
Aim: Coronavirus disease 2019 (COVID-19) presents a variety of unfore-
seen challenges to medical students and surgical trainees. Adaptations
to the content and delivery of medical education are inevitable as insti-
tutions respond to the virus. Departments face significant restructur-
ing, with important implications for training. Our aim was to assess
the global impact of the first wave of COVID-19 on medical and surgical
education.
Method: Between 12 May and 26 May 2020, an online survey was con-
ducted and circulated to contacts of the International Association of
Student Surgical Societies, including medical students and healthcare
practitioners. All data were anonymous; no personal identifiable infor-
mation was collected. Consent was implied by participation in the sur-
vey, which was on a voluntary basis.
Results: We collated 527 responses from 111 institutions across 26
countries. Globally, 93.5% of medical student placements were affected
by the first wave of COVID-19, with examination restructuring and al-
ternative teaching methods employed by 87.8% of medical schools.
Trainee redeployment was common in both surgical (61.5%) and non-
surgical (77.1%) disciplines. Surgical services were significantly af-
fected, with reduced elective procedures in 93% of institutions. On an
individual level, COVID-19 resulted in prolonged absence from clinical

performance scores. This offers a unique opportunity to compare two
independent assessments of surgical trainees to establish whether
MRCS performance can predict future surgical career outcomes and
competitiveness in training.
Method: All UK candidates who attempted MRCS between 2007-2020
were matched to career outcome data using the GMC list of registered
medical practitioners and anonymised (n¼2910). Chi-squared tests de-
termined associations with first attempt MRCS pass/fail outcomes.
Multinomial regression models were developed to establish the predic-
tive power of success at MRCS in determining surgical specialty and
training deanery choices.
Results: There was statistically significant variability in MRCS Part A
pass rates, ranging from 55.1%-76.7% between surgical specialties
(P¼0.001) but no significant variability in Part B pass rates (P¼0.655).
There was significant variability in Part A and Part B pass rates between
training deaneries (P¼0.010 and P¼0.036 respectively). Pass rates
ranged from 59.9%-77.7% for Part A and 70.1%-85.0% for Part B between
training deaneries. Those in more competitive specialties and training
deaneries performed better in MRCS in terms of first attempt pass rate,
scores and number of attempts taken to pass.
Conclusions: MRCS performance is an early predictor of surgical career
choice and competitiveness. Trainees who perform well at MRCS are more

training deaneries.

ness of An Online,
Career

Aim: Early exposure to surgery has been found to impact medical stu-
dents’ decisions to pursue a career in surgery. Despite this, students
are often not exposed to surgical specialties until senior years of medi-
cal school. The aim of this study was to determine if a student-led,
three-month online lecture series can facilitate early exposure to surgi-
cal careers.
Method: Participants volunteered to complete pre- and post-lecture
questionnaires. The four domains discussed across the lecture series
included: what a surgical career entails, the day-to-day life of a sur-
geon, advances in surgery and surgical portfolio. Participants self-rated
confidence in the knowledge of each of the four domains was mea-
sured on a five-step Likert scale. Changes in perceived confidence were
measured using a paired Student’s t-test. Data were analysed using R
4.03 (Vienna, Austria). The threshold of significance was <0.05.
Results: A total of 45 respondents completed both pre- and post-lecture
questionnaires. Most respondents (57.8%) were first- or second-year
students. Following the course, there was a significant increase in con-
fidence across all four domains investigated (mean rating 2.64 vs 4.07,
p< 0.001). More than 9 out of 10 respondents (99.3%) gained new knowl-
edge and (95.2%) agreed that an online event format did not hinder
their learning.

Method: Pre and post course questionnaires assessed the efficacy of
teaching. Lectures on the assessment and management of acute surgi-
cal patients in general surgery, urology and trauma and orthopaedics
were delivered by core surgical trainees. A named consultant oversaw
quality assurance. Addressing the technical skills development need,
an afternoon of surgical skills workshops covered, suturing, knot tying,
laparoscopic principles, and theatre etiquette. Small groups of trainees
rotated through each workshop, delivered by senior specialty trainee
registrars, to ensure high fidelity training
Results: Trainees rated themselves in key areas pre and post course on
a scale from 1-5. Pre course, 66% of trainees scored 3þ in “confidence in
managing a surgical patient on-call”. This rose to 100% post course.
Similarly; “Confidence in decision making regarding whether a patient
should proceed to theatre” increased from 37.5% to 93.7%. “Suturing
skills” improved from 37.5% to 100%.
Conclusions: All trainees that attended the course displayed marked
improvement in their confidence and competence. We feel this course
or similar should be incorporated into the foundation teaching pro-
gram locally and has scope to be expanded regionally.

