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Abstract:. Plastic surgery is a diverse speciality, relevant to non-plastic doctors, as plastic surgeons 
frequently collaborate with other specialities and its’ basic principles are transferable across 
multiple specialities. Foundation year (FY) doctors are the most junior doctors in the workforce and 
may need to apply plastic surgery knowledge and principles during their clinical duties. Despite 
this, formal plastic surgery education for junior doctors is limited, resulting in an educational gap. 
This study gains insight into the perceived confidence, knowledge gaps, skills, educational activities 
and needs related to plastic surgery. This qualitative study uses phenomenology through semi-
structured individual interviews with 8 FY doctors. Data was analysed using reflexive thematic 
analysis. This study revealed that plastic surgery features diversely in the work life of FYs, who 
often manage patients with a lack of knowledge and confidence, influencing patient care and FY 
wellbeing. FYs primarily acquire knowledge and confidence through experiential learning and 
individual initiative. A need for curriculum improvements was expressed. FYs are an essential part 
of the workforce who exhibited educational gaps and a lack of confidence in plastic surgery 
knowledge. We suggest improved integration of plastic surgery into the FY curriculum for 
improved FY knowledge and patient care. 

Keywords: plastic surgery; junior doctors; experiences; needs; knowledge gaps 
 

1. Introduction 

Plastic surgery is a diverse and evolving speciality, which encompasses reconstructive surgery, 
aesthetic surgery, burn care, oncoplastic procedures, and management of skin malignancies and 
congenital abnormalities [1]. Basic knowledge of the speciality is relevant to all non-plastic doctors, 
including junior doctors, as they may engage in the care of plastic surgery patients throughout their 
careers due to the frequent collaboration between plastic surgeons and other medical and surgical 
specialities to ensure a comprehensive and multidisciplinary approach to patient care [1]. 

Non-plastic doctors may utilise basic principles inherent to plastic surgery such as burn and 
wound management, local anaesthesia administration and suturing techniques as these are 
transferable across various medical and surgical specialities. This is evident from the inclusion of 
plastic surgery-related competencies within the curricula of non-plastic surgery disciplines, 
including family medicine [2], emergency medicine [3], and general surgery [4]. 

Foundation year (FY) doctors, as the most junior doctors in the medical workforce, are often at 
the forefront of patient care through responsibilities that include patient assessment and 
management, escalation of cases to senior doctors as required, obtaining consent for procedures, 
participation in multidisciplinary discussions, and liaising with the appropriate specialities [5] Plastic 
surgery knowledge and principles may need to be utilised during these clinical duties. 

Despite the significance of plastic surgery in medical practice, even to junior, non-plastic doctors, 
the formal education regarding plastic surgery is limited within many medical school curricula, in 
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keeping with our local experience, with limited clinical attachments during medical school and work 
placements during the early stages of doctors’ careers [6–8]. 

An illustration of this educational gap is evidenced by studies showing the lack of familiarity 
with the scope and services offered by plastic surgeons among medical students [9], junior doctors 
[1,10], and various medical and surgical specialists [11,12] such as primary care physicians [13]. Junior 
doctors were found to be aware of only 10% more procedures performed by plastic surgeons, 
compared to the general public [1]. Poor understanding of the scope of plastic surgery among non-
plastic doctors can result in a delay in proper patient management and impact patient safety [12]. 

Literature shows that although most ward-based wound management is provided by FYs, just 
32% of questions related to wound types, care and dressings were answered correctly by FYs, whilst 
none of the FYs felt comfortable with their knowledge of wound types and dressings [14]. Junior 
doctors have been shown to lack confidence, exposure and experience in managing plastic surgery-
related cases, resulting in a decreased competence in managing routine plastic surgery cases, 
contributing to the inappropriate initial management of plastic surgery cases and referrals [15]. 

Despite the acknowledgement of the critical role that FY doctors play in patient care and the 
existence of plastic surgery-related knowledge gaps, there is a paucity in research examining their 
first-hand experiences during clinical practice concerning plastic surgery. 

This study aimed to explore the first-hand experiences of FY doctors concerning patient 
assessment and management, consultations and referrals related to plastic surgery to gain insight 
into the perceived confidence, knowledge gaps, skills and needs of FY doctors to better understand 
any disparity present between the actual lived experiences of FYs, and the educational activities and 
curriculum delivered. 

