
Results: To a novel learner, we found that using a bright green dye was
the important factor in making the first steps of learning easier and
faster. This is perhaps due to the confounding information when rais-
ing the flap. We found that it made understanding the concept of free
flap raising much faster when clarified with colour. It also made antici-
pating the steps easier when identifying the perforators. To an experi-
enced trainee/consultant: We found teaching the concept of
perforators easier, the ease of finding the perforators would raise confi-
dence of the novel trainees. They will be able to conceptualize the prin-
ciples of flap raising much faster. They believed it would also make
them quicker at anticipating steps of the procedure.
Conclusions: Learning is an incredible process that we still have to bet-
ter control and understand. Using simple tricks such as colour changes
can make initial learning faster, which means cheaper and safer
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Introduction: Surgical simulation has been repeatedly shown to facili-
tate technical skill acquisition. However, trainee engagement with self-
directed practice remains variable, despite access to resources.
Understanding the motivators and barriers to participation is crucial to
develop modules which can effectively meet the learning needs of cur-
rent, and future, surgical trainees. The aim of this qualitative study
was to examine factors which influence trainee engagement with
home-based surgical skills simulation.
Method: A series of one-to-one semi-structured interviews were con-
ducted remotely with ST3 vascular trainees who had previously con-
sented to take part in a national programme of home-based technical
skills simulation. Interview data was transcribed and thematically ana-
lysed.
Results: 12 trainees were interviewed during a 4-week period. Overall,
trainees valued simulation but found it difficult to balance against clin-
ical commitments and mandatory training requirements, particularly
if there were limited opportunities for skill transfer to the real-world
environment. Although simulation was acknowledged to be a safe en-
vironment for experiential learning, trainees alluded to an underlying
culture of perfection which limited willingness to learn from mistakes,
even within a simulated setting. In addition, traditional attitudes about
the apprenticeship model of surgical training prevail, with simulation
often viewed as inferior to learning “on the job” in theatre.
Conclusions: Trainee engagement with home-based surgical skills
simulation may be influenced by a range of systemic factors. In future,
formal certification of simulation modules, mandating simulated com-
petencies and curricular integration may help improve participation,
as well as supporting cultural shift towards recognition of simulation
as a vital component of modern surgical training.

the ‘Blue Blood’ chicken thigh model allowing the practice of

exceptionally fine suturing such as end-end anastomosis and end-side
anastomosis. To improve trainee confidence in instrument handling
and technique.
Method: A Microsurgery course was set up for maxillofacial surgical
trainees within the West Midlands Deanery in November 2019.
Detailed steps of dissecting the femoral vessels and preparing the ‘Blue
Blood’ Chicken Thigh Model were presented. Microsurgical tools were
then used to practise end-end and end-side anastomosis.
Results: The feedback received from the trainees was positive and it is
hoped this will become an annual session for all trainees. Many train-
ees felt this was a resourceful tool to help them practise - even at
home.
Conclusions: It is important for trainees to be able to display precise
hand-eye movements especially when concerned with anastomosis
techniques. This model will allow trainees to be able to simulate such
an environment outside of theatre where they can spend time to hone
skills and become comfortable with handling finer tissues and instru-
ments.

1306 Recommendations for the Use of Simulators in

d: The training scrub practitioners receive varies consider-
in comparison to their surgical counterpart, although their perfor-

is key to a proficient surgical team. For infrequent procedures
uire specific and often intricate equipment such as revision to-
arthroplasty (RTKA), their training may be limited to an initial

guidance session by company representatives. This study aims to
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