
alerts to facilitate wider dissemination and prevent similar incidents,
and overall improve patient safety.
Method: All patient safety alerts obtained from NPSA since inception
(2008) till June 2020 were screened. We identified safety alerts that
could be relevant to surgical practice, and further details of each alert
were obtained from the Central Alerting System (CAS) website.
Information obtained from CAS website was reviewed by consultant
surgeons to identify specific learning points.
Results: 1857 alerts were reported by NPSA of which 94 were relevant
to surgical practice. Alerts were grouped into four themes: pre-
operative(N¼ 4), intra-operative(N¼ 34), post-operative(N¼29),
others(N¼ 8), and no specific learning point identified(N¼ 19). Pre-oper-
ative alerts focused on safety checks to avoid errors and improve pa-
tient safety e.g., WHO checklist. Majority of the intra-operative alerts
were due to difficulty with use of specific equipment(n¼ 22) e.g., ad-
vanced haemostatic devices. Post-operative alerts highlighted specific
issues with implants especially in breast and orthopaedic

online surgical journal club could replicate this experience and learn-
ing.
Method: A fortnightly, chat-based online surgical journal club with na-
tional reach was re-launched under SCALPEL (Manchester Medical
School’s surgical society) with defined learning objectives, inclusion of
studies from different surgical sub-specialities and a proforma to aid
critical appraisal. Anonymous feedback forms were sent to participants
to assess confidence in critically appraising the literature before and af-
ter attendance, and differences in means were analysed using paired t-
test.
Results: 32 feedback forms from participants, the majority of whom
were final year medical students (34.4%) were analysed. 28.1% had pre-
viously attended a journal club. 65.6% of attendees had prior involve-
ment in a research project which led to a publication for 18.8%, while
59.4% were interested in applying for the Academic Foundation
Programme (AFP). The self-reported confidence of participants to iden-
tify the study design, interpret the results and statistical analyses; and
scrutinise the strengths and weaknesses of a study increased by 12.2%,
14.7% and 15.9% respectively (p¼<0.001). Furthermore, 96.9% of
attendees stated they would attend another online journal club in the
future, with 59.4% favouring an online format.
Conclusions: Online surgical journal clubs are effective and are here to
stay following the conclusion of social distancing. They have the ad-
vantage of further outreach and may encourage greater participation
than traditional journal clubs.

ent junior doctors using different lecturing techniques. It was attended
by 208 final year medical students from across Europe. Post-course
questionnaires were completed by 204 attendees (98.1%). All lectures
were recorded and reviewed to identify engagement strategies.
Results: 95% of attendees preferred the live talks, with 75.8% agreeing
they ran more smoothly. There was a very strong correlation between
engagement and overall lecture rating (correlation coefficient 0.94).
There was also a strong correlation between the number of questions
asked by the lecturer and engagement (correlation coefficient 0.55).
Lecturers presenting with live video next to their slides were signifi-
cantly more engaging (91% vs 83%; p<0.001). The use of webinar chat to
allow participants to answer questions was significantly more engag-
ing (91.5% vs 87.7%; p< 0.05). Using the Q&A function during the talk
was not significantly more engaging (p>0.05).
Conclusions: Online surgical teaching has many benefits over face-to-
face surgical teaching and is therefore likely to continue even after
COVID-19 is forgotten. Engagement can be increased by using live talks
with video stream alongside the slides with questions and the ability to
answer also crucial to engagement.

777 Changing Student Perceptions of Surgical Careers

D. Karunaratne, F. Peat, S. Rozewicz, L. Tupper, E. Perera, T. Samuel,
M. Buksh
St Peter’s Hospital, Chertsey, United Kingdom

Aim: Increasing student interest in pursuing a surgical career at an un-
dergraduate level.
Background: Data suggests that interest in surgical specialties may be
declining, even from as early on as medical school. However, studies
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suggest that engagement with extra-curricular activities influences
their likelihood to pursue surgical careers. Our study aimed to assess
changes in student perception towards surgical careers following par-
ticipation in a three-week surgical course.
Method: Students on placement at St Peter’s Hospital, Chertsey were
invited to a course of 3 one-hour sessions covering practical surgical
skills and lectures. Participants were tutored by Foundation-Year-Two
doctors, with oversight of a surgical clinical teaching fellow and senior
consultant. Students completed pre- and post-course surveys focusing
on surgical interest, surgical skill confidence, placement-participation,
and career preparation. The course was delivered through two cycles.
Results: Cycle one showed statistically significant improvements in su-
turing-confidence (mean increase 4.05 out of 10, p¼ 0.001), confidence
in hand-ties (3.63 out of 10, p¼ 0.015) and understanding of developing
a surgical portfolio (mean increase 1.95 out of 10, p¼ 0.005). After a sec-
ond cycle, including the introduction of a surgical portfolio develop-
ment lecture, students demonstrated a statistically significant
improvement in mean scores across all areas. Notably, interest in pur-
suing a surgical career increased from mean 5.85/10 to 8.8/10
(p¼0.028).
Conclusions: We demonstrate that a short and easily accessible course
can significantly improve student interest and understanding of a sur-
gical career; equipping them with fundamental skills to pursue engage-
ment at the undergraduate level.

utilise animal tissue. There are potential infection risks of using raw
chicken for microsurgery practice
We present a novel model to overcome the problems discussed above
and allow microsurgery practice.
Method: A surgical glove is gently stretched over a gallipot. Two paral-
lel longitudinal incisions are made using a scalpel. The warmup stage
involves tubularising the section of surgical glove. The created tube is
then divided, and anastomosis is performed. Multiple anastomoses
can be performed along the length of the tube.
Results: The model has been used for warm up and anastomosis prac-
tice. It removes the barriers that make regular microsurgery practice
difficult - namely access to anaesthetised animals (licensed facility re-
quired) and raw chicken (messy and potential infection risk)
Conclusions: We introduce a novel and accessible microsurgical prac-
tice model. It is used for learning and maintaining microsurgical skills
and circumvents the barriers of previously described models.
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