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Abstract

BACKGROUND
The COVID-19 global pandemic has resulted in unprecedented public health measures. This has
impacted the UK education sector with many universities halting campus-based teaching and
examinations. The aim of this study is to identify the impact of COVID-19 on �nal year medical student
examinations and placements and how it might impact on con�dence going into foundation training.

METHODS
An anonymous, self-administered survey of �nal year medical students from 33 UK medical schools.

RESULTS
441 students from 32 out of the 33 UK medical schools responded. 38% of respondents had their �nal
OSCEs cancelled while 47% had already completed their �nal OSCEs before restrictions. 50% of
assistantship placements were postponed while 77% of electives were cancelled. Respondents feel less
con�dent entering FY1 as a result, but the majority agree that the measures taken to amend their curricula
were necessary. Respondents also agree that assisting in hospital during the outbreak would be a
valuable learning opportunity.

CONCLUSIONS
The impact on medical student education has been signi�cant. The majority feel less prepared for FY1
but understand the necessity of these measures. Despite this, many are willing to assist in hospitals
earlier than expected.

Article Summary Points
1. The COVID-19 pandemic has caused signi�cant disruptions to UK medical schools’ curricula and in

particular, �nal year medical students who are facing unprecedented challenges in transitioning from
student to doctor

2. Enforced examination format changes, notably written papers becoming remote online
examinations, may have revolutionised medical student assessments.

3. Medical students in the UK who have been asked to volunteer or work earlier than expected as part of
the NHS workforce, are con�dent in doing so, provided proper inductions and support are provided.

4. Student assistantship is a key part of medical education to aid in the transition from student to
doctor. Early registration of graduating �nal year medical students may provide students an
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opportunity otherwise lost due to cancellations of assistantships.

5. Longitudinal integrated clerkships (LIC) may be an upgrade on assistantship to aid the transition of
�nal year medical students to doctors.

Background
Coronavirus disease 2019 (COVID-19) is a potentially severe acute respiratory infection caused by the
novel severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). It has been declared a pandemic by
the World Health Organization (WHO) (1).

SARS-CoV-2 is highly transmissible, currently estimated to be 2 times more so than seasonal in�uenza
(2) (3). This greater transmissibility has resulted in an unprecedented public health response from the
United Kingdom (UK) government, who have enforced social distancing at both the individual and
population level. Measures introduced include nationwide school closures, banning of public events, self-
isolation for symptomatic individuals, and most recently ‘lockdown’: legislation restricting non-essential
public gatherings such as public events; the closure of businesses, educational and public institutions;
and stay-at-home orders aside from essential tasks and exercise. This governmental response has been
guided by predictive modelling which has shown that these measures may slow the spread of COVID-19
to the most vulnerable populations and ensure a manageable caseload in the National Health Service
(NHS) (4).

The introduction of these measures in the UK has had a profound impact on the economy, NHS, and in
particular the education sector. Universities have halted non-essential services, with many restricting
campus-based teaching, and continuing courses through online resources. Some are making use of
remote online assessment (5). Final year medical students are a group who have been uniquely affected
by these changes; they are required to pass written and practical examinations, as well as undertake
student assistantships and elective periods as part of their transition from student to doctor. Many of
these assessments have been affected as a result of the COVID-19 pandemic, with some being cancelled,
postponed, or adjusted in format.

This pandemic is proving to be a signi�cant challenge to our health and care services. There have been
calls for �nal year medical students to either volunteer, or have their General Medical Council (GMC)
provisional registration fast-tracked, so that they can assist as part of the workforce (6).

The aim of this study is to identify the impact of the COVID-19 outbreak on �nal year medical students’
examinations, electives and assistantship placements, and how this has differed across UK medical
schools. We also sought to identify what impact these changes would have on preparedness and
con�dence of medical students going into the Foundation Year 1 (FY1) of training.

Methods
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Inclusion criteria
Participants were included in this study if they met the following criteria: medical students in their �nal
year of a UK medical school who are due to start their FY1 training in August 2020. The list of UK medical
schools was obtained from the Medical Schools Council website (Medical Schools Council 2018).

Participants and survey distribution
We utilised the NHS Research Ethics Committee tool provided by the Medical Research Council which
determined that ethical approval was not required for this study (7). To obtain the data required for this
study, a self-administered survey was created on Google Forms and disseminated to �nal year medical
students online. Google Forms, created by Google, allows for the creation of surveys and provides a
means to analyse data. To prevent multiple entries, participants were required to sign in using their
Google account. UK medical schools were contacted to request participation of their students. Student
participation was voluntary and anonymous. The survey was disseminated by posting a link to the survey
with an accompanying paragraph on relevant social media groups of the �nal year medical students.
During distribution of the survey to potential respondents, they were informed that by completing the
survey, they would be providing consent for their anonymised data to be used, analysed and potentially
published. The survey template is available in Appendix 1.