This insight will enable the author to answer the research question, ‘What are the plastic surgery 
related experiences, needs, confidence and knowledge gaps of foundation year doctors?’ and suggest 
ways to align the curriculum with the current needs of FY doctors to improve knowledge gaps. 

Improvement in the knowledge gaps is desired to improve the quality of patient care and safety 
through improved clinical practice [16] and referral patterns [17]. 

2. Materials and Methods 

Context and Setting 

FY doctors are the most junior doctors in the healthcare system being studied. They are new 
medical graduates who enter the Foundation program, a 2-year-long postgraduate training 
programme as their first work placement. Upon its’ completion, they become warranted to practise 
independently and continue specialising in a chosen speciality. 

Each doctor has eight, three-month-long rotations in addition to formal teaching. Mandatory 
rotations include general medicine, general surgery and Accident & Emergency (A&E). The other 
five rotations include a mix of medical and surgical subspecialties, such as Plastic Surgery. 

The work of an FY doctor includes participation in firm-based ward rounds, inpatient 
documentation, formulation of discharge letters, execution of simple practical procedures, initial 
patient assessment and management, escalation of cases to senior doctors, and consultations with 
relevant specialities. They are often the first point of contact for inpatients during on-call hours. 

Study Design 

This study used a qualitative research design, employing an inductive approach for the study to 
be flexible as it progresses and adjust according to new findings elicited through the data collection 
[18]. This was done to gain an in-depth and rich understanding of the complex day to day work 
experiences of FY doctors. 

Phenomenology was used to understand the lived experiences of FY doctors, through the 
descriptions provided by the FYs themselves, recognising the subjective nature of individual 
experiences and perceptions [18]. 
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Participants and Procedure 

The study population is FY doctors in the second year of the foundation program. This minimum 
amount of experience was necessary due to the nature of the question of the study which explores 
the work life of FY doctors. 

A purposive sampling strategy was used to recruit volunteers through an email sent to eligible 
participants by the class representative. A group of heterogeneous participants was selected from the 
volunteers according to their future speciality interests and previous exposure to a plastic surgery 
rotation. Eight interviews were conducted until saturation of meaning was achieved. 

A 60 to 75 minute semi-structured individual interview as detailed in Appendix A was done, 
using open-ended questions was carried out in person by the researcher. The interviews were audio 
recorded and transcribed verbatim. 

Written and verbal information was provided to all participants, and written consent was 
obtained. Ethical approval was obtained from the University of Warwick and the Malta National 
People Management Division Office. 

Analysis 

Reflexive thematic analysis was carried out by the researcher (NG) using the six steps as 
described by Braun & Clarke [19]. Data familiarisation was done through the conduction of the 
interviews, listening to the interview audio, transcription of the interviews and rereading of the 
transcript. A predominantly inductive approach was used to produce codes reflective of the data 
collected [20]. Relationships between the codes were used to identify themes, which were defined 
and named and with a report produced to reveal novel information about the experiences of FY 
doctors. Analysis was carried out using NVivo 14. 

3. Results 

Eight doctors with the characteristics depicted in Table 1 participated in this study. 

Table 1. Characteristics of participants. 

Identifier Age Gender Future Career Interest 
Platis Surgery 

rotation during 
FY 

Doctor 1 (D1) 30 Female Psychiatry No 

Doctor 2 (D2) 27 Female Vascular Surgery  No 

Doctor 3 (D3) 25 Male Cardiology No 

Doctor 4 (D4) 25 Female Internal Medicine No 

Doctor 5 (D5) 29 Male Orthopaedic Surgery No 

Doctor 6 (D6) 25 Female Paediatrics No 

Doctor 7 (D7) 27 Male Internal Medicine Yes 

Doctor 8 (D8) 26 Female A & E No 

The identified themes are depicted in Figure 1. 
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Figure 1. Identified Themes and Subthemes. 

