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“Excellent!  No sugges-

tions. Great teaching 

style, plenty of time to 

practice and good tai-

lored feedback! Thank 

you!  

ST3 Trainee 
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Axillary Clearance Simulator 

Our surgical simulators keep 
evolving! 

Surgical simulators tailored to skills objectives 

Our Programme benefits from an in-house model designer who designs, and mon-

itors the use and feedback of our simulators. It is especially challenging to provide 

high fidelity simulators when using synthetic materials. The process requires pro-

longed planning and design with regular feedback from trainers and trainees.  

This year, a great number of our models received a make-over with significant 

changes made to the breast simulator in order to incorporate more realistic com-

ponents.  The axillary part now includes a more detailed anatomy of axilla, includ-

ing demonstration of vascular pedicles, long thoracic nerve, and system / plan for 

approaching level I, II, III dissection. 

Significant  changes have been made to the laparoscopic appendicectomy model, 

which was judged to show low fidelity in terms of tissue handling. The tissue has 

been made easier to handle and the retroceacal component was reviewed. 

We welcome feedback from both trainees and trainers, therefore, if you have any 

comments or suggestions, we would be delighted to hear from you. 
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Trainee session feedback 
All trainees are kindly asked to complete a session feedback form after 

each session. We are grateful to all our trainees as they all take the time 

to complete the form and feed back to us with comments and sugges-

tions.  

Daily session feedback remains consistently positive, overall. Any com-

ments and suggestions for improvement are carefully considered by the 

Skills Team and the governance board, and relevant changes are imple-

mented. We seem to observe that trainees find PowerPoint presentation 

and trainer videos useful and for his reason we encourage all our trainers 

to prepare a short presentation along with some case studies, where pos-

sible.  

Trainee feedback 

“Extremely useful at this stage of training.  Probably useful to repeat during the 

same year.  Maybe be better to have one trainee at each box to have more time 

practising and organise group into two different sessions .” ST3 trainee 

“Not sure how useful this session is, as in practice, very unlikely to carry out co-

loanal anastomosis.  However, it is useful for practicing anastomoses in confined 

spaces.” ST6 trainee 

Return to 

practice 

The Programme offers trainees 

who are Out of Programme 

(OOP), such as those who 

were on maternity/paternity 

leave, research study leave, or 

sick leave the opportunity to 

undergo  “refresher” workshops 

on anastomotic and laparo-

scopic skills. These workshops 

are offered immediately before 

their return to clinical practice 

after a prolonged absence from 

the OT.  This initiative was im-

plemented in 2015, and the 

workshops were delivered at 

least twice a year and were 

mostly undertaken by Profes-

sor George Hanna. Trainees 

who attended the workshops 

were especially satisfied and 

felt that it was a necessary ad-

dition to the Programme. 

Open anastomotic skills 

Session feedback  graph 

April Changes 
The Skills Team are aware 

that job moves in April may 

affect the weekday on which 

ST3 and ST4 trainees are 

most easily available for teach-

ing. Trainees are reminded 

that it is usually possible to 

swap to a group on a more 

convenient day. Trainees also 

need to update the Skills Team 

on the name and email. 

Targeted interventions 

Within the scope of the Programme, in 2016 we offered for the first time 

one-to-one sessions for trainees who experience challenges in their tech-

nical skills. The sessions were undertaken by Professor George Hanna 

and involved a preliminary discussion, identification of challenges, and a 

series of targeted skills sessions. The sessions were closely monitored 

and further feedback was provided, when needed.  



SKILLS  

ASSESSMENT 

Please note that as of last 

year, our  

Annual surgical Skills As-

sessment will be held in 

September during your 

allocated day.  

Contact 

d.gilpin@imperial.ac.uk to 

book a morning or after-

noon session. If you have 

any concerns, please 

contact 

s.mavroveli@imperial 

ac.uk 

 

RETURN TO 

PPACTICE 

The next Return to Prac-
tice workshop will be held 
on the 11th of July 2017 
from 9.00 am to 13.00 
pm. Please contact 
s.mavroveli@imperial.ac.
uk to book a place, as we 
offer a very small number 
of places. 

 

Please visit us 
on twitter 

@Imperial_LGSSP 

Laparoscopic right hemicolectomy simulator 

Laparoscopic Right Hemicolectomy  
Over the last two years, we have developed a laparoscopic right hemicolecto-

my simulator in order to meet the training needs of Senior Colorectal Trainees. 

The development of the simulator was particularly challenging in order to 

achieve anatomical and tissue handling realism.  The first prototype was pi-

loted in September 2015. Trainees and consultant trainers practised the proce-

dure on the simulator and provided the Skills Team with useful feedback com-

ments. By and large, the comments were particularly positive and they were 

used for further amendments.  

Currently, further changes are being made in order to improve the anatomical 

fidelity of the simulator as well as tissue handling, and a second prototype will 

be trialled in June. 

Endovascular Workshops 
All-day vascular workshops are a great success and are de-

livered annually. A successful EVAR day was delivered in 

December and Endovenous workshops are scheduled for 

July. The Vascular team incorporate new additions and com-

ponent to the workshops in order to maximise the education-

al benefit. A written MCQ test was implemented as part of the 

workshops. 

Workstations were supplied by GORE, TERARECON, COOK 

MEDICAL, MEDTRONIC, ABBOTT, CORDIS, and ENDOLO-

GIX. We are grateful for the industry’s support. and the ef-

forts of the Vascular team. 

Experienced consultants who are interested in becoming skills assessors for the General Surgical Skills 

Programme, please contact Dr. Mavroveli s.mavroveli@imperial.ac.uk. Trailing material will be provided. 

New Consultant Assessors 

EVAR workshop 

mailto:d.gilpin@imperial.ac.uk
https://twitter.com/Imperial_LGSSP


London General Surgical Skills Programme — Pursuing Excellence 

Contact Us 

Clinical Skills Centre 

2nd Floor, Paterson Building 

St Mary’s Hospital 

Paddington 

London W2 1BL 

 

Phone: 020 3312 6443 

Fax: 020 7886 1810 

 

E-mail: s.mavroveli@imperial.ac.uk 

s.marchington@imperial.ac.uk 

 

Map of St Mary’s Hospital 

www3.imperial.ac.uk/campusinfo/

stmarys 

 

Visit us on the web at 

www.imperial.ac.uk/medicine/

LDSkillsProgramme 

 

Twitter: @Imperial_LGSSP 
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General Surgery Consultant Trainers from Oct 2016 - April 2017 

ENT Simulation Training  
Doctors rotating through ENT placements will routinely manage acute po-

tentially life-threatening conditions. In order to safely perform this role, train-

ees require both specialist knowledge and practical skills. There are long 

standing concerns that doctors 

commencing ENT rotations 

are not prepared, lacking the 

required knowledge and skills, 

partly due to insufficient un-

dergraduate exposure. In-

spired by the simulation train-

ing developed for ENT higher 

surgical trainees at Imperial, 

an induction programme 

aimed at doctors new to ENT 

with a focus on both theoreti-

cal and practical skills was developed. Attendees were given lectures cover-

ing emergency ENT conditions and were taught practical skills on simula-

tors. Skills taught included: epistaxis management, flexible nasendoscopy, 

microsuction, foreign body removal and laryngeal stoma / tracheostomy 

management. Quinsy diagnosis and drainage was taught on a separate 

simulator. This initiative, which started at Imperial, has now spread to multi-

ple centres across three countries. 

ENT Emergency Skills Simulators  

https://twitter.com/Imperial_LGSSP

