based campus lecture-based
learning.
Results: 1306 students responded to the survey. The majority of stu-
dents were concerned regarding their training during lockdown, with

71% reporting an impact on their stress levels and 44% reporting a neg-
ative impact on mental health.
On average students attended 4.3hours of teaching put on by their uni-
versity per week, vs 7.9hours by SMILE.
Positives included anonymity, making 80% more likely to both ask and
answer questions, the informal approach, ease of access and enthusi-
astic teachers. Negatives included time differences and technical
issues.
Conclusions: Lockdown provided challenges in medical education,
which platforms like SMILE addressed. Our experiences highlighted
many positive outcomes of online medical education that may be ap-
plicable to other educators.

sus indirect bypasses with regard to perioperative complications in
paediatric and adult patients with MMD, using a systematic review and
meta-analysis of published observational studies.
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