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Purpose: To report on the development, evaluation, and acceptability of a simulated patient resource designed for teaching and assessment 
in low vision rehabilitation. The findings aim to inform possible future integration of this method into optometric education.
Methods: In response to COVID-19 restrictions, a simulated patient resource was developed to allow students undertaking the practical 
elements of postgraduate modules in low vision practice at Cardiff University to complete their training. Using a mixed methods case study 
approach, the evaluation examined perspectives from students, assessors, and simulated patients, to establish if there was a consensus of 
opinion on its use. The study did not seek to demonstrate educational impact or validate SiP against existing methods.
Results: Five assessors, five simulated patients and seven students completed evaluations. Both assessors and students broadly 
accepted the method for both teaching and assessment, with mean scores across all groups ranging from 7.3 to 9.6 on a 1–10 scale 
(where 1 indicated very poor acceptance and 10 excellent acceptance). The discussion and establishing magnification elements of the 
encounter were the least well accepted. Simulated patients found the level of preparation for the role adequate. There were no 
significant differences between Likert scores between assessors and students in both the teaching and assessment sessions. Thematic 
analysis of free text comments showed in the main positive responses, with all groups highlighting the benefits of detailed scenarios 
and pre-session training. The method was acceptable to the professional governing and accrediting body, the College of Optometrists.
Conclusion: Implementing a guideline-compliant simulated patient resource for high-stakes assessment requires significant time and 
resources. Our single cohort analysis indicates broad acceptance amongst assessors and students. Further research is needed to evaluate 
its educational impact across a wider range of scenarios and competencies while also further assessing its validity. Though simulated 
patients offer a viable alternative for teaching and assessing low vision practice, real patient encounters remain preferable.

Plain Language Summary: Simulation-based education in healthcare replicates real-life scenarios for teaching purposes. One 
method used is the simulated patient; these are individuals trained to portray patients with specific health conditions. This approach 
allows healthcare professionals to develop, practice, and be assessed on their clinical consultation skills. 

During the COVID-19 pandemic, we developed a program at Cardiff University to train and use simulated patients, enabling eye 
care practitioners to complete their training in low vision practice. This paper outlines how we used accepted guidelines to design this 
resource and analyses feedback from students, simulated patients, and teaching staff involved in using it. 

Our experiences taught us that developing and implementing such a simulated patient resource requires significant time and 
resources. Even though feedback suggested that the method is mostly acceptable to both assessors and students, we have concluded 
that having access to a readily available pool of real patients is the more credible option for teaching and assessing this accredited level 
of low vision practice. However, in the absence of real patients, the use of simulated patients is a viable option for teaching and 
assessing low vision practice, provided the resource is carefully planned and implemented. 

We feel that more research is needed to explore how this method could be used effectively and more widely in teaching and 
assessing other optometric skills. 
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Introduction
Simulation-based education is now widely used in the training of healthcare professionals at all levels.1–4, The Coronavirus 
Disease 2019 (COVID-19) pandemic focused attention on how simulation can be used to train skills related to pandemic 
response5 but also to continue the training and assessment of health professionals when patient interactions were restricted.6 

One of the modalities of simulation in use in health care training is the use of simulated patients (SiPs) which offers a potential 
pathway for teaching and assessment when specific groups of real patients are not available. SiPs are volunteers that have been 
trained to play the role of a patient, simulating health problems to allow a health professional to develop, practice and 
ultimately be assessed on their clinical consultation skills.7 SiPs are increasingly used in both training and assessment as 
a response to changing constraints on education systems such as increased student numbers, ethical considerations and the 
increased need to deliver competency-based assessments. The SiP method offers several organizational advantages, including 
standardised case presentations for all candidates, on-demand availability, participation in teaching and adaptability to 
different teaching levels.4,8 They have been used in an optometric context both to assess clinical practice,9–11 to teach 
communication skills12 and low vision practice.13

The COVID-19 pandemic disrupted teaching in optometry schools worldwide.14,15 In response to restrictions on the 
use of patient volunteers imposed in Wales during the autumn of 2020 we used accepted guidelines to develop 
a simulated patient resource to allow students undertaking the practical elements of postgraduate modules in low vision 
practice at Cardiff University to complete their training and assessment.

