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explore instructors’ viewpoints comprehensively to improve 
the effectiveness of surgical training programs.
Methods:  Consultant surgeons teaching a course at a large 
London teaching hospital were invited to complete an 8-item 
survey exploring their enjoyment of teaching, enthusiasm 
for educational subjects, and perceptions of simulation’s 
significance, followed by a one-to-one in-depth interview. 
Thematic analysis was performed on the qualitative data.
Results:  Eleven surgeons specialising in General, Paediatric, 
Orthopaedic, and Ear, Nose, and Throat Surgery participated 
in the study. Enthusiasm for teaching was high (mean: 4.7/5) 
and simulation was viewed as valuable for effective learning 
and practice (mean: 4.8/5). Participants endorsed the role of 
simulation in translating theoretical knowledge into practical 
skills, enhancing patient safety, and fostering enjoyable 
learning experiences.

Qualitative analyses disclosed instructors’ perspectives 
on the ability of simulation to prepare novices for surgical 
procedures and enhance anatomical comprehension. A 
prevailing theme of scepticism among surgical educators 
towards simulation-based methodologies emerged, with 
references for traditional teaching methods such as real-
life experiences and procedural demonstrations due to their 
perceived authenticity and effectiveness in providing realistic 
hands-on experiences for learners.
Discussion:  This study demonstrates that despite the 
recognised value of simulation, a significant proportion of 
consultant surgeon instructors still hold a preference for 
traditional teaching methods. These findings underscore 
the importance of addressing the prevailing scepticism 
among surgical instructors towards simulation-based 
methodologies, which may contribute to disengagement 
and suboptimal learning outcomes among students [3]. 
Encouraging enthusiasm among surgical simulation 
instructors is essential to optimising student learning 
experiences and overcoming scepticism towards innovative 
teaching approaches. Professional development initiatives 
focusing on motivation and instructional strategies can 
reignite enthusiasm and improve teaching effectiveness.

This study reveals a dichotomy in surgeons’ attitudes 
towards simulation-based training, with high enthusiasm 
for teaching and recognition of simulation’s value countered 
by persistent scepticism towards its effectiveness compared 
to traditional methods. Addressing this scepticism is crucial 
for optimising learning outcomes and improving surgical 
education. Encouraging instructor enthusiasm through 
targeted professional development can promote innovative 
teaching approaches. This research emphasises the 
importance of overcoming scepticism to enhance medical 
training programs, advancing simulation-based education, 
and fostering safer environments for future clinicians.
Ethics statement:  Authors confirm that all relevant ethical 
standards for research conduct and dissemination have been 
met. The submitting author confirms that relevant ethical 
approval was granted, if applicable.
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Introduction:  The Organ Donation Taskforce recommend 
“staff involved in the treatment of potential organ donors 
should receive mandatory training in the principles of 
donation” [1]. Additionally, donation facilitation is within 
intensive care and anaesthetic curricula [2]. Clinical training 
in donation is challenging and opportunities are infrequent, 
making simulation training desirable. However, the 
National Deceased Organ Donation Course by NHS Blood and 
Transplantation (NHSBT) is reserved for senior intensivists 
and is consistently oversubscribed. We aimed to develop a 
programme to provide accessible simulation experience for 
all team members involved in donation and enable doctors to 
meet their training requirements.
Methods:  In collaboration with NHSBT we created three 
modules: Diagnosing Death using Neurological Criteria (DNC), 
Donor Management and Optimisation (DMO) and Donation 
after Circulatory Death (DCD). Pre-learning webinars provided 
information in advance, maximising time to explore human 
factors and psychological aspects during simulation training. 
We piloted in-situ modules at several London Intensive Care 
Units (ICUs) with support from Specialist Nurses in Organ 
Donation (SNODs). Delegates completed pre- and post-course 
surveys assessing technical knowledge and rating confidence 
levels using a Likert scale. Paired one-sided Wilcoxon signed-
rank tests were used to test for significantly greater median 
post-course confidence scores, with p-value adjustment for 
multiple comparisons using the False Discovery Rate (FDR) 
method [3].
Results:  A total of 30 delegates attended 5 MEPOD modules 
across 3 London hospitals between November 2023-January 
2024. 100% of delegates would recommend to their 
colleagues. Confidence working with a SNOD improved by 
23% and confidence diagnosing and recording circulatory 
death improved by 38%. Table 1-A49 demonstrates higher 
median post-course confidence scores for every question 
for all courses. There were significantly greater post-course 
confidence scores (FDR-adjusted p < 0.05) for all questions 
except one.
Discussion:  We have demonstrated successful 
implementation of a modular educational simulation 
programme resulting in improved confidence managing 
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organ donation across a range of delegates within London. It 
was challenging to condense a 2-day national course aimed at 
seniors into modular format aimed at the multidisciplinary 
team. Barriers to attendance were overcome by providing 
pre-learning and delivering short in-situ simulation modules. 
Due to small delegate numbers, we were unable to account 
for the effects of delegate seniority and course location 
on differences in pre- and post-course confidence. This 
novel project has increased accessibility to organ donation 
education across our region, which we aim to expand 
nationally with the support of NHSBT educational leads.
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met. The submitting author confirms that relevant ethical 
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Introduction:  Junior doctors and undergraduate medical 
students often describe feeling unconfident describing 
skin lesions [1]. This is likely multifactorial, as a result of 
varying clinical exposure, tutor experience and length of 
clinical placement. Traditional learning formats such as 

lectures and tutorials are modalities that are commonly 
used in undergraduate dermatology teaching. Dermatology 
is heavily reliant on clinical examination findings; the 
question arises of whether this speciality can be taught 
via a lecture-based approach. Skin manifestations of 
pathologies are regularly encountered by physicians, with 
25% of GP consultations assessing skin lesions [2]. Therefore, 
adequate dermatology training at an undergraduate level is 
paramount.
Methods:  We created a simulated dermatology clinic, with 
the help of third year students who volunteered as role-
players. We created common dermatological lesions with 
the use of modern moulage on students of varying skin 
textures and colour. Third year students were briefed on 
the conditions. Fourth year students had the opportunity to 
take a focussed dermatology history, examine the lesion and 
formulate a management plan.
Results:  Before the session, we assessed the third- and fourth-
year students’ exposure and confidence to dermatology, with 
100% students rating as ‘minimal’. Pre- teaching 60% of fourth 
year students felt they would be able to identify common skin 
conditions ‘with assistance’. This improved to 70% of students 
feeling ‘very confident’ to identify common skin conditions 
post facilitated near-peer teaching. 100% third year students 
felt more confident in transitioning into fourth year, in which 
dermatology is part of their curricula.
Discussion:  The diverse simulated clinic format allows 
the students to clinically examine the lesions. The use 
of near-peer teaching with senior students imparting 
dermatological knowledge to junior students has been 
proposed3. However, to date and to our knowledge there 
has not been a study on proposing facilitated near-peer 
simulation with junior medical students in an upward 
mentoring approach. This teaching method enables 
third year medical students to gain an early exposure to 
dermatology, build confidence and reinforces continuous 
learning which is at the core of medicine. Above all, this 
format challenges the notion of hierarchical teaching. Use 
of facilitated upward mentoring benefits both junior and 
senior medical students.
Ethics statement:  Authors confirm that all relevant ethical 
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Table 1-A49. The 6 questions testing confidence levels in delegates for each module. Pre-course median and post-course 
medians were calculated. P-values were adjusted for multiple comparisons using the False Discovery Rate adjustment of 
Benjamini and Hochberg [3]. Green shows significant p-values (p<0.05). Red shows non-significant p-value.
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