
mean 5.7, teacher mean 6.0), large group lectures (student mean 5.0,
teacher mean 5.5), private textbook work (student mean 4.7, teacher
mean 5.7) or listening to podcasts (student mean 3.6, teacher mean
5.6). Individual sessions should ideally be 30-60 minutes (65.5% of
students, 80% of teachers) or 1-2 hours (32.5% of students, 20% of
teachers) in duration. Willingness to attend sessions out of hours
varied with 33% of students and 5% of teachers stating ‘‘probably’’,
31% of students and 55% of teachers stating ‘‘probably not’’ and 21%
of students, 30% of teachers ‘‘unsure’’.
Conclusion: This study shows a correlation between the views of
students and teachers with regard to undergraduate rheumatology,
particularly in relation to preferred teaching methods. Patient-centred
teaching in hospitals scored highly. Students showed greater will-
ingness to attend sessions out of hours than teachers. Shorter session
durations were preferred, which concurs with the basic physiological
needs described by Maslow. Medical students are a diverse group,
have multiple learning styles and prefer information to be provided in a
variety of ways. Consequently, educators should aim to prioritise the
preferred teaching methods identified in this study and avoid or look
for ways to improve methods that are felt to be less useful.
Disclosures: T.D. Reynolds: None. R.W. Marshall: None.

030 TRAINING THE NEXT GENERATION OF CLINICAL
RHEUMATOLOGY RESEARCHERS: EVALUATION OF A
GRADUATE ALLIED HEALTH PROFESSIONAL AND NURSE
INTERNSHIP PROGRAMME

David Wright1, Mary Fry1, Jo Adams1 and Catherine Bowen1

1School of Health Sciences, University of Southampton,
Southampton, UNITED KINGDOM

Background: Building research capacity is an essential part of
sustaining evidence based practice in nursing and allied health
professions working within rheumatology. Whilst medical and dental
professions have a strong tradition of research capacity building, the
situation for allied health Professionals and nursing in the UK is less
developed. This presentation reports on the interim findings of an
evaluation of a collaborative internship programme across five UK
universities from 2015-18. The internship included an eight-week
programme of structured training workshops and research project
delivery, and ongoing mentoring by experienced researchers. Sixteen
interns were recruited from across the UK, including physiotherapists
(7), podiatrists (5), occupational therapists (2) and nurses (2).
Methods: The evaluation employed mixed methods including: analysis
of research metrics, an annual evaluation questionnaire sent to all 16
interns, and qualitative email interviews (8 interns, 9 mentors)
conducted at the end of the internship programme. Interpretive
phenomenological analysis of transcripts was used to identify
recurring themes.
Results: Early quantitative outcomes from internship projects include
three peer-reviewed publications, and 13 conference abstract presenta-
tions. Interns reported positive changes in their perceptions of research
and rheumatology, including a realization that clinical academic path-
ways were possible. Skills attained of most value to interns were
technical research (e.g. qualitative research), research process (e.g.
securing funding), rheumatology knowledge (e.g. fatigue), and general
skills (e.g. communication). Two domains of impact were identified. First,
the programme directly impacted on research careers with four interns
securing clinical academic positions and most others reporting commit-
ment to pursuing active research in the near future. Second, the
internship had an impact on practice for those entering full-time clinical
careers. Interns spoke of their ability to be ‘critically aware’, seeking an
evidence base for clinical decisions. Many spoke of a new confidence in
expressing opinions with clinical colleagues. Others spoke of the need
for patient-centered care, learned from the Patient and Public
Involvement training provided by the internship. Similarly, interns
reported an increased awareness of the wider relevance of rheumatol-
ogy, which influenced their subsequent clinical practice. One challenge
for the internship programme identified by mentors was the difficulty in
attracting interns from all Allied Health Professionals and Nursing
backgrounds (notably nurses). In addition, several interns entering full-
time clinical roles reported difficulties in continuing research in
environments that devalued such activity.
Conclusion: The collaborative internship programme has been
successful in supporting research capacity building by introducing
newly qualified allied health professionals and nurses to research and
rheumatology. This has generated tangible benefits through research
outputs, clinical academic careers and influencing clinical practice.
The programme serves as a model for research capacity building for
other health conditions and professions.
Disclosures: D. Wright: Other; DW received funds from Arthritis
Research UK to undertake the evaluation. M. Fry: Other; MF was

funded by Arthritis Research UK to support the administration and
management of the internship programme. J. Adams: None. C.
Bowen: None.