This paper examines the development of this resource and presents the results of its evaluation using a qualitative 
approach. We did not set out to show educational effect but to explore this training and teaching method from the 
perspectives of its participants to determine if there was a consensus of opinion on its use. This analysis aims to identify 
lessons learned from this experience that can inform its possible future use for ourselves and other educators.

Methods
Ordinarily students undertaking the practical elements of postgraduate modules in low vision practice at Cardiff University 
attend for two consecutive days of teaching and assessment. The first day consists of workshops without patient involvement. 
On the second day, students practice their low vision routine with a real patient under assessor guidance in the morning, 
followed by a summative assessment with a real patient in the afternoon. These patients have a relevant pathology and have 
been coached to present their condition in a standardised way,7,8,12 for example always stating the same low vision goal. The 
program has an annual intake of approximately 60 students in two cohorts over two semesters.

This real patient encounter is structured around four areas of learning or “domains”: the taking of a person’s visual 
and medical history including determining and setting of goals, the measurement of visual function, establishing 
magnification and the recommendation of optical aids and other low vision solutions (Figure 1).

Students are not required to refract the patient or examine the fundus. Patients are examined in a standard 4m 
optometric consulting room setting with the student and assessor in the room at all times during teaching and assessment. 
The real patients used are often from vulnerable groups and during COVID-19 restrictions these individuals were part of 
the “shielding” population and could not attend these sessions.

Our study employed a mixed methods case study methodology16 to explore the use of SiPs. This takes one defined or 
“bounded” event, in the case the teaching and assessment session, and explores the differing perspectives of the 
participant groups experiencing it using both scaled and open text responses.

Developing the Resource
Guided by relevant elements of frameworks and guidelines for the development and use of SiPs in education,8,17–19 

a simulated patient resource was developed to replace real patients. The goal was to allow the teaching and assessment 
sessions to be carried out in an almost identical format and the development process aimed to address assessment validity 
and fidelity. This approach can best be described as a scenario-based simulation using the modality of a simulated 
patient.2
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Developing the SP Scenarios
We obtained 50 anonymised patient records from the Low Vision Service Wales20 and guided by a published scenario 
template,19 an experienced low vision practitioner worked alongside the Module Lead to author 6 scenarios based on 
these records. A blueprinting exercise ensured the scenarios addressed the learning/assessment outcomes currently 
mapped to the College of Optometrists standards for this module.21 The plan was approved by the College of 
Optometrists as part of the temporary arrangements for the Professional Certificate in Low Vision to take account of 
COVID-19 impact on delivery.22

The Director of Postgraduate Teaching, who also specialized in low vision practice, conducted a standard-setting 
exercise on the scenarios, following a structured review and feedback matrix. The incorporated feedback informed 
subsequent revisions.

Briefing packs and prompt sheets for use by the SiPs were developed for each scenario under the headings detailed in Box 1.

The discussion
Taking a medical 
and visual history 

Determining and 
setting of goals

Measurement of 
visual function
Distance Visual 
acuity

Near visual acuity

Contast sensitivity

Visual fields

Establishing 
magnification 
Calculating 
magnification 
required

Demonstrating 
optical and non 
optical solutions

Recommendation of 
appropriate aids 
and solutions

Giving advice on 
low vision 
solutions and 
signposting
Practical use of 
optical aids

Signposting to other 
services and 
agencies

Figure 1 Domains taught and assessed in the low vision assessment.

Box 1 Briefing Scenario Pack Headings for SiPs

Patient name and age

Setting and reason for the interaction

General background information

Ocular history

General medical history

Medication

Social history

Lifestyle

Reported difficulties and main goals to achieve

Support to date

Temperament and behaviour

Key points to convey

Opening statement

Plain language explanation of visual status

Behaviour at key points in the assessment
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Planning the SiP Encounter
The SiP teaching and assessment encounters were structured around the original patient encounter using the four domains 
outlined in Figure 1. History taking, needs assessment, and discussion of potential low vision solutions were all communica-
tion-based activities requiring the SiP to act the scenario. The measuring of visual function and the assessment of magnifica-
tion required the use of simulation spectacles at certain points in the assessment.

Simulation glasses simulating both contrast and acuity loss were matched to the visual function measures detailed in 
the case scenarios. Assessors were already experienced in using simulation glasses for teaching the measurement of 
LogMAR visual acuity and contrast sensitivity in workshops. Assessors used an existing marking rubric based on the 
four domains to grade the encounter.