3.1. Theme 1: Exposure To Plastic Surgery 

3.1.1. Subtheme: Diverse Clinical Encounters 

Participants reported encountering plastic surgery, and its’ principles in A&E, primary care and 
ward settings. The common cases managed directly and independently by FYs are outlined in Figure 
2. 
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Figure 2. Clinical encounters managed directly by FY doctors. 

Participants reported encountering more complex cases during their rotations, including severe 
burn cases and lacerations with tissue loss or requiring multi-layered closure. However, these were 
typically managed by senior doctors and therefore involvement of FYs was limited to logistical and 
administrative support such as patient documentation and consulting with on-call plastic surgeons 
rather than direct patient management. 

Doctor 7, who worked in plastic surgery, highlighted his role in assisting in theatre and 
participating at the ‘Dressing Clinic’, a service offered by the plastic surgery department where 
patients with minor acute trauma and post-op cases are reviewed. 

3.1.2. Subtheme: Interdisciplinary Collaboration 

Close liaison with plastic surgery whilst working in multiple different specialities was a 
prominent theme. 

Doctor 2 recounted her experience in orthopaedics, where she was caring for a patient with an 
open fracture: 
He was having the vacuum-assisted closure done and needed to have a skin graft…we used to 
see the wound.. sometimes by myself… seeing that it’s not infected and is improving ... they 
[plastic surgeons] used to come and see the wound themselves to see when we should organise 
the graft. We used to liaise with them a lot… to organise the graft … for pre-op care, when to 
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stop the anticoagulation, what blood tests to take, whether they needed anything in particular 
to prepare the [operation] area. 

Doctor 5 recalled collaborating with plastic surgeons whilst working in vascular surgery and 
ear, nose and throat (ENT) , due to ‘cross-specialty’ cases. In vascular, his role involved referring 
patients with skin loss to plastic surgery. In ENT, his role was ‘more direct’ as FYs were in charge of 
the ENT casualty clinic. He recalled the involvement of plastics in cases with facial trauma with skin 
loss, and joint cases due to pathologies which involve both ENT and plastics. 

Doctor 6 recalled ’a multidisciplinary approach’ during her breast surgery rotation when 
patients would opt to have an implant done by plastic surgeons during mastectomy procedures. 

3.2. Theme 2: Limited Knowledge and Experience   

This study identified a dominant theme of FYs executing their clinical responsibilities whilst 
perceiving their knowledge and experience as limited, saying ’we lack the basic skills that we need 
as a doctor’ (D1). Participants expressed feelings of ill-preparedness, evident in statements such as 
the following by doctor 2: 
I feel like I have merely no knowledge; I can’t say I’m really confident in managing burns, for 
example, because I’m not. I started my A&E rotation and I didn’t know how to suture, I didn’t 
know how to hold an instrument, anything like that. 

Uncertainty around clinical management was expressed, with a participant saying ‘The nurses 
will come up to you and ask you what you are going to do, and in reality, I wouldn’t know’ (D1). 
Another observed similar sentiments among his peers, remarking, ‘None of [my friends] have this 
in-depth knowledge with plastics’ (D3). 

Participants recounted performing tasks e.g., suturing, during FY for the first time, illustrating 
a lack of familiarity and prior experiences. Others noted encountering new challenges despite having 
some prior experience, such as managing cosmetically sensitive lacerations in the face and children, 
and different finger injuries. Moreover, participants reflected on encountering unfamiliar procedures 
including skin grafts and post-mastectomy breast reconstructions. 

Wound care was described as a weak point with one participant claiming ‘even basic wounds 
are a problem sometimes’ (D6). Dressing choice was cited as being ‘very confusing’ (D5), with 
participants claiming they were not aware of the different types of dressings and indications for their 
use. 

Some expressed uncertainty about the services offered by plastic surgery, while others confessed 
that even when recognising a particular condition falling under the remit of plastic surgery, they 
would not know why, or what plastic surgery could potentially offer the patient. 

3.2.2. Subtheme: Support Structures 

Trainees often recognised their own limitations, prompting them to seek support from a 
professional with more experience. 

Support from the FY’s direct senior e.g., more senior trainees, was the most common first choice 
of help for advice on patient management, decisions to refer patients to plastic surgery, help with 
practical procedures, suturing techniques, needle and suture material choice. Nurses were recognised 
as a significant support structure with difficulties concerning dressing choice and wound care. 

