
assess the confidence and knowledge of the Foundation Year 1 (FY1)
doctors in performing DRE.
Method: FY1 doctors were invited for online voluntary anonymous sur-
vey via Google forms. The survey consisted of 16 questions on the indi-
cations, findings, and interpretation of DRE. The purpose and aims of
the study were explained in an invitation email and participants pro-
vided a declaration of consent, giving permission for their anonymous
results to be used in the study.
Results: There were 24 responses, 79% had performed DRE (including
on mannequins and simulations) less than 10 times. Two thirds of DRE
were performed during the FY1 rotation and two thirds in the elective
wards. Majority of respondents (83%) were moderately confident in per-
forming and appreciating DRE findings. 63% respondents though that a
chaperone is not mandatory if the gender of the doctor and patient was
same. 58% respondents thought that hematuria is not an indication to
preform DRE. Interpretation of DRE findings - approximately 80%
respondents correctly interpreted the findings, however only 45% could

Method: This study was carried during the National Surgical Society
Congress between (18-19th January 2020). Questionnaires collecting
qualitative and quantitative feedback were distributed to 85 students
before and after the conference with the option of an opt-out email. A
paired t-test was used to measure pre- and post-conference responses
quantitatively with p< 0.05 being considered statistically significant.
Results: 85 students attended the conference; 55 (65%) filled out both
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dence of junior doctors in performing urethral catheterizations.

Method: 81 Foundation Year doctors participated in a one-hour basic
catheterization workshop. Data was collected via a validated question-
naire covering three domains (confidence, procedural knowledge, and
knowledge about complications) administered before and after the
workshop. Confidence was measured using a 5-point Likert scale;
knowledge was assessed through 10 questions about the procedure
and three further questions about complications. Data are expressed as
mean6standard deviation and were analyzed using SPSS v23.
Result: The majority (96.4%) had performed less than five catheteriza-
tions. 21% felt adequately trained to catheterize, 70% believed they
would benefit from semi-formal training, and 97.5% found the informa-
tion covered in the session to be very useful. The average pre-session
confidence in performing easy and difficult catheterizations were
3.0361.05 and 2.0161, respectively, and increased to 3.761 and 361.1,
respectively, following the session (p< 0.005). Out of a total of 10 points,
pre-workshop knowledge assessment scores were 3.961.6 and in-
creased to 8.8561.4 (p< 0.005). Likewise, from a total of three points,
the average pre-session knowledge of complications score was

across the UK and abroad. The tutorials were delivered by 27 plastic
surgery consultants. Anonymous feedback was collected from both
delegates and faculty.
Results: The overall feedback from delegates were unanimously posi-
tive; 100% of the delegates stated that ‘they would recommend the
course to a colleague’. All faculty and delegates agreed the use of video
conferencing and small group tutorial to be either ‘very’ or ‘extremely’
suitable for an interactive virtual course like MTL. 98% of delegates
thought the course has made them feel more prepared to be a registrar,
and 69% of delegates preferred an online interactive course instead of
the traditional face-to-face method, for non-practical based courses.
Conclusions: COVID-19 necessitated delivering ‘Making the Leap” as a
Zoom course. However, the feedback clearly demonstrated the need for
such a course, and the suitability of the format. We discuss the chal-
lenges and learning points from our experience delivering successful
interactive courses via Zoom.

1082 Are Trauma and Orthopaedics Consultant Posts
Decreasing in Frequency and Increasing in Subspecialisation?

S.A. Ansari1, J. Kennedy2, B. Irwin3, S. Rogers2

1St Helens and Knowsley NHS Trust, Prescot, United Kingdom, 2Trauma and
Orthopaedics Health Education England Northwest, Manchester, United
Kingdom, 3University of Lancaster, Lancaster, United Kingdom

Aim: Changes to the configuration of the NHS Trauma Services in T&O
and the level of subspecialisation are changing and could impact train-
ing and the number of consultant posts available at CCT. The aim of
this study was to review the number of T&O Consultant posts and de-
termine the frequency of the subspecialist requirements of these posts
from 2011 to 2020, to assess the perceived reduction in advertised num-
bers and the increasing sub specialisation as a whole.
Method: 451 volumes of the BMJ were reviewed over Jan 2011 - April
2020. The total number of jobs advertised were recorded. Additionally,
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for each post, sub-specialism, regional analysis and substansive or lo-
cum tenure were recorded.
Results: 1141 jobs were advertised during this period. There has been a
decreasing trend in the total number of advertised posts of 13% per an-
num. Proportion of specialty jobs remain constant yearly. However,
jobs listing Trauma clearly decreased after 2012, when trauma centres
were initiated. Clear decreases were present in North-west and
Scotland in number of jobs. There has also been an increasing trend of
advertisement of substantive posts, with locum posts forming less
than 13% of total advertisements.
Conclusions: We found no significant increase in job specialism con-
tradicting previous research. Overall, the total number of Consultant
jobs in Trauma and Orthopaedics is decreasing, especially in the north-
west and Scotland, two of the biggest employers. Questions must be
asked for the future of training in T&O to meet service needs.

ical students in CTS surgery
Method: We hosted a cardiac WETLAB workshop, led by a consultant
cardiothoracic surgeon. Attendees were taught how to carry out an

end-to-side anastomosis on animal tissue. We used pre-and -post ex-
posure questionnaires composed of 10 items to assess the ability of the
workshop to improve undergraduate interest in cardiothoracic surgery.
The questionnaire included questions around students’ interest in the
speciality, previous exposure to the speciality and whether students
want to pursue a career in the speciality.
Results: Out of the 12 attendees, 10 completed both questionnaires.
The workshop was well received with the overall satisfaction of 9.64
out of 10. It significantly increased respondents’ interest in CTS(z¼-
0.06, p¼ 0.01) but did not show any significant difference in encourag-
ing them to pursue surgery. 100% of respondents agreed that special-
ised practical workshops should be incorporated within the medical
school curriculum and that if the opportunity arises, they will attend
another in the future.
Conclusions: Specialised practical workshops have the potential to
play a significant role in the medical school curriculum in order to en-
hance exposure to the field of cardiothoracic surgery. This may lead to

Results: Seventy-seven medical students completed pre- and post-
course questionnaires with a median age of 25 years (IQR 24-27).
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