
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.

729 “I Don’t Feel Like I’m Learning How to Be A Doctor:” The
Impact of Disruptions Due to Covid-19 On Professional
Identity Formation in UK Medical Students

A. Harvey1, M.E.L. Brown2, M.H.V. Byrne3, J. Ashcroft4,
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munity and wanted their skills to add value in the -
ment. Volunteers felt frustrated when they were
tasks aligning with their identity as a future doctor. A
participants who worked as interim FY1s, aligned
FY1.
Conclusions: Medical students feel a duty to
Conflict arises when different aspects of their identity
ent actions. Care must be taken to nurture PIF during
tion.

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.

737 Supporting Surgeons in Their Return to Training

R. Richardson1, S. Siddiqui2, Z. Little3, R. Pollard4, S. Chan4

1Ashford and St Peter’s NHS Foundation Trust, Surrey, United Kingdom, 2Royal
Free NHS Foundation Trust, London, United Kingdom, 3St George’s NHS
Foundation Trust, London, United Kingdom, 4Medway Maritime Hospital, Kent,
United Kingdom

Aim: t any one time, approximately 10% of the junior doctor workforce
(�5000 doctors) take time out of training. Following the Bawa Gaba
case, and with trainees shielding during the COVID pandemic, there is
greater scrutiny and demand to support trainees returning to the front-
line. Supported Return to Training (SuppoRTT) is a Health Education
England Program designed to improve the Return-To-Training (RTT)
experience. For surgical specialties there are additional challenges of
reintroducing trainees to practical skills.
Method: e designed and facilitated the first regional SuppoRTT course
for Orthopaedic Specialist Registrars, which consisted of peer and con-
sultant-led clinical updates, forum discussions and externally commis-
sioned professional coaching. A pre-course survey established
participants’ concerns and expectations about RTT and formed the ba-
sis of discussions. A post-course survey assessed value of the course
and impact on participants.
Results: Eight participants (6 female) attended. Grade of training on re-
turn ranged from ST3 to ST8. Main areas of concern related to colleague
perception, reduced confidence with decision-making, operative skill
fade, and frustrations with organisational elements of managing work-
life balance. There was an overwhelmingly positive response to the
support offered on our course, particularly to the discussions around
RTT concerns and returning to on-calls. All respondents strongly
agreed that sharing their concerns and hearing about peer experience
was valuable.
Conclusions: High numbers of trainees take approved time out of
training. RTT is associated with anxiety around performance and
safety. Surgical trainees can be supported with a targeted course that
offers clinical update, peer support and professional coaching.
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