
Introduction: COVID 19 affected surgical training owing to changes in
rotations, moving trusts/departments, surgical skills acquisition and
new guidelines/protocols during unprecedented times. Aim was to in-
fer how redeployment impacted surgical skills via an objective and
subjective study.
Method: A retrospective observational study comparing lead surgeons
in Laparotomy and Appendectomies between 23rd March- 31st July
(2019/2020). A subjective survey was done to elucidate perspectives on
skill, academic advancement and trust/deanery support. A focussed
group discussion was also done to gain insight on physical and psycho-
logical well-being.
Results: Laparotomy 2019 (n¼ 75) had 59%; 41%; 0% - Consultants/
Registrars/ fellows respectively as lead surgeons. 2020 Laparotomies
(n¼ 50) had 40% consultants; 41% registrars; 20% fellows
Similarly, Appendectomy 2019 (n¼ 94) had 8.5% consultants; 71.3%
registrars; 3.2% clinical fellows, whereas 2020 Appendectomies (n¼ 67)
had 18% consultants; 71.6% registrars and 10.4% fellows.
The Likert questionnaire showed 42.86% had mental exhaustion, less

uate the long-term effectiveness of near-peer surgical teaching
nior doctors.

Method: We developed a rolling 12-week trainee-led didactic surgical
education programme for Foundation doctors and Core Surgical
Trainees. Junior doctors delivered teaching to peers with registrar in-
put; session and supervision feedback was recorded using 5-point
scales and free-text responses.
Results: 42 junior doctors responded to our end-of-programme feed-
back surveys covering December 2018 to April 2020. The overall pro-
gramme (8.8361.08/10), relevance (4.6260.58/5), presentation quality
(4.6060.50/5) and supervisor knowledge (4.8160.40/5) were rated highly
by respondents. Attendees also reported significant improvements in
subject knowledge (3.7260.92/5 to 4.5060.56/5, P< 0.0001), clinical con-
fidence, presentation and teaching skills.
Conclusions: Our near-peer teaching programme addressed the educa-
tional needs of junior doctors and developed their presentation and
organisational skills. Supervision and input from registrars facilitated
discussion and reinforced key concepts. The success of this programme
highlights the role that trainees can play in designing, developing, and
leading an effective surgical teaching programme.
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Introduction: The COVID-19 pandemic has threatened all aspects of so-
ciety. Medical education has not been immune to this. Clinical educa-
tors have had to enact creative solutions to ensure continued depart-
mental learning and development. We describe our experience in the
General Surgery department of a District General Hospital of transition-
ing to webinar-based teaching.
Method: 7 tutorials were delivered virtually from April-May 2020. A
database was created to store presentations alongside supporting ma-
terial. An online questionnaire canvassed attendee responses (n¼ 28)
to individual teaching sessions and the methodology of the teaching.
Results: 71% of staff responded. 100% of respondents were “very,” or
“extremely,” satisfied with the quality of teaching. 79% thought remote
access encouraged attendance. Attendance rose from 45-65% to 60-75%
through the use of the learning database. 92% wanted this teaching
methodology to continue.
Specific reference was made in free text responses to the quality, con-
venience, and utility of the learning database. Maintenance of respon-
sible social distancing was also given as a positive aspect of this teach-
ing method.
Conclusions: We report a successful transition from traditional teach-
ing to a virtual platform as a result of COVID-19 restrictions. Our experi-
ence is that high quality teaching can be delivered virtually while en-
couraging attendance and maintaining social distancing.
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