Training and Preparation of the SiPs and Assessors
SiPs were recruited from department staff due to COVID-19 restrictions. A recent review showed that student peers 
acting as SiPs were a realistic option to external SiPs, at least in the teaching context23 and the familiarity of staff with 
the eyecare setting offered benefits. Assessors were all experienced low vision practitioners that have carried out this 
teaching and assessing role over the past decade.

An online training package for both assessors and SiPs was developed which defined the role of the SiP in this 
context, set out the core competencies for a SiP, showed recorded video of examples of SiPs in similar settings and 
defined the role of the SiP in feedback after teaching.

SiPs were given their scenario briefing pack three weeks in advance and then discussed the scenario with the lead 
assessor before the teaching and assessment day. Each SiP was only asked to work with one scenario during the day.

A 45-minute pre-session briefing was conducted before the teaching and the assessment session to brief both SiPs and 
assessors separately. SiPs also had a preparation session with their matched assessor to ensure the simulation spectacles 
matched their scenario and that they were familiar with their use and the layout of the room. The simulation spectacles 
used were adapted from the Vine Simulation package24 to simulate impaired central acuity and contrast sensitivity loss.

Evaluating the Resource in Action
Questionnaires were developed for the assessors, SiPs and students, structured around the four domains being taught and 
assessed. Likert scales, number scales and free text responses were used to explore the differing perspectives of each of 
these groups. Assessors and SiPs completed questionnaires on the day, while students were provided an online link for 
use after the event so as not to interfere with their learning and assessment.

Analysis
Questionnaire data was analysed to identify how each of the groups responded to the various elements of the teaching 
and assessment process, and we conducted a thematic analysis25 of the free text data to identify common themes using 
NVIVO12.

We worked to a definition of thematic analysis as “A method for identifying and reporting patterns (themes) with 
data”.25 We approached this analysis from a realist perspective that accepts that the questionnaire responses represented 
the views of the participants. We developed themes from an inductive “bottom up” approach which develops themes 
closely linked to the data. Our interest was to describe the participants’ views and experiences at an explicit level, that is 
not looking beyond the data to develop an understanding of why the participants responded in the way they did.25

The thematic analysis followed a recognised process25,26 with researchers MK and NL transcribing handwritten 
responses and agreed a coding framework. The coded data informed the thematic map detailed in Figure 2.

This study has been reported in accordance with the Standards for Reporting Qualitative Research.27 Ethical approval 
was granted by the Cardiff University School of Optometry and Vision Sciences ethics committee. All participants gave 
informed consent which included agreement for the publication of anonymised responses/direct quotes.
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Results
There were 5 assessors, 5 SiPs and 10 students. All the assessors, SiPs, and 7 of the students completed questionnaires.

Preparation
SiPs were asked about the level of preparation for the role. All SiPs responded that the level of detail in the scenario was 
“just about OK” and all felt that they were either well prepared or very well prepared for the role.

Teaching
SiPs and assessors were asked about their overall experiences of the teaching session, and the results are summarised in 
Table 1. The SiPs reported positively on their ability to play the role, get across key points and their ability to carry out 
tests. Assessors agreed that the roles were played convincingly and that the SiPs were able to carry out tests. Students 
also reported that they felt the characters were convincingly played.

Assessors and students rated their teaching session experiences, as detailed in Table 2. Assessors scored the four 
domains from 1 (very hard) to 10 (very easy), with mean scores above 8 (range 8.2–8.6) except for discussion, which had 
a lowest score of 5. When comparing these sessions to real-patient teaching, all assessors found them the same or easier, 
except for discussion, which two found harder to teach.

Students were asked to rate their ability to practice each domain on a scale of 1 to 10. Mean scores were above 7 
(range 7.3 to 9.6) across all domains. The discussion and magnification domains had the lowest mean scores and widest 
ranges, mean 8.3, range 6 to 10 and mean 7.3, range 4 to 10, respectively.

A Mann–Whitney U-test of the differences between each group’s median scores revealed no significant differences 
between the scores assessors and students gave for each domain in the teaching session.

Assessment
Table 3 summarises participant perceptions of the assessment session. SiPs reported positively on their role-playing, 
communication, and ability to conduct tests, with assessors agreeing they performed convincingly. Most students found 
the character portrayal convincing, though two remained neutral.