Results
A total of 441 students (average of 13.75 participants per medical school ± 12.7) from 32 out of the 33
UK medical schools responded to our survey (Fig. 1). The impact of COVID-19 on �nal year examinations,
assistantship placements and electives is shown in Fig. 2. Over 38% medical students had their �nal
OSCEs cancelled while 47% had completed their OSCE examinations already before nationwide
restrictions were enforced. A small proportion (12%) of medical schools used simulated scenarios
without real patients for their clinical examinations (Fig. 2a). The impact on written exams was less
signi�cant as 63% of all medical students had already completed their written papers. For the remainder
of students, their exams were either done remotely or online (19%), cancelled (12%) or the number of
written papers reduced (6%) (Fig. 2b).

It was shown that 50% of respondents had their medical student assistantship postponed; 28% of
respondents had no change to their medical student assistantship; 8% were cancelled; 7% were
shortened; 5% were made optional and only 2% were made to do online modules instead of a medical
student assistantship (Fig. 2c). Over 70% of respondents’ electives were cancelled; 22% of electives were
not affected as they occurred prior to the outbreak of COVID-19 in the UK and 1% of electives were made
optional if they were UK-based (Fig. 2d). One student was unsure of their elective status at the time of
answering the survey.
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The impact of COVID-19 on the con�dence of �nal year medical students entering FY1 this year can be
seen in Fig. 3a. 18.6% strongly agreed that they felt less prepared for FY1; 40.7% agreed; 19.3% remained
neutral on the question; 15% disagreed and 6.4% strongly disagreed.

Further analysis of whether respondents believed that the measures taken by medical schools to amend
their curricula were necessary revealed that 57.8% strongly agreed with the measures and 36.1% agreed
(Fig. 3b). 50.5% of respondents have not been asked to assist or start work in hospitals earlier than
expected while 49.5% have been asked to assist or start work in hospitals (Fig. 3c). Only 8.7% of
respondents strongly agreed that they would feel con�dent in starting earlier than expected in hospital
while 39.5% agreed that they would feel con�dent in starting earlier than expected (Fig. 3d). When asked
whether assisting in hospitals during the outbreak would supplement their learning opportunities the
majority of respondents agreed (44.5%) or strongly agreed (26.5%) with the statement (Fig. 3e).

Discussion
In this study, we primarily investigated the impact of the COVID-19 pandemic on �nal year UK medical
student’s examinations and transition to FY1, as well as exploring their current attitudes toward the
pandemic.

It was shown that the �nal year medical students that responded to this survey had a utilitarian opinion
on the impact of COVID-19; almost all respondents (93.9%) felt changes that had been made were
necessary measures during this pandemic. Seventy-seven percent of respondents had electives cancelled;
although disappointing to many, students recognised worldwide travel restrictions as necessary. However,
there are training issues that should be addressed in the immediate term, and the question of how best to
support students transitioning into the workforce in the long-term remains.

The results of this survey highlighted two key topics: attitudes to student assistantship and the impact of
this pandemic on the transition from student to doctor. In 2009, the General Medical Council UK (GMC)
published guidance on medical education entitled ‘Tomorrow’s Doctors’ (8). It was recommended that
medical schools introduced student assistantships, where a senior medical student could take up a role
“assisting a junior doctor and under supervision, [undertaking] most of the duties of an [FY1] doctor” (8).

Amongst our respondents across UK medical schools, only 8% reported that student assistantship had
been formally cancelled, whilst 49.8% reported that assistantships were postponed. Fortunately, 25.4%
had no change to their assistantship as they were completed prior to the introduction of COVID-19 related
nationwide restrictions. It is conceivable that these results re�ect medical schools biding their time to
make decisions on student assistantships due to the unclear length and consequences of the pandemic.
However, it may also re�ect the importance and value placed upon the student assistantship by medical
schools.

The aim of student assistantships is to provide students with an enhanced opportunity to build upon the
domains set out by the GMC. These domains are broken down into ‘scholar and scientist’, ‘practitioner’
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and ‘professional’ (9). In contrast to traditional clinical rotations, assistantships are integrated in such a
way that empowers students with greater responsibility and participation within the team, to help develop
clinical, practical and administrative skills and ownership of responsibility in a professional capacity.

Further evidence that suggests the student body views assistantships in high regard, is that 71% of
students agreed or strongly agreed that assisting in hospitals prior to formally starting as a doctor would
supplement learning opportunities lost due to COVID-19. 59% of students agreed that they feel less
prepared for FY1 because of the disruptions caused by COVID-19. Considering that 49.5% of respondents
have been asked to begin assisting in hospitals earlier than expected, it is crucial to de�ne the capacity in
which �nal year medical students will be joining the workforce during this pandemic.

When gauging con�dence levels of students about the possibility of assisting in hospitals earlier than
anticipated, almost half the respondents agreed or strongly agreed that they felt con�dent but this was
dependent on the level of support and protection provided for them. It is clear that students should not be
brought in to enhance the workforce without proper inductions, pastoral support, and appropriate
remuneration for their time. This is essential for maintaining both patient care and student wellbeing.