3.2.3. Subtheme: Impact on Patient Care 

FYs expressed concerns about safe patient care due to their lack of baseline skills and knowledge 
and incremental learning process, saying this made them ‘more prone to make mistakes, 
unfortunately, because it’s trial and error thing’ (D1). 

Consequently, they often opted for immediate referring of ‘cosmetically relevant’ (D5) cases and 
other plastic surgery cases to plastic surgery as illustrated by a participant saying; ‘If I see it, I will 
need to refer it. That’s beyond my knowledge, I’m not experimenting’ (D3). A trainee raised the 
concern that inappropriate referrals could ‘overload the system’ (D6). 
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Despite the low threshold to refer, participants recalled encountering delays in a patient being 
referred to plastic surgery and thus promptly receiving the care required, as they were initially 
mistakenly referred to another speciality, such as orthopaedics or dermatology, due to a lack of 
knowledge regarding services offered by plastic surgery. 

3.3. Theme 3: Barriers to Learning and Fulfilling Needs 

Multiple barriers to learning and fulfilling needs were identified, summarised in Figure 3. 

 

Figure 3. Identified barriers to learning and fulfilling needs. 

A lack of exposure to plastic surgery was identified as one of the main barriers to learning with 
one participant claiming ‘I’m not that skilled because I didn’t have enough exposure’ (D3). This was 
felt to start from medical school, due to limited rotations, lectures and tutorials, with a participant 
claiming plastic surgery ‘is not given enough importance in medical school’ (D6). 

Limited opportunities to work in plastic surgery as an FY, with only two FYs working in plastic 
surgery every three months, contributed to the lack of exposure. Not working in plastic surgery was 
described as ‘a major setback in teaching of plastics’ (D5). 

Participants felt that more serious major cases were often ‘fast-tracked’, saying ‘in A&E, if there 
was a major case which required plastics, the seniors would immediately take over’ (D1) thus giving 
them less chance to expose and familiarise themselves with plastic surgery. 

Limited exposure led to insufficient practice, with participants reporting becoming deskilled 
and forgetting theoretical knowledge after exams and courses, stating ‘you don’t get to practice what 
you learn’ (D5). 

A lack inclusion of of plastic surgery in the formal curriculum was identified as a major barrier 
to learning, with doctor 2 claiming: 

We are not given any training… I don’t think [our needs] are addressed enough because … we 
don’t have any training organised apart from the lectures and the lectures didn’t cover plastics, we 
never had anything about basic wound care or about basic plastics management. 

Trainees do not feel that the formal curriculum at present is ‘adequate’ (D5) because ‘the basic 
stuff is not given much importance’ (D1) and ‘there are still gaps in the knowledge’ (D6). FYs do not 
feel the curriculum supports their day-to-day needs, as evidenced by a trainee claiming ‘There are 
things which you deal with day to day and you get asked questions daily from other specialities such 
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as TVU or nurses … unless you’ve done your research or asked around before, then you wouldn’t 
know’ (D5). 

FYs perceive access to teaching as not standardised and unpredictable, with one stating ‘we’re 
always banking on someone else telling you about [referral pathways]’ (D6) while another agreed, 
saying ‘it’s up to the consultant or the firm to teach you, there isn’t anything set in stone’ (D2). 

3.4. Theme 4: Skill and Competence Development   

3.4.1:. Subtheme: Acquisition through Own Initiative    

Participants expressed a desire to develop clinical competence and said that ensuring access to 
teaching to gain this knowledge and competence was often left up to their own initiative. One 
participant said ‘to be competent in my work, I had to do extra reading. If I just followed medical 
school, it wouldn’t have been enough’ (D2). Other participants agreed, saying they chose to attend 
optional courses, such as the ‘Basic Surgical Skills’ and workshops organised by student 
organisations to develop their suturing skills, burn and wound care knowledge. 

A need for own initiative during working hours was echoed by participants stressing that 
learning was dependant on the FY’s desire to learn and the willingness of seniors to teach ‘If you 
want to learn something, you need to go ahead and learn it yourself… it’s just self-teaching, you need 
to go ask a senior, sit down with them, shadow and ask and just learn’ (D7). 