Table 4 details assessor and student ratings. Assessors scored the four domains from 1 (very hard) to 10 (very easy), 
with mean scores above 8 (range 8.6–9.2), except for discussion, which one assessor found harder to evaluate.

Figure 2 Thematic map.
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Student scores for demonstrating skills ranged from 7.5 to 9.3, with the widest variations in discussion (mean 8, range 
6–10) and establishing magnification (mean 7.5, range 5–10).

A Mann–Whitney U-test showed no significant differences between assessors’ and students’ median scores for each 
domain.

Table 1 Participants Perceptions of the Teaching Session

Question Asked Participant Responses

Disagree or 
Strongly Disagree 

n (%)

Neither Agree 
or Disagree 

n (%)

Agreed or 
Strongly Agreed 

n (%)

Number of 
Responses 

n

SiPs perceptions of the teaching session

I was able to carry out all the clinical tests 0 0 4 (100%) n=4*

I was able to remember all the key points in my case 0 0 5 (100%) n=5

I was able to get across all the key points to the student 0 1 (20%) 4 (80%) n=5

I felt I played my character convincingly 0 0 5 (100%) n=5

Assessors’ perceptions of the teaching session

The SiPs able to carry out the clinical test 0 0 5 (100%) n=5

The SiPs played their character convincingly 0 0 5 (100%) n=5

Students’ perceptions of the teaching session

Did the SiPs play their characters convincingly? 0 0 7 (100%) n=7

Note: *Only four SiPs chose to answer this question.

Table 2 Assessors and Students Scoring of Teaching Session by Domain

Domain Assessor (n=5) Student (n=7)

I Found Teaching 
This Domain. 

(1=Very Hard to 
10= Very Easy) 
Mean Scores 

(Range)

How Did Teaching This Domain 
Compare to Your Experiences 

with Our Real Volunteer 
Patients in the Past? 

n(%)

How Well Were They 
Able to Practice This 

Domain? 
(1= Not Very Well at 
All to 10= Very Well) 
Mean Scores (Range)

Results for Mann– 
Whitney U-test for 

Differences Between 
Assessors and 

Students Median 
Scores

Much 
Harder 

or 
Harder

The 
Same

Easier 
or Much 
Easier

The discussion

The discussion taking a history and the 
determining and setting of goals

8.2 (5–10) 2 (40%) 0 3(60%) 8.3 (6–10) U=18, z=0.086, p=1 
rrb=0.44

Measuring visual function 8.8 (8–10) 0 1 (20%) 4 (80%) 9.6 (9–10) U=24.5, z=1.296, p=0.27 
rrb=0.40

Establishing magnification and 
making recommendations of 
appropriate aids

8.6 (7–10) 0 3 (60%) 2 (40%) 7.3 (4–10) U=13, z=−0.751, p=0.53 
rrb=0.54

Giving advice on low vision 
solutions and signposting.

8.6 (7–10) 0 3 (60%) 2 (40% 9 (7–10) U=20.5, z=0.511, p=0.64 
rrb=0.43
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Thematic Analysis
Two overarching themes emerged: “teaching and assessment environment” and “interactions”, with five sub-themes 
(Figure 2). In total, 73 statements were identified—30 under “teaching and assessment environment” and 43 under 

Table 3 Participants’ Perceptions of the Assessment Session

Question Asked Participant Responses

Disagree or 
Strongly Disagree 

n (%)

Neither Agree 
or Disagree 

n (%)

Agreed or 
Strongly Agreed 

n (%)

Number of 
Responses 

n

SiPs perceptions of the assessment session

I was able to carry out all the clinical tests 0 0 5 (100%) n=5

I was able to remember all the key points in my case 0 0 5 (100%) n=5

I was able to get across all the key points to the student 0 0 5 (100%) n=5

I felt I played my character convincingly 0 0 5 (100%) n=5

Assessors perceptions of the assessment session

The SiPs able to carry out the clinical test 0 0 5 (100%) n=5

The SiPs played their character convincingly 0 0 5 (100%) n=5

Students’ perceptions of the assessment session

Did the SiPs play their characters convincingly? 2 (29%) 0 5 (71%) n=7

Table 4 Assessors and Students Scoring of Assessment Session by Domain

Domain Assessor (n=5) Student (n=7) Results for Mann– 
Whitney U-test for 

Differences 
Between Assessors 

and Students 
Median Scores

I Found 
Assessing 

This 
Domain. 
(1=Very 

Hard to 10= 
Very Easy) 

Mean Scores 
(Range)

How Did Assessing This Domain 
Compare to Your Experiences 

with Our Real Volunteer 
Patients in the Past? 

n(%)

How Well Were 
they Able to 

Evidence This 
Domain? 