031 RHEUMATOLOGICAL CONDITIONS IN PREGNANCY:
COULD WE MAKE THE PATIENT JOURNEY MORE
EFFICIENT?

Zoe Rutter-Locher1, Christina Legit2, Hassan Shehata2 and
Helen Linklater1

1Rheumatology, Epsom and St Helier University Hospital NHS Trust,
London, UNITED KINGDOM, and 2Maternal Medicine, Epsom and St
Helier University Hospital NHS Trust, London, UNITED KINGDOM

Background: Rheumatological conditions such as rheumatoid arthritis
(RA) and systemic lupus erythematosus (SLE) can affect fertility,
pregnancy and breastfeeding. Frontline Healthcare professionals
(midwives and junior doctors) seeing these patients need to be able
to highlight risks early in pregnancy and provide adequate counselling
and follow up. Our aim was to establish the understanding by the
midwifery body of the implications of rheumatological conditions and
their treatment in pregnancy.
Methods: We conducted an online survey (Survey Monkey) aimed at
midwives working in a district general hospital with a maternal medicine
service. The aim was to establish the knowledge about rheumatological
conditions and safety of medication among professionals who routinely
care for these women. This led to a pilot teaching session at which we
handed out further hard copies of the questionnaires and the design of a
certolizumab pegol information leaflet.
Results: Twenty-four questionnaires were collected from the online
survey and at a teaching session. 66% respondents correctly identified
that rheumatoid arthritis characteristically presents with pain in the
small joints of the hands. 83% respondents would correctly advise a
patient on methotrexate to stop and refer to maternal medicine clinic.
62% respondents correctly identified that the risk of SLE flare is
increased in pregnancy. 33% respondents correctly identified which
common DMARDs are safe in pregnancy. 54% respondents correctly
identified that Ro antibody positive mothers are at increased risk of
delivering a child with congenital heart block. On a Likert scale from 1 -
5 (1 being not confident and 5 being confident), no respondents felt
confident in managing pregnant ladies with inflammatory arthritis (5/5)
and 67% respondents were not confident (1/5). No respondents felt
confident in managing pregnancies with SLE (5/5) and 55% respon-
dents were not confident (1/5). 79% respondents had previously had
no teaching on rheumatological conditions in pregnancy. 100%
respondents felt that teaching on rheumatological conditions in
pregnancy would be helpful to their clinical practice.
Conclusion: Our results suggest that midwives’ understanding of
rheumatological conditions in pregnancy is limited and they felt ill-
equipped to manage pregnancies with RA and SLE. There was
overwhelming acknowledgement that training was needed to improve
patient care and make patients journey more efficient. Our study
shows that midwives who perform antenatal booking clinics would
benefit from further training to counsel and refer appropriately patients
with rheumatological conditions in pregnancy. We acknowledge that
this survey was restricted to the midwifery body and numbers were
small, but we believe that this questionnaire and training should also
be extended to the wider team of healthcare professionals looking
after these ladies.
Disclosures: Z. Rutter-Locher: None. C. Legit: None. H. Shehata:
None. H. Linklater: None.
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032 A NOVEL HUMAN-ASSISTED COMPUTER ALGORITHM
FOR IDENTIFICATION OF HAND BONES ON PLAIN
RADIOGRAPHS IN PSORIATIC ARTHRITIS

Adwaye M. Rambojun1, William Tillett2,3, Neill D. F. Campbell1 and
Tony Shardlow1

1Mathematics, University of Bath, Bath, UNITED KINGDOM,
2Pharmacology, University of Bath, Bath, UNITED KINGDOM, and
3Rheumatology, Royal National Hospital for Rheumatic Diseases,
Bath, UNITED KINGDOM

Background: Evaluating structural damage with plain radiography is
an important method of assessment to clinicians and patients. There
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