
544 Allocation of Training Opportunities: Evaluation of a
Rota Improvement Project

opportunities and resentment can develop. We created a novel rota al-
location method by which theatre, clinic and endoscopy training ses-
sions were allocated based on percentage of elective days worked
across the month, ensuring all trainees had the same opportunities.
Method: The system was implemented for 3 months in the colorectal
departments at 2 hospitals. Full time, LTFT and academic trainees were
treated equally with theatre, endoscopy and clinics allocated by per-
centage of elective days per month. The spreadsheet of allocations was
viewable by all trainees to ensure transparency. All surgical registrars
involved were invited to complete a feedback questionnaire on the new
system.
Results: The rota was implemented for 3 months with full allocation of
shifts during the study period. Trainees were successfully allocated
training sessions proportionally to elective days. 7/ 10 registrars gave
feedback, 85% of whom felt the system was fair and 71% thought it im-
proved working relationships between trainees. Comments included
“scrupulously fair”, “highly efficient” and gives “more transparency”.
Conclusions: Allocation of trainees to clinical training opportunities
can be difficult. We present an innovative method by which trainees
get equal and fair access to the training opportunities available and has
consequently helped to improve working relationships between peers.

550 The Surgical Skills Day: A Model for Addressing
Deficiencies in Undergraduate Surgical Skills Training

sion of basic wound closure. Yet there is a profound lack of undergrad-
uate competence in, and exposure to, basic surgical skills such as
wound closure. The Surgical Skills Day (SSD) aimed to provide medical
students with additional skills training.
Method: Student self-assessment and instructors’ assessment forms
were completed prior to and following a workshop on basic wound clo-
sure skills. Paired t-tests were used to statistically compare the two
pre- and post-instruction data sets.
Results: A total of 46 students attended the SSD; 29 consented to the
skills assessment. 100% (n¼ 29) self-reported improved competency in
at least one of the skills following tuition (p< 0.001). Instructors’ as-
sessment agreed that 100% (n¼ 29) of students improved in at least one
of the skills assessed (p< 0.001). 100% of the attendees agreed that ad-
ditional practical surgical skills should be incorporated into the under-
graduate curriculum. 64% (n¼ 21) of students also confirmed that they
were more likely to pursue a career in surgery following the SSD.
Conclusions: Current clinical teaching in basic suturing is unsuitable
for long term retention. SSDs can improve skills acquisition and elevate
student confidence. This data builds on our previous work by docu-
menting the high efficacy in skills acquisition as a result of SSD tuition.
We recommend that SSDs be integrated into medical school curricula
in order to address shortcomings in current undergraduate pro-
grammes.

557 Becoming Virtual: Lessons Learned from Moving Wessex
Core Surgical Training Deanery Teaching On-Line

hands-on nature. We describe our experiences in developing a virtual
teaching program for Core Surgical Trainees within the Wessex
Deanery. We provide tips, tricks, and pitfalls for educators to establish
or improve similar programs.
Method: From June 2020 monthly, in-person teaching was replaced
with virtual sessions. Quantitative and qualitative feedback directed
improvements in the program. In addition to knowledge-based lectures
we integrated on-line learning tools (LapPass) and utilised surgical vid-
eos to ensure continued development of surgical skills. Mock MRCS
and ST3 interviews were conducted remotely using ‘break-out rooms.
Where face-to-face teaching was essential (Boot Camp, Field Camp)
safety was ensured with reduced numbers (split sessions), social dis-
tancing and appropriate PPE.
Results: All trainees strongly agreed (67%) or agreed (33%) that virtual
teaching works well. There were no significant differences in feedback
scores compared with face-to-face teaching. Attendance increased by
42%. Interactivity was maintained with ‘cameras on, mics off’, polling
apps and chat box function. Advantages include uploading webinars
for future review, ability for educators to present from multiple loca-
tions, increased availability and breadth of speakers and reduced bur-
den on clinical commitments.
Conclusions: The COVID-19 pandemic has dictated an evolution of sur-
gical teaching. Virtual teaching has many advantages over face-to-face
and should continue to play a part in postgraduate medical education,
even after social distancing restrictions are lifted.
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Aim: The aim of this study was to evaluate the impact of redeployment
of surgical trainees to intensive care units (ICUs) during the COVID-19
pandemic in terms of transferrable technical and nontechnical skills
and wellbeing.
Method: This was a survey study consisting of a 23-point question-
naire. The study involved senior house officer level surgical trainees
that had been redeployed to the (ICU) across all hospitals in London
during the COVID-19 pandemic. The survey was sent to 90 surgical
trainees. Thirty-two trainees responded to the questionnaire and were
included in the study results.
Results: All respondents spent between 4 and 8 weeks working in ICU.
Prior to redeployment, 78% of participants had previous experience of
ICU or an affiliated specialty, and >90% had attended at least 1 educa-
tional course with relevance to ICU. There were statistically significant
increases in confidence performing central venous cannulation and pe-
ripheral arterial catheterisation (p< 0.05). With regards to clinical skills,
respondents reported feeling more confident managing ventilated
patients, patients on noninvasive ventilation, dialysis, and circulatory
failure patients after working in ICU. Respondents (97%) felt that the
experience would be beneficial to their future careers but 53% felt the
redeployment had a negative impact on their mental health.
Conclusions: Redeployment of surgical trainees to ICU led to increased
confidence in a number of technical and nontechnical skills. However,
proactive interventions are needed for training surgeons with regard to
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their psychological wellbeing in these extraordinary circumstances and
to improve workforce planning for future pandemics.

602 From Laptop to Laparotomy: A Retrospective Evaluation
of Virtual Teaching Methods in Surgical Anatomy During

exposure to the life of a surgeon, personal development, and careers
advice by their mentors. Opportunities for professional development in
academic, educational and management roles were also offered to go
beyond the scope of the standard clinical responsibilities of surgeons.
This descriptive case study offers an approach to implementing this
within a large medical school.

Conclusions: The First Cut project is currently in its pilot phase.
Feedback will be collected and analysed at the end of the programme
for evaluation and improvement. These results will demonstrate the
value of mentorship programmes to students from underrepresented
groups.

d

Results: 95 participants attended across 7 sessions. Forty participants,
who were from the United Kingdom (n¼ 36), Bulgaria (n¼ 3) and Italy
(n¼ 1), consented for inclusion of their responses in this study. We pre-
sented 3 SARS-CoV-2, 2 surgical and 2 medical research papers. 52.5%
of our participants were final-year medical students. 55% had previ-
ously attended physical or online journal clubs. Confidence in critical
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