Doctor 2 reported that FYs often had to go beyond their clinical responsibilities to gain access to 
informal teaching: 
Our work is more consults and discharge letters, and then you have to do things out of your 
own interest above that to learn. You have to stay after hours to try and scrub.. to go to 
outpatients and these things … to learn you have to do it out of your own interest. 

3.4.2:. Subtheme: Experiential Learning 

Experiential learning, rather than formal education, was found to be the primary source of FY 
knowledge acquisition, with one participant strongly stating ‘I feel like experience has taught me, not 
the curriculum’ (D6). 

Participants emphasised their knowledge, competence and skills were improved through 
practical experience and exposure gained on the job, noting significant improvements since the 
beginning of the FY programme and stating ‘you learn as you work’ and ‘every time you do it, it 
becomes easier’ (D8). This progress was attributed to managing post-operative care, obtaining 
surgical consent from patients, repeatedly performing tasks like administering local anaesthesia and 
suturing, encountering various wounds and dressings and engaging in consultations with plastic 
surgery. 

Additionally, Doctor 7 emphasised the invaluable learning gained during his plastic surgery 
rotation, particularly in acquiring specialised plastic surgery knowledge and developing skills in case 
prioritisation. He foresees utilising this in his future career, stating: 
The most informative and beneficial thing that I had [from working in plastics] was knowledge 
on dressings, seeing different types of wounds, and knowing how to make decisions based on 
my knowledge from plastic surgery. Like what is serious, what is not that serious, what needs 
urgent action, what doesn’t. 

He also highlighted significant improvements in local anaesthesia administration, choice of 
dressings and suturing, expressing ‘In plastics, I was doing it much, much more often … the skill, the 
handling, the method that I use, I felt much more comfortable doing than before’ (D7). 

Personal experiences were cited as a source of learning. One participant recalled observing the 
burn treatment her mother received at a health centre and its follow-up, saying ‘I think [learning] 
was more from that rather than from actually someone teaching us how to deal with a burn’ (D2). 

3.5. Theme 5: Navigating Emotions, Confidence and Self-Reflection 
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Participants expressed feeling ‘lost’ (D8) and a lack of confidence and uncertainties in describing 
burns, suturing, post-operative management and recommending dressings. This was frequently 
attributed to minimal exposure and training to plastic surgery with participants stating ‘I’m not at all 
[confident] because as I said, I never had training, I never worked in the speciality’ (D1). 

Participants reported this lack of confidence impacting their emotional state, with some 
admitting to feelings of panic. One participant shared ‘I think because of the lack of interaction … 
you don’t get to practice what you learn. So when you actually get that type of case, it’s a bit of a 
panic situation’ (D5). 

Others reported experiencing anxiety, worry and rumination over patient interactions, by 
reflecting and evaluating the adequacy of their performance and subsequent clinical progression of 
the patient. This was driven by their desire to provide optimal service to the patients, especially in 
children and cosmetically sensitive areas such as the face. One participant recalled her experience 
with a child, thinking ‘It’s in their face, if you make a mistake, it can leave them with the defect for a 
long time’ (D2). 

3.6. Theme 6: Strengthening Curriculum and Training 

A call for change was expressed. Doctor 1 stated: 
[Our needs] are not well addressed, for sure. I mean, in two years, the things I learned were 
mainly through experience while working … and through courses, which I did out of my own 
initiative, not because they were offered by the foundation school. I don’t think enough is being 
done to be fair … there needs to be some change. 

FYs mainly expressed a desire for ‘more basic knowledge’ (D1), and more teaching opportunities 
on suturing, dressings, wound management, burn care, abnormal skin lesions. Participants stressed 
that these are ‘basic skills … that any doctor should have’ (D1) and that these would be beneficial 
both in FY and future practice. 

More information about the scope and services offered by plastic surgery was also widely 
requested, with a participant saying ‘when you refer, you should know what you’re asking for’ (D5) 
and claimed this will help them to better relay and understand information resulting from 
consultations. 

Many also expressed the desire for more opportunities to be exposed to plastic surgery in the 
form of a rotation, saying ‘If I had to choose, I would expose myself to a lot more’ (D5). 

