
appraisal was rated from 1 (very poor) to 5 (very good) before and after
the session; median score increased from 3 (range 1-4) to 4 (range 3-5).
Conclusions: We present an innovative method of developing interest
and skills in academic surgery and medicine. Feedback from partici-
pants has been very positive; we demonstrate these sessions improve
self-reported confidence in critical analysis skills. We encourage other
institutions to consider providing such sessions for medical students to
raise interest in academic surgery.
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Introduction: Professional identity formation (PIF) is a priority of medi-
cal training. Covid-19 caused disruption to medical education. We ask
how this disruption impacted PIF through the lens of the activities per-
formed – or not performed – by medical students during the first wave
of the covid-19 pandemic, and perceptions of conflicts between activi-
ties.
Method: A pragmatic survey was distributed in spring 2020. Thematic
analysis was performed of qualitative responses to two open questions.
A social constructivist approach linked participants’ comments to PIF
theory.
Results: We analysed 928 responses. Three themes surrounding stu-
dents’ activities during covid-19 and their impact on identity were con-
structed:

• Status and role as a future doctor
• Status and role as a student
• Status and role as a member of the wider community

Conflict arose at the intersections between these themes. Students
noted lack of clinical exposure was detrimental, implicitly recognising
that aspects of PIF require the clinical environment. Participants were
keen to volunteer but struggled with balancing academic work.
Participants worried about risk to their households and the wider com-
munity and wanted their skills to add value in the clinical environ-
ment. Volunteers felt frustrated when they were unable to perform
tasks aligning with their identity as a future doctor. An exception was
participants who worked as interim FY1s, aligned with the role of an
FY1.
Conclusions: Medical students feel a duty to help during crises.
Conflict arises when different aspects of their identity demand differ-
ent actions. Care must be taken to nurture PIF during periods of disrup-
tion.

on their knowledge of what an adequate operation notes entails.

Trainees then attended a 40-minute lecture on this topic and were
then re-surveyed.
Results: Thirty trainees completed both questionnaires. No trainees
had previously received formal teaching on how to complete operation
notes. Most had received informal training in the clinical setting, usu-
ally by a registrar (93.3%). Operation notes were considered important
for medicolegal reasons (53.3%), continuity of care (96.6%) and commu-
nication (53.3%). No one identified their importance for coding. Initial
assessment showed only 26.6% of CST’s were aware of RCS GSP docu-
ment. Responses regarding relevant information to be included in oper-
ation notes were variable: patient demographics (23.3%), procedure
(93.3%) and post-operative instructions (90%). Improvements, between
3 - 70% increase, were noted in all questionnaire domains post teaching
session. All trainees found a more formal session to be beneficial.
Conclusions: Although a small study, this demonstrates global
improvements in knowledge after formal teaching session over infor-
mal clinical training. We believe this topic should be included in boot
camp training at the start of core surgical training. It should include ed-
ucation in coding to ensure CST’s appreciate the significance of health
information management.

, and reports deemed critical are issued as
NPSA alerts. We aim to highlight important learning points from NPSA
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