
competition (8.2%). The majority (56.1%) had no particular speciality in
mind. For those who did, a range of specialities including neurosurgery
(24.5%), neurology (8.2%) was given.
Conclusions: There is clear interest within the undergraduate popula-
tion for more specialised extra-curricular activities in addition to con-
ventional experiences such as conferences. Online courses run over
multiple weeks provide further scope for depth and exploration of sub-
jects in further detail. In this course, the majority of delegates did not
have a particular speciality in mind, demonstrating neuroanatomy to
be a popular subject regardless of potential career plans. For students
looking to pursue a career in neuro-related specialities, courses are per-
ceived as important opportunities to support future career develop-
ment.

pervisor was present in 93% of cases. Of those not present 90% were
contactable by phone, the other 10% were contactable by the trainee
themselves. All trainees were happy to answer the questions was
explained and all consultants were happy to be contacted. The average
time to attend when not present was 2 minutes and 36 seconds.
Conclusions: We have shown the Cappuccini audit tool to be effective
in determining safe supervision and found it in general to be well re-
ceived within surgery and anaesthetics. We found our trust to have
safe supervision in the operating theatre.
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Aim: The coronavirus pandemic has had a huge impact on medical ed-
ucation, with increasing reliance on online delivery of teaching. Sound
awareness of investigations available to clinicians is an essential skill,
the foundations of which are built from the first clinical year. Our aim
is to evaluate whether online teaching has the same efficacy as face-to-
face teaching in the context of clinical investigations teaching.
Method: We designed a case-based course using active learning methods
(by means of audience participation tools) to prepare first year clinical stu-
dents in interpreting key investigations (bedside, laboratory and imaging
tests) with focus on surgical conditions. This course was delivered face-to-
face in November 2019 and subsequently re-delivered via an online plat-
form in November 2020. We utilised a pre- (PR) and post- (PS) confidence
questionnaire and a 13-part mock single best answer examination.
Results: 32 students attended the face-to-face course; 27 (84.3%) com-
pleted the PR and 21 (65.6%) completed the PS. There was a significant

improvement in examination scores (56.9% to 71.7%, P< 0.01) and a sig-
nificant improvement in one of the 6 confidence domains tested (inter-
preting abdominal radiographs, P<0.001). 80 students attended the
online course; 46 (57.5%) completed the PR and 40 (50%) completed the
PS. There was a significant improvement in examination scores (58.8%
to 73.2%, P< 0.001) and a significant improvement in two of the 6 confi-
dence domains (interpreting laboratory tests and abdominal radio-
graphs, P< 0.001 for both).
Conclusions: Online teaching is as effective as face-to-face teaching in
improving knowledge and confidence in clinical investigations for first
clinical year students.
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