In discussing potential improvements, FYs suggested the implementation of more practical, in-
person workshops and interactive small-group tutorials, the introduction of new guidelines and 
orientation to existing ones, and the integration of plastic surgery subjects into the weekly FY lectures. 
This is to improve their competence in practical skills and theoretical knowledge of soft tissue trauma 
management, wound and burn care, finger trauma, dressing choice, skin malignancies, paediatric 
congenital abnormalities and the scope of plastic surgery. 

4. Discussion 

4.1. Principal Findings and Implications 

To effectively address trainees’ needs, educators must grasp the realities of their day-to-day 
experiences. This study highlighted that plastic surgery, contrary to common misconceptions, 
extends beyond cosmetic surgery [12] and is not a niche speciality dealt with only by plastic surgeons, 
but rather, it represents a set of principles and diverse services, which feature in the work life of junior 
doctors. 

FY doctors play four roles; an independent practitioner, support to more senior medical staff, an 
intermediary between their current speciality and plastic surgery, and a learner through the former 
three roles. These roles are in keeping with those described in the literature [5]. This study contributes 
novel insights into how plastic surgery integrates into these roles. Tasks within these roles fall well 
within the Foundation Professional Capabilities (FPC), which are the building blocks of the ‘Higher 
Level Outcomes’ of the Foundation Programme curriculum [8]. 
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Alignment between roles, tasks and FPCs is depicted in further detail in Table 2. 

Table 2. How FY roles and resultant tasks concerning Plastic Surgery align with ‘Foundation 
Professional Capabilities’. 

 
Relevant ‘Foundation Professional 

Capabiltiies’ [8] 

Role: Independant Practitioner 

Task: Independent patient assessment Clinical Asssessment 

Task: Independent patient 
management 

Holistic Planning 

Task: Escalation of cases to seniors as 
required 

Clinical Prioritisations 

Role: Support to senior medical staff 

Task: Patient documentation Communication and care; Continuity of care 

Task: Assistance with procedures Sharing the vision  

Role: Intermediary between their current speciality and plastic surgery   

Task: Consultations with plastic 
surgeons 

Sharing the vision  

Task: Caring for joint patients Sharing the vision  

Role: Learner  

Task: Acquision and improvement of 
knowledge and skills 

Continuing profession development  

It is therefore concerning that the participants are carrying out clinical responsibilities which fall 
within the FPC, whilst feeling ill-prepared and perceiving their knowledge and experience as limited. 
However, this strong sense of lack of preparedness is not surprising, with other studies also reporting 
FYs feeling ill-prepared and lacking confidence in clinical knowledge, diagnostic skills, procedural 
skills and decision making during the foundation programme [21–23]. A lack of preparedness was 
also reported specifically in ’small’ surgical subspecialties similar to plastic surgery, such as ENT [24]. 

A negative impact on the emotions of FYs as a result of their limited knowledge and ill-
preparedness, such as worry and resultant rumination was reported, in keeping with current 
literature [25]. Negative emotions experienced by doctors can affect both clinician well-being and 
have an impact on patient care [26,27]. 

The educational methods used by the Foundation programme are a blend of experiential 
learning, self-development and direct learning [8]. This study highlighted that experiential learning 
and self-development were the two more prominent methods applied in plastic surgery education. 
FYs demonstrated experiencing Kolb’s experiential learning cycle, whereby they experienced patient 
encounters and informal teaching by seniors and reflected on this to conceptualise ideas to implement 
during their next patient encounter [28]. Experiential learning helps to acquire new medical 
knowledge, consolidate previous knowledge, and enhance interpersonal skills [29] . Leaning on the 
job has been shown to increase preparedness for practice [30]. Self-development was experienced 
through ‘non-core’ learning activities such as external courses and independent reading. This reveals 
FYs as being ‘adult learners’, following the principles of andragogy, and being responsible for their 
own learning according to their identified needs and goals [31]. 
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Despite this, FYs still felt that their needs were not being met, with many reporting difficulties 
in delivering optimal care using patient assessment, management and practical skills utilising basic 
plastic surgery principles. This study corroborates existing literature documenting deficiencies in 
surgical skill teaching and competencies among junior doctors [32], while contributing novel insights 
in the specific plastic surgery aspects and skills relevant to FYs and their educational needs, 
summarised in Figure 4. 