318 Adapting Surgical Intercalation Teaching to The
Pandemic – A Novel Near-Peer Educational Model for
Intercalating Medical Students

A. Srivastava, V.A.R. Thirupathirajan, E. Duffy
School of Medicine, University College London (UCL), London, United Kingdom

Aim: The COVID-19 pandemic has reduced medical student exposure
to traditional formats of surgical teaching, thereby irrefutably altering
surgical education for the foreseeable future. The pandemic has
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compounded the preliminarily reported disconnect intercalating stu-
dents experience, as well as depriving students of opportunities for
surgical exposure. The aim of our study is to devise an innovative near-
peer system to supplement surgical teaching and guidance for the
‘Surgical Sciences’ Intercalated BSc offered at University College
London, hence promoting surgical education.
Method: Past students (preceding two cohorts) were competitively
recruited, termed mentors. Each student was paired with a mentor for
one-to-one guidance. Mentors and programme directors formulated
surgical, module-specific, virtual tutorials (Zoom). Mentees were sur-
veyed using predesigned Google Forms to gauge subjective utility.
Likert Scales (0-10) were used for quantitative analysis and free-text
fields for further commentary.
Results: Mentors and programme directors devised 8 module-specific,
surgical tutorials over term 1, spaced on average at every 1.5 weeks. A
statistically significant increase in confidence reported per taught mod-
ule, from 5.8561.16 to 7.8560.93 (P< 0.0001), was observed. Mentees re-
port an overall recommendation of 93.19% that all tutorials be rerun for
the upcoming cohort. 75% of mentees predict their designated mentors
will be ‘very useful’ in their surgical education.
Conclusions: A novel model of near-peer education for surgical inter-
calation studies has been successfully established, whereby students
receive valuable education and guidance from mentors with relevant
surgical experiences. Students report significant utility in this pro-
gramme, which can be a constant in otherwise turbulent times for sur-
gical education.

respondents (96%) feel they would benefit from formal training. The av-
erage test score was 50%. There was no evidence of improved perfor-
mance with formal training, though the formal training received
averaged less than one hour. Higher scores were associated with in-
creased seniority and training years, indicating most trainees are learn-
ing ‘on-the-job‘.
Conclusions: There is generally an unsatisfactory level of knowledge in
surgical instruments in early surgical trainees. Trainees have also over-
whelmingly indicated a desire for formalised training on surgical
instruments. The authors believe the lack of formal training may con-
tribute to this knowledge gap and intend to design a new short course
to address this.

393 Opportunities to Improve the Pan-Surgical
Intercollegiate Elogbook: A National, Cross-Specialty Scoping

aimed to add to this work by identifying opportunities to improve the
way eLogbook data is used and interpreted.
Method: An online, self-administered, voluntary questionnaire was
created on Google Forms (Google Inc, Menlo Park, CA) to explore pat-
terns of use of the eLogbook, and highlight areas for improvement. The
survey was disseminated to surgical trainees across the UK and Ireland
using specialty networks and deanery training forums.
Results: Fifty trainees across the country from all ten surgical special-
ties completed the questionnaire. 54% of respondents reported using
the Mobile eLogbook Application to record procedural data and 62%
reported doing this on the same day of the procedure. 52% reviewed
their eLogbook data less frequently than monthly. Just 16% thought the
current presentation of eLogbook data were ‘very useful’ or ‘useful’.
72% were happy to record more detailed procedural data. 88% were in-
terested in anonymously comparing procedural data with peers, and
four-fifths reported that hospital or regional level data would influence
their application choices. 96% reported that access to trainer’s supervi-

for microbiological analysis. 10% receive regular training reviews in toe
amputations. There is significant variability in the types of samples
sent by trainees for microbiological analysis and the majority of train-
ees did not know how their samples are processed in the laboratory.
Conclusions: Toe amputations appear to be a neglected aspect of train-
ing for UK vascular surgery registrars. Lack of consistency in microbio-
logical sampling techniques may prevent optimum antimicrobial
stewardship and therefore increase the risk of further complications
including major amputation. Inclusion of diabetic foot sepsis as a criti-
cal condition in the new vascular surgery curriculum may help to ad-
dress this issue. A national consensus needs to be reached on how
microbiological samples should be taken and processed in order for
trainees to be taught in a consistent manner.
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