
Results: Forty-six trainees participated. Analysis from trainees’ per-
spective revealed: unexpected fulfilment from redeployment to non-
surgical specialties, benefits to personal development from the unin-
tended broad-based training across surgical specialties, improved col-
laborative teamworking between specialties and allied healthcare
professionals, and enhanced supervised learning opportunities.
Institutional growth options reported by trainees included: rapid up-
take of telemedicine and digital technology, implementation of single
hospital episode encounters for minor conditions, streamlined pro-
cesses in theatre and acute admissions, and changes in working cul-
ture towards rationalising and teamworking.
Conclusions: Growth options have been deliberately and unintention-
ally unlocked due to individual and institutional adaptions and innova-
tions in response to the exogenous disruption. While some changes
may be temporary, hopefully structured reflection on these changes
and responders to them will drive surgical education and training into
a new sustainable and resilient post-pandemic era.

Likert scale. Participants performed simple
10 minutes in a pre- and post-course assessmen

assessed using a suturing proficiency proforma. Pre- and post-course
data was compared to assess improvement.
Results: Fifty participants attended the course. 93% had previous su-
turing teaching. Pre-course confidence in simple interrupted suture
was 3.1 (SD¼ 1.2) and post course was 4.8 (SD¼ 0.2). One tailed T score
was 14.7, and the difference was significant (p< 0.05). Pre- and post-
course assessment demonstrated improvement in the following
parameters and participant proportions: handling of the needle driver
(50%, n¼ 25), adequate placement of needle driver (68%, n¼34), appro-
priate needle angle entering skin (60%, n¼ 30), following needle curve
(36%, n¼ 18), non-touch technique (64%, n¼ 32), surgical knot tying
(56%, n¼ 28). Average number of sutures completed in 10 minutes in-
creased by 1.9 times.
Conclusions: The majority of participants had previously been taught
suturing in other settings; however, data demonstrated improvement
in confidence and performance. Ad-hoc suturing skill teaching is a
valuable tool to increase confidence of healthcare workers at early
stages in their careers.
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Aim: Surgical Education is now more widely delivered on virtual plat-
forms due to the COVID-19 pandemic. Due to centralisation of Vascular
Surgery services in North Wales to Glan Clwyd Hospital (Central),
Medical Students, Junior Doctors and General Surgical Registrars have
reduced exposure to the speciality and the management of common
cases in neighbouring hospitals (East and West). Subsequently, we de-
veloped a regional virtual teaching programme to help bridge gaps in
knowledge and to instil confidence when providing a service.
Method: We developed a 4-part didactic webinar educational pro-
gramme which covered parts of the medical undergraduate and MRCS
curricula pertaining to Vascular Surgery. Under/Postgraduate educa-
tional leads from Central, East and West were contacted to promote
our programme. Webinars were delivered on ZOOM video conferencing
once weekly throughout December 2020. Feedback forms were col-
lected on Google FormsTM and used 5-point Linkert scales to grade
responses and analysis of data was carried out on Microsoft ExcelVR .
Results: 186 feedback forms were collected and respondents reported
significant improvements in knowledge in each of the subjects covered:
[1] Abdominal Aortic Aneurysms - (2.5961.07/5 to 4.2360.65/5,
p¼<0.0001, n¼ 60), [2] Acute Limb Ischaemia – (2.5561.11/5 to
4.2160.72/5, p¼<0.0001, n¼ 42); [3] Chronic Limb Ischaemia
(2.5761.03/5 to 4.2360.77/5, p¼<0.0001, n¼35); [4] Vascular
Emergencies (2.9461.28/5 to 4.3760.63/5, p¼<0.0001, n¼ 49). Overall
topic interest, presentational skills and clinical usefulness was also
rated highly.
Conclusions: Through this virtually delivered regional teaching pro-
gramme, we successfully enhanced Vascular Surgery knowledge and
addressed the educational needs of Medical Students and Junior
Doctors across North Wales.
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