
Methods: FtP sanction data contained in the GMC list of registered
medical practitioners (LRMP) was linked at person-level to all UK grad-
uates who had attempted MRCS Part A or Part B between September
2007 and January 2020. Data were anonymised by the Royal College of
Surgeons of England prior to analysis.
Results: Of 11,660 candidates who had attempted the MRCS within the
study period only 31 (0.3%) candidates had GMC FtP sanctions within
the last two years. Of these, 12 had active conditions on their registra-
tion, 7 had active undertakings and 14 had warnings. Candidate demo-
graphics were similar between cohorts and there were no considerable
differences between MRCS performance identified.
Conclusion: In this, the largest study of MRCS candidates to date, the
prevalence of active FtP sanctions in early-career surgeons was 0.3%,
significantly lower than the prevalence of sanctions across more expe-
rienced UK surgeons (0.9%). These data highlight early-career surgeons
as a low-risk group for disciplinary action and should reassure patients
and medical professionals of the rarity of FtP sanctions.
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Introduction: During the COVID-19 pandemic, face to face journal clubs
have been curtailed due to Governmental guidance for social distanc-
ing. We present an example of a virtual journal club set up for
Orthopaedic senior house officers (SHOs) & trainees in the North West
Thames (NWT) Deanery from April to August 2020.
Methods: Our aims were to establish a regular online journal club for
orthopaedic trainees in NWT that successfully met the objectives of
the more established face to face meetings. Assessment of each session
was evaluated using a post attendance survey created using an estab-
lished online generator.
Results: 64.4% (16/25 participants) had not attended a virtual journal
club before, with 100% (33/33) reporting that they would attend another
virtual journal club. 39.4% (13/33) of attendees agreed or strongly
agreed that they could participate in sessions over more conventional
meetings. 24.2% (8/33) of participants reported experiencing technical
issues during the sessions. 90.9% (30/33) of respondents reporting the
virtual model to be more convenient than standard journal clubs.
Conclusion: The potential benefits of significantly increased accessibil-
ity, increased visiting expert contribution whilst still adhering to gov-
ernment guidelines; weighed against marginally less effective teaching
nonetheless results in an overall benefit

Results: Understanding of MDT roles was rated 15-32% higher after the
teaching programme. For MDT teams not involved in the teaching pro-
gramme, understanding of roles was rated the same or lower than be-
fore the programme. Staff experience of communication among the
MDT was rated higher by 18% after the teaching programme.
Additionally, the teaching programme provided an opportunity for
MDT members to organise weekly MDT-based activities aimed at im-
proving patient healthcare outcomes.
Conclusion: In conclusion, MDT teaching programmes are an effective
way of improving understanding of roles and communication among
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