
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-

879 Running a Regional Teaching Programme Through the
COVID19 Pandemic

L. Sinan1, R. AlJubure2, A. Azhar1

1Lincoln County Hospital, Lincoln, United Kingdom, 2Nottingham University,
Nottingham, United Kingdom

Aim: The COVID19 pandemic has changed medical education and en-
couraged a more virtual approach. We aimed to assess the effective-
ness of developing and running an online regional teaching
programme for medical students. In additions, through feedback, we
were able to establish the important suggestions which medical stu-
dents found useful.
Method: We developed a four-month surgical revision teaching pro-
gramme for medical students in both Nottingham and Leicester
Medical Schools. We analyzed the feedback forms we received from
medical students attending the teachings in the first three months.

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.
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in those undergoing chemotherapy and in children the risk is much
greater (4.7% and 11-58% respectively). These injuries can have severe
consequences ranging from skin necrosis to loss of function, some ne-
cessitating complex reconstruction. Prompt recognition and treatment
reduces the chance of these outcomes. Whilst classically managed by
plastic surgeons, many hospitals do not have such services locally.
Time-delays introduced by remote referral or inadequate initial treat-
ment result in poor outcomes. We describe a simple algorithm with ac-
companying video designed to enable confident immediate
management.
Method: We devised a simple acronym describing the basic steps,
based on the technique described by Gault. Accompanied by an in-
structional video demonstrating the technique they form a simple to
follow guide.
Results: The initial treatment of an extravasation injury can be split
into the following key steps:

• Recognise injury
• Elevate limb
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