
focused on evidence-based frameworks to approach AFP applications,
critical appraisal, personal and clinical interviews. Pre- and post-webi-
nar electronic surveys compared preparedness in self-reported knowl-
edge (SRK) and confidence (SRC) on a Likert scale (1: not
knowledgeable/confident – 5: very knowledgeable/confident). SPSS
v27.0 was used to perform Wilcoxon Signed-rank test; P-value<0.05
was considered statistically significant.
Results: Mean attendance per presentation was 136, with 93(68.4%)
pre-webinar responses and 62(45.6%) post-webinar responses. Both
SRK and SRC regarding AFP applications improved by the same value
(median 3 versus 4; p< 0.0001). Both SRK and SRC in critical appraisal
also improved by the same value (median 2 versus 4; p< 0.0001). SRK
and SRC in using interview answer frameworks (SPIES, STARR and
CAMP) improved from median 2 versus 4 (p< 0.0001) and median 1 ver-

dents found useful.
Method: We developed a four-month surgical revision
gramme for medical students in both Nottingham and
Medical Schools. We analyzed the feedback forms we rece
medical students attending the teachings in the first three

Results: In total, there were 12 teachings and 138 feedback forms
across the first three months. The overall rating for teaching pro-
gramme was 4.8 out of 5. The main comments medical students found
useful to improve our teaching were: using pictures to illustrate pathol-
ogy, including questions during the lecture, simplifying the knowledge
and using mnemonics and presenting a case scenario for the topic.
Conclusions: Medical students find revision teaching programmes use-
ful in supporting their medical education. Comments from their feed-
back are a useful tool in improving teaching sessions. Medical
educators can utilize the pointers we received in improving their teach-
ing programmes.

881 Delivering Consultant-Led Teaching During A Global
Pandemic

A. Connelly, T. Ton
NHS GGC, Glasgow, United Kingdom

Aim: Providing high quality teaching has become increasingly difficult
as social distancing and disrupted schedules caused by the COVID-19
pandemic make large in-person gatherings impractical. Yet the need
and demand for this has only increased. We sought to use an innova-
tive virtual þ in-person format to facilitate delivery.
Method: We designed a 6-session ENT teaching programme for GP
trainees over 3 evenings. Each session was consultant-led, delivered
in-person in a large lecture theatre, and simultaneously broadcast on
Microsoft Teams. The in-person element was intended to permit prac-
tical demonstrations, e.g., of the Dix-Hallpike test, to supplement pre-
senter’s videos. Attendees could attend in-person or virtually. Sessions
were timed to allow staff from the nearby hospital to join immediately
after work.
Results: All attendees attended virtually. And all felt that the video
demonstrations were sufficient, and that in-person replication was un-
necessary. Course delivery was rated ‘very good’ or ‘excellent’ by 88%
(n¼ 17), and the course overall was rated similarly by 94%. Several com-
ments suggested that in future we focus on virtual delivery by shifting
the starting time later to “allow a natural break after work”.
Conclusions: The COVID-19 pandemic has altered many aspects of our
lives, and teaching delivery is not immune to this. The overwhelming
preference for virtual attendance amongst our cohort suggests that
many doctors are comfortable with, and even enthusiastic for, this
change, and that teaching can still be effective. Future iterations of this
course will likely emphasise the virtual element and record the ses-
sions to allow for time-shifted viewing.
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