
hospitals are required over five years. Trainees’ contributions are docu-
mented as follows: total number signed up to the study; number en-
rolled in the NIHR associate PI scheme; and the number of patients
approached and recruited. The proportion of ‘emergency’ and ‘elective’
patients recruited was also recorded.
Results: Sunflower has been open since February 2019 and 48 centres
are currently participating. A total of 104 trainees have been actively in-
volved and 34 are/have been enrolled in the associate PI scheme. To
date, 3992 patients have been screened, by trainees (n¼ 719,18%), con-
sultants (n¼ 439,11%) and research nurses (n¼ 2214,71%). 1996 patients
have been recruited, 359(18%) of which by trainees, 319(16%) consul-
tants and 1318(66%) research nurses. Of the recruited patients, 423
(21%) presented as emergencies, recruited by trainees (n¼ 169,40%),
consultants (n¼ 59,14%) and research nurses (n¼ 195,46%).
Conclusions: Trainees have an important role to play in recruiting
patients to multicentre surgical RCTs, in particular in emergency set-
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tioner performed 97.6%. Robson group 1 (30.0%), 5 (29.5%), and 3 (27.1%)
were the major CS indications. The complication rate was 7.6%.
Surgeons registered 29 (5.8%) intraoperative bleeds, 4 (0.8%) bladder in-
juries, 5 (1.0%) postpartum hemorrhages, 3 (0.6%) functional ileus, 3
(0.6%) superficial surgical site infections, and 7 (1.4%) endometritis.
Conclusion: The frequency of CS is optimal at the University Clinics of
Bukavu. Its indications are evolving with time.
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Introduction: High costs and inaccessibility are significant barriers to
face-to-face basic surgical skills (BSS) training. Virtual classrooms en-
able the combination of computer-based learning with interactive ex-
pert instruction and feedback. They may optimise resources and in-
crease accessibility, facilitating larger-scale training whilst producing a
similar educational benefit. We aim to evaluate the efficacy of virtual
BSS classroom training compared to both non-interactive video and
face-to-face teaching.
Method: 72 medical students will be randomly assigned to three equal
intervention groups based on year group and surgical skill confidence.
Interventions will be implemented following an instructional video.
Group A will practice independently, Group B will receive face-to-face
training, and Group C will receive virtual classroom training. The
assessed task will be to place three interrupted sutures with hand tied
knots. Pre- and post-intervention Objective Structured Assessment of
Technical Skills (OSATS) will be blind marked by two experts. Change
in confidence, time to completion and a granular performance score
will be measured. Feasibility and accessibility will also be assessed.
Results: Significant improvement in OSATS within groups will be indic-
ative of intervention quality. Difference in improvement between
groups will determine relative performance.
Conclusion: To our knowledge, this will be the largest randomised con-
trol trial investigating virtual BSS classroom training. It will serve as a
comprehensive appraisal of the suitability of virtual BSS classroom
training as an alternative to face-to-face training. The findings will as-
sist the development and implementation of further resource-efficient
virtual BSS training programs during the COVID-19 pandemic and in
the future.
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