
Respondents were 58.4% female and 58.7% were final year medical stu-
dents. Their specialty career aspirations included medicine (27%), gen-
eral practice (19.5%) and surgery (19.5%). Most students (68%) felt that
time spent in the operating theatre was their most memorable surgical
experience while 41.3% of students reported observing and assisting in
theatres enhanced their interest in surgery. Only 20.5% of students
spent extra time outside of their placements in surgery. The most com-
mon deterring factors for a surgical career included poor work-life bal-
ance (37.3%), high competition rates (28%) and a personality mismatch
(12.9%) among students and surgeons.
Conclusions: One in 5 students was interested in pursuing a surgical
career. Facilitating early hands-on operating theatre exposure for med-

sections which included questions on individual perc
experiences and support from Clinical/ Educational Supervi
preceding and since the onset of the pandemic (Nov
March 2020- June 2020).

Results: In total, 36 trainees responded. Those reporting adequate sup-
port from relevant supervisors fell across the following domains: edu-
cation and training (-39%), career support (-52%), overall support (-20%).
Adequate support from hospital management fell from 42% pre-pan-
demic to 22% after. Trainees felt less valued, ranked morale lower and
felt less integrated into a team since the onset of the pandemic. 39%
said their consultants had no understanding of the issues they faced at
work.
Conclusions: This study highlights relevant existing issues including
supervision, training, workload, and support that were amplified fol-
lowing the onset of this pandemic. It does also highlight the discrep-
ancy in the understanding of trainees’ role and their workload by
supervisors and hospital management. Further studies are required to
better understand and address these issues. The importance of repre-
sentation in organisational decision-making in-service design can help
improve workforce and training experience.
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Introduction: For Oral and Maxillofacial Surgery (OMFS) Senior House
Officers (SHOs), with no formal medical training, the first exposure to
inpatient medical or OMFS emergencies will be the first time they are
having to manage them, usually alone. Simulation based education
has been demonstrated to increased experience and confidence when
used in medical education 1, therefore an OMFS simulation-based edu-
cation course was created to facilitate this learning in a safe environ-
ment.
Method: The course included stations on medical emergencies such as
sepsis, and OMFS emergencies centred around scenarios that necessi-
tate rapid response including retrobulbar haemorrhage and carotid ar-
tery blowout. A pre and post course questionnaire was given to all
delegates to assess their change in confidence when managing the sce-
narios. Each was asked to score their confidence in managing the sce-
narios numerically from one to ten.
Results: Delegate numbers were limited due to the Covid-19 pandemic
with all ten completing both questionnaires. There was an even distri-
bution between first and second year SHOs. Two had received simula-
tion training before however, very limited. In all ten simulation
stations every delegate felt an increase in confidence on average by 4.5
(range: 3.8-5.6) on the ten-point scale, p< 0.05. Positive feedback was
also given by all stating it was extremely useful.
Conclusions: Simulation based education has been shown to be in-
valuable method of training for clinical scenarios and needs to become
more common place in Oral and Maxillofacial Surgery. This course is to
be expanded post Covid-19 to become available nationally.
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ing and inductive thematic analysis were undertaken.
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