
trainer were used to provide high-fidelity simulation. Participants rated
how prepared-they felt in managing the relevant condition before and
after on a Likert scale (1–strongly disagree, 5–strongly agree). The ses-
sion was repeated for the new nine first-on-call ENT doctors.
Results: Participants in the pilot session felt more prepared in manag-
ing both tracheostomy emergencies (1.2vs4.2)-and-epistaxis (2.0vs5.8).
Participants in the subsequent session also felt-more-prepared in man-
aging stridor (2.1vs4.6) -and-epistaxis-(3.1vs4.7). All-14-attendants

ties. However,due to its challenging learning curve, it has also been as-
sociated with increased theatre time and higher complication rates.
Method: A prospective, observational study with box trainers was car-
ried out by novice medical students and trainees to evaluate the effi-
cacy of long duration courses on skill acquisition. The novice group un-
dertook a 5-week curriculum composed of lectures, demonstrations
and spaced timed-assessments involving 3 tasks: hoop placement,
stacking of sugar cubes and surgical cutting.
Results: Time taken for novice participants to complete a task individually
and collectively improved markedly from the first to the third attempt,
with an overall 44% reduction in time observed over the 5-weeks. We in-
vited back 6 novice participants and 6 core surgical trainees after 4-weeks
to complete the same tests. There was a further 18% time improvement in
the novice group, with 44% faster task completion.
Conclusions: Given the success of this study and other simulation
courses reported in the literature, we recommend more courses adopt
a spaced-out approach; and a simulation curriculum for surgical train-
ees to cultivate greater skill acquisition.
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Introduction: Over the initial COVID months and with the cancellation
of several teaching programs / courses/ conferences; we identified a
NEED for trainee interaction and continuous professional development,
despite staff redeployments. We since established a deanery-wide
trainee led VIRTUAL journal club, run by the Surgical Trainees of East
of England Research collaborative (STEER) group.
Method: Following decision in May2020, the STEER group collated cur-
riculum topics and related landmark papers, drafting a programmed-
schedule for sessions (45mins – 1hour). CPD accreditation was sought
and received from RCSEd prior to some sessions. Sessions were deliv-
ered using the Microsoft Teams app (via desktop/tablet/phone).
Targeted audience included FYs, CTs, STs, JCFs, SCFs (candidates pre-
paring for MRCS/FRCS or interested in academia). Live polling / feed-
back forms and attendance certificates were distributed.
Results: Six journal club sessions have been run to-date. A minimum
of 15-20 participants attended each session with spread of junior/se-
nior trainees. Sessions were video recorded for repeat playback for
those unable to attend. Feedback was overwhelmingly positive, with
good engagement from participants.
Conclusions: A deanery wide virtual journal club was positively received
by trainees and benefits included: critique and dissemination of evidence
(especially recently with COVID-related literature), trainee interaction and
keeping up-to-date and understanding and analysing information.
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