 

Figure 4. Novel insights into the specific plastic surgery aspects and skills relevant to the educational 
needs of FY doctors. 

FYs expressed a desire for integration of plastic surgery into the ‘core’ learning delivered as a 
part of the FY programme’s direct teaching. Although they remarked that didactic formal lectures 
are beneficial to provide an element of structure and overview to the topic, they expressed a 
preference for small group sessions, simulations and practical hands-on sessions. These have been 
shown to support the development of discussion, critical thinking and collaborative skills, increase 
engagement and interest rates, and provide opportunities for closer monitoring of learning and 
targeted instruction [33] 

4.2. Limitations and Potential Bias 

Selection bias was present as recruitment was limited to those who volunteered and were 
available to participate. This study focused on experiences and perceptions from the point of view of 
an FY, and may not represent or be representative of the sentiment of the larger FY cohort or senior 
doctors. 

4.3. Further Research 
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Future research should further explore the effect on plastic surgery patient care as a result of FY 
preparedness and competence. Studies focused on optimising educational strategies e.g., innovative 
teaching methods, and curriculum integration to address FYs specific needs in plastic surgery are 
recommended. 

5. Conclusions 

This study contributes novel findings of first-hand experiences of FY doctors concerning plastic 
surgery. It reveals how plastic surgery features diversely in the work life of junior FY doctors. These 
clinical scenarios are navigated with a background of lack of knowledge and confidence, which 
influences patient care and FY wellbeing. The acquisition of knowledge and confidence primarily 
occurs through experiential learning and individual initiative. FY doctors expressed a need for 
enhanced formal training and curriculum modifications to optimise patient care in their current and 
future roles. We propose the integration of plastic surgery into the core curriculum through lectures, 
practical small-group sessions, and opportunities to work in plastic surgery. 
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Appendix A 

Interview guide 
Question 1: Can you recall any plastic surgery related encounters you had during your work as 

foundation doctor? 
Possible prompts/ follow up question: 

- This may include patient contact in wards, at GP/A&E Services, consultations with plastic 
surgeons, carrying plastic surgery procedures 

- How did you manage these encounters? 
Question 2: How did you feel during these plastic surgery related encounters? 

ossible prompts/ follow up question: 

- What were the key aspects and challenges of these scenarios? 
- How did these encounters impact your learning, and knowledge about plastic surgery 
- In the ideal scenario, would you have preferred that something was done differently? e.g more 

support 
Question 3: In your experience, what are the common knowledge gaps or areas of difficulty 

related to plastic surgery encounters? 
Possible prompts/ follow up question: 

- Can you mention any specific situations where you felt need for additional knowledge or 
support to manage these scenarios? 
Question 4: How confident do you feel in your ability to manage plastic surgery scenarios? 
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Possible prompts/ follow up question: 
- Are there specific areas where you feel more confident or less confident and why? 
- Do you feel that this is a need that is specific to you as an individual, or is this common among 

your peers? 
Question 5: How do you envision using plastic surgery in your future career? 
Possible prompts/ follow up question: 

- E.g consulting, carrying out procedures yourself, management of patients 
- Do you feel well prepared to carry this out? Why? 

Question 6: Have you participated in any specific educational activities related to plastic 
surgery? 

Possible prompts/ follow up question: 
- This may be during FY training/ outside of hospital, courses, rotations etc 
- Can you describe them? 
- How do you perceive the effectiveness of these activities in improving your plastic surgery 

knowledge and skills? 
Question 7: Based on your experiences and needs related to plastic surgery, how well do you 

think the current foundation year curriculum address these areas? 
Possible prompts/ follow up question: 

- Are there any areas you feel that the curriculum should be covering, but is not, or vice versa? 
- How do you perceive the alignment between you experiences and the curriculum? 

Question 8: From your perspective, what changes or improvements do you think should be 
made to the current FY curriculum to better address the plastic surgery related needs of FY’s? 

Possible prompts/ follow up question: 
- Are there any specific resources or activates you believe would be valuable in enhancing FY 

plastic surgery training? 
- How do you envision the ideal integration of plastic surgery education in the FY curriculum? 
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