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live adult voluntary models. The control group (N¼ 8) had only live
adult voluntary models for the practical session. Pre-test and post-test
of self- assessment of procedure competence and confidence to per-
form the procedure unaided was evaluated using a modified reflective
CEX.
Results: The average competency and confidence pre-test for score for
students was (mean6SD) 7.264.6 and 2.962.9 respectively. The post-
test scores rose to 15.86 2.5 and 7.861.5. The improved competency
and confidence score were statistically significant (p< 0.05). There was
no statistically significant difference of pre-test or post-test scores be-
tween the experimental and control group.
Conclusions: High fidelity synthetic simulation models allow novice
practitioners to improve pre-procedure counselling, technical skills,
management plan and follow up as well as confidence to perform the
procedure effectively. We therefore recommend this method as a first-
line training model in aesthetic medicine.
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Background: On the 23rd March 2020 the government issued a nation-
wide lockdown in response to COVID-19. Using Microsoft Teams soft-
ware, Brighton and Sussex Medical School transitioned to remote surgi-
cal teaching. We discuss the early feedback from students and tutors.

Method: All students (N¼ 40) and tutors (N¼ 7) were invited to com-
plete an online feedback survey.
Results: Twenty students responded. Nine preferred remote teaching.
The teaching was described as either good (10/20) or excellent (10/20).
Small group teaching, lectures and student lead seminar sessions all
received positive feedback. Students preferred sessions that were inter-
active. One hour was optimal (17/20). There was no consensus over
class size. 15/20 (75%) would like remote teaching to continue after the
pandemic.
All tutors responded. There was a preference towards shorter sessions:
45 minutes (2/7) one hour (5/7). Tutors found virtual sessions less inter-
active (6/7). All tutors would like remote teaching to continue after the
pandemic. Three suggested extending teaching to remote surgical
ward rounds.
Concern was raised by both students and tutors regarding the absence
of practical skills.
Conclusions: The value of remote teaching has been highlighted by
COVID-19. Our feedback recommends a transition towards blended
learning; using the convenience of remote teaching to help augment
traditional medical school teaching.
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with the educational value of their orthopaedic job. Surveys showed
that none had had a formal departmental induction, only 33% felt their
confidence had improved during the placement and only 50% reported
having adequate opportunities to complete workplace-based assess-
ments. Nurses, overall, were dissatisfied with the relationship with
ward-based doctors.
Method: We developed an educational programme for doctors and
nurses which sought to cover induction to the specialty and common
orthopaedic and allied specialty topics. The biweekly teaching pro-
gramme utilised a variety of teaching methods including group
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