
learning, simulation, and seminars to facilitate interdisciplinary learn-
ing and team bonding with the emphasis on mirroring the way care is
delivered. Doctors and nurses were re-surveyed at the end of the place-
ment.
Results: 75% of doctors had now received an induction and confidence
in managing orthopaedic conditions improved from 33%
Adequate opportunities to complete assessments improved
to 75%. 100% of nurses agreed that multidisciplinary learning
possible and beneficial compared to only 54% beforehand.
Conclusions: Multidisciplinary education can improve
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conducted to gain a deeper insight of students’ evaluation of these
events and their perceptions of neurosurgery.
Results: A total of 124 students attended our extracurricular neurosur-
gery events. These events showed benefits in clinical knowledge and
career planning. Students perceived the practical workshops to be use-
ful in improving their basic surgical skills. Semi-structured interviews
revealed that students felt their opportunities in exploring clinical neu-
rosciences to be limited, which was seen as contributing towards the
wider culture of neurophobia.

Conclusions: Undergraduate neuroscience societies provide useful ed-
ucational platforms for students interested in neurosurgery, even in
regions lacking institutional neuroscience networks. To help mitigate
the wider culture of neurophobia, undergraduate neuroscience socie-
ties should focus on non-academic aspects of neurosurgery that are
more personal and engaging, in an effort to spark interest in those who

(24.4%) than trainees from IMD Q4&5 (14.2%) (p< 0.05).
Conclusions: There is clear evidence that differential attainment exists
within Core Surgical Training. The reasons for this are likely to be com-
plex and more work is needed to further investigate the relationship.
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Educational opportunities for surgeons have been limited by COVID-19.
This is due to reductions in elective operating, clinic cancellations and
redeployment of doctors to medical wards. Surgical education has
evolved to address anxieties from staff about missing out on valuable
skills and experience. Although there has been a big emphasis on vir-
tual learning, in-person simulation remains highly relevant.
The Double 2s MDT Surgical Emergencies Course was piloted amidst
the pandemic at UHBW Foundation Trust. Places were restricted in
view of social distancing (n¼ 13). Foundation doctors and nurses en-
gaged in two simulation sessions based around acutely deteriorating
surgical patients. Feedback was collected anonymously via an online
google form.
All participants agreed that the course was pertinent to their clinical
practice. 77 and 100% learners felt that their confidence had improved
in assessing and managing surgical emergencies respectively.
The feedback shows that simulation can and should be employed
alongside virtual learning to maintain the integrity of surgical educa-
tion. Whilst the situation may eventually return to ‘business as nor-
mal’, the Double 2s course is appropriate to run again during winter
pressures which may have similar implications for surgical training. It
could also be adapted for medical students and higher surgical train-
ees.
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