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Introduction: Domains targeted:

Slit-lamp competence is essential in ophthalmology and a core part of the UK Ophthalmic Specialist Training (OST) curriculum set Ve ease af el s Assessment of the cornea and Using slit lamp to examine Assessment of the fundus via Knowledge of how to assess
by the Royal College of Ophthalmologists. ' Many first-year residents start with minimal experience due to reduced undergraduate components anterior segment of the eye the posterior segment indirect ophthalmoscopy intraocular pressure at the slit
ophthalmology teaching.? using a slit lamp lamp

Early skill gaps can undermine confidence and slow clinical development, worsened by variable workplace teaching in the NHS.3

Peer-to-near-peer teaching can provide relatable, supportive learning and encourage open discussion.

We developed a low-cost, centrally organised slit-lamp course for first-year residents to address these challenges.
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e » 100% reported the session improved confidence with slit-lamp skills raining Bomair

* 100% recommended inclusion within the ST1 teaching programme
« All participants felt tutors created an environment where questions were welcomed

DISCUSSION & CONCLUSIONS:

Peer-to-near-peer teaching makes learning relatable, inclusive, and supportive Structured, low-cost slit-lamp course signiticantly R E FE RE N CE5:
1

: : : : o Improves STl confidence in core ophthalmic skills
Pa?ds'Oﬂi discussion-based learning enhanced skill acquisition compared to Peer-to-near-peer + senior oversight creates . Curriculum documents. The Royal College of Ophthalmologists. (2025). Accessed: December 8, 2025: https://www.rcophth.ac.uk/training/ophthalmic-specialist-
cClures alone

a safe, engaging, and open learning environment training/curriculum-documents/.

Use of existing, reusable equipment ensures 2. Scantling-Birch Y, Naveed H, Tollemache N, Gounder P, Rajak S:Is undergraduate ophthalmology teaching in the United Kingdom still fit for purpose?. Eye (Lond). 2022,
accessibility and sustainability 36:343-5.10.1038/s41433-021-01756-

Model is replicable and recommended for 3. Batavanis M, Arora A, Aryee S, Nathwani N: Exploring barriers to expanding medical training numbers in England: a national survey of medical education directors. Clin
iIncorporation into trainee programs Med (Lond). 2025, 25:100523. 10.1016/j.clinme.2025.100523

Supports equitable, consistent early training 4. Reti Eye Laser Practice Kit. (2025). Accessed: September 15, 2025: https://www.sussex-vision.co.uk/Reti-Eye-Laser-Practice-Kit.

High tutor-to-delegate ratio allowed personalised feedback and
troubleshooting

Reusable equipment makes the course cost-effective and sustainable
Timing (~1 month into training) allows residents to identify areas they find
difficult so that they can be targeted

Improvement for future iterations: Increase time for indirect ophthalmoscopy .
oractice cXperiences 5. SimulEYE. (2025). Accessed: September 15, 2025: https://www.simuleye.com.
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