
(average 3.35). Trainees agreed that they would benefit from teaching
(average 4.56).
Post-programme questionnaire: increased confidence was reported
when considering preparedness (average 4.3). Attendees felt the teach-
ing programme was “accessible” and the “topics well-chosen”. 100% of
attendees regarded the teaching as ‘excellent’ or ‘very-good’.
Conclusions: Matching patient needs to an educational programme is
important.
The “bite-sized” nature of the programme paired with case-based
learning increased confidence. A peer-led teaching programme is a
positive response to themes emerging from morbidity and mortality
reviews.

114 Reducing Barriers to Learning With eBooks: An
Internationally Accessible and Affordable Resource

R. Ellis
Nottingham University Hospitals, Nottingham, United Kingdom

Introduction: Training in Urology is often limited at an undergraduate
level, especially in the wake of the COVID-19 pandemic. It is not un-
common that a trainee’s first experience of Urology is when they en-
counter urological patients as a clinician and studies have revealed
that graduates are lacking knowledge and confidence in managing uro-
logical pathology. Many trainees across the world are unable to access
vital learning resources to address this gap in knowledge due to exorbi-
tant prices set by publishing companies.
Method: To address the need for affordable standardised education,
‘Urology for Medical Students and Junior Doctors’ was created. This
self-published eBook was written and peer-reviewed by urologists to
create a relevant learning resource that is affordable for all.
Results: Over 1000 copies of the eBook were downloaded in the first 90
days after publication by trainees across the world. It has been down-
loaded internationally by a diverse range of allied healthcare professio-
nals. All profits generated from sales are donated to charities investing
in medical education.
Conclusions: This eBook stands as an example of how we as educa-
tionalists and clinicians can produce affordable learning resources for
trainees worldwide; standardising training, improving patient safety
and reducing barriers to learning.

l

creased by at least one global rating in all practical stations (p<0.05).
All aspects of the course were deemed useful (pre-course reading by
27/28, lectures by 31/32, and case discussions by 31/32). No net cost was
incurred.
Conclusions: Increases in self-rated competency in surgical skills can
be obtained through a cost-neutral, trainee-organised, regional skills
course. Pre-course reading, lectures, case discussions, and practical
sessions are all useful. This model can be used by others to standardise
the simulation curriculum.

after introduction of formal training.
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