This global pandemic has created the opportunity to evaluate how to improve the transition from student
to doctor. A survey in 2011 sent to all UK medical schools highlighted practical challenges of student
assistantships such as the need for them to be long enough to create genuine responsibility for students
(10). Currently, there is growing interest in a new model of undergraduate medical education in the UK: the
longitudinal integrated clerkship (LIC). The model was initially created to address rural medical workforce
shortages in the US in the 1970s (11). This has grown and spread worldwide and within medical
education, it is most widely utilised in primary care. In 2017, UK medical school representatives met to
discuss the potential integration of LIC into the curricula. Dundee School of Medicine was the �rst to
introduce a comprehensive LIC lasting for a whole academic year (11). Other institutions such as Imperial
College and Hull York Medical school have piloted LIC programmes that run in primary and secondary
care.

During the LIC, students have prolonged continuity in the care of patients promoting ownership of care
and responsibility whilst having adequate supervision. The students follow care pathways of patients
within both primary and secondary care. This allows more time to integrate into their respective clinical
teams and feel valued as a member of the team (12) (13). Further bene�ts of LIC are development of
student empathy and patient-centredness due to their continued involvement throughout a patient’s care.
Increased interaction between students and patients helps to create a greater sense of duty and
responsibility. It remains to be seen within the UK whether LIC will be introduced more widely into medical
school curricula, but early student feedback is positive (14) (15).

Perhaps, for medical schools deploying medical students to assist in hospitals during the COVID-19
outbreak, this is an opportunity to evaluate their involvement, level of responsibility and roles they are
given. Feasible adaptations can be made during this time in liaison with NHS trusts for the future, given
the unique position the NHS workforce and medical schools have found themselves in.
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Another area of interest from the survey was the impact on �nal year examinations. A signi�cant
proportion of �nal year students had already undertaken written and clinical examinations prior to the
COVID-19 outbreak, or indeed prior to implementation of social distancing, and subsequent university
closures. For objective structured clinical examinations (OSCEs), just under half of UK medical schools
had already completed them, and around a third had these clinical examinations cancelled. Four medical
schools adjusted them by using actors rather than real patients.

Similarly, written examinations were completed prior to the disruptions caused by COVID-19 in more than
half of UK medical schools. Interestingly, in a �rst for UK medical schools, 6 medical schools changed the
written examination to be done remotely at home. If the COVID-19 lockdown continues, it may be possible
that re-sitting of examinations may also be online. At Imperial College London, their online assessment
consisted of an open book examination of 150 questions, with 72 seconds to answer each one. Question
orders were randomised to prevent students helping each other. Students were presented with simulated
patients and through provided history, examination and investigation �ndings were required to work
through questions (5).

If psychometric analysis of the data from these remote examinations appear to be comparable with that
of closed book examinations, it may dawn a new era of medical student assessment. However, it must be
considered that some students may not have a home environment conducive to sitting an examination,
or have di�cult personal circumstances at home, or have technical problems, or barriers of access to
adequate online facilities (5). A robust system to ensure standardisation for student’s remote
examination setting and clear guidance on extenuating circumstances must be made. Formative online
assessments are already widespread in medical education and so a move towards virtual assessments
may begin taking prominence. This is another potential leap in revolutionising medical education
enforced by COVID-19.

Our study has some limitations which should be stated. The �rst limitation is the retrospective nature of
the study design. Although we established the perspectives of �nal year medical students on the
disruptions caused by COVID-19 thus far, we did not have a follow-up period for the participants.
Consequently, the long term impact of COVID-19 on the transition period from student to doctor cannot
yet be determined.

Another limitation is the difference in the number of participants across medical schools (average of
13.75 participants per medical school ± 12.7). This variation between medical schools means that our
data does not represent the entire cohort of �nal year medical students who will be entering hospital
trusts to join the medical workforce.

Conclusion
The impact of COVID-19 on �nal year medical student education has been signi�cant. The majority of
students feel less prepared for FY1 due to COVID-19-related disruptions, but many acknowledge that
assisting in hospitals early could be bene�cial to supplement lost learning opportunities. The disruption
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to medical student examinations and placements has provided a valuable opportunity for us to further
evaluate virtual learning and assessment, which can play a key role in the future of medical education.
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Figure 1

Number of �nal year medical students participating in this survey per UK medical school. Out of 33 UK
medical schools, 32 had respondents to this survey. Total number of respondents: 441.
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Figure 2

Pie-charts showing the impact of COVID on medical school OSCEs, written exams, assistantships and
electives. 2a. The impact of COVID-19 on �nal year OSCE examinations. 2b. The impact of COVID-19 on
�nal year written examinations. 2c. How student assistantships were affected by COVID-19. 2d. How
medical electives were affected by COVID-19. For 2a-d, n=441.
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Figure 3

Column charts showing how �nal year medical students responded to statements about readiness for
FY1. The questions about students preparedness for FY1 in the survey tackled the following matters: if
students feel prepared to start FY1 after these changes (a), if they feel that the changes brought about
were necessary (b), if they have been asked to assist in hospitals prior to the usual start of FY1 (c), if they
feel con�dent in doing so (d), and if they sense that helping in hospital early on would supplement their
learning (e).
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