(1= Not Very 
Well at All to 

10= Very Well) 
Mean Scores 

(Range)

Much 
Harder 

or Harder

The 
Same

Easier 
or Much 
Easier

The discussion
The discussion taking a history and the 
determining and setting of goals

8.6 (7–10) 1 (20%) 1 (20%) 3 (60%) 8 (6–10) U=11.5, z=−0.662, 
p=0.537 rrb=0.64

Measuring visual function 9.2 (8–10) 0 3 (60%0 2 (40%) 9.3 (8–10) U=15.5, z=0.101, p=1, 
rrb=0.67

Establishing magnification and 
making recommendations of 
appropriate aids

8.8 (8–10) 0 3 (60%) 2 (40%) 7.5 (5–10) U=8.5, z=−1.226, 
p=0.247, rrb=0.72

Giving advice on low vision 
solutions and signposting.

8.8 (8–10) 0 3 (60%) 2 (40%) 8.5 (7–10) U=13, z=−0.388, 

p=0.792, rrb=0.62
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“interactions”. The thematic map shows the statement distribution to illustrate the spread of comments, not their relative 
importance.

Of these, 37 (51%) were positive, 17 (23%) neutral, and 19 (26%) negative or suggested improvements. Assessors 
made 41 statements, SiPs 25, and students 7. A total of 55 statements related to the teaching session and 18 to the 
assessment session. Statements covered all four domains, preparation level, and role performance, with the latter being 
the most frequent (32) and measuring visual function the least (5).

The Teaching and Assessment Environment
This first theme grouped statements that were defined by their relevance to the process of teaching and assessment with 
three sub themes emerging, namely: preparation, equipment and age matching.

Unsurprisingly, almost all statements about preparation came from the SiPs and all were positive or neutral. The 
importance of timely preparation was noted as was the depth of detail in the cases that helped in the delivering of the 
role.

Excellent level of detail. Just enough to allow me to retain the information. Prompt sheet was a welcome addition to solidify my 
key points before the session. 

The level of detail also included information that was not integral to the patient’s complaint which helped me understand his 
character and lifestyle. 

There was a lot of background so quite easy to form natural detailed answers. 

Personal preparation and the practice sessions were both highlighted as important in preparing for the encounters.
There were five statements about equipment related to the simulation glasses and to the use of the ADD+4.00 to 

establish reading. Three of these highlighted that the simulation glasses were annoying and prone to steaming up and one 
complained about the difficulty of reading with an ADD+4.00 addition. The last expressed an interest in how the 
simulation glasses worked.

Age matching was mentioned by the students in that it helped to have an SP who was in the same age range as the 
case scenario.

I was lucky to get an older patient, ... pretending to talk to an older person with a young patient [SiP] is difficult. 

Interactions
This second theme was defined by statements that were relevant to the personal interactions of the participants, further 
grouped into two sub themes namely: comparisons and communication.

There were 23 statements which addressed a comparison of the use of an SiP to the use of a real patient with the vast 
majority (19) being made by the assessors. The majority (12) made a favorable comparison and the eight negative 
comments were a mix of observations on the unrealistic predictability of SiP in their visual behavior. There were a mix of 
comments about the measuring of visual function being more reliable with real patients in the case of distance measures,

I felt more confident in the [real] patients, they are more stable when measuring VA. 

But less so for near vision assessment.

The sim [simulated] patients are [more] stable with the NV than the real patients. 

It was felt the SiPs were more predictable overall and hence this made teaching easier but that there was a lack of 
emotional connection and realism.

Teaching was easy but did not feel as effective. 

I felt this was a better test of the students abilities, however, there was a lack of emotional communication to assess. 
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The final sub theme dealt with statements around communication, with assessors highlighting how convincing the SiPs 
were. The SiPs noted in detail the challenges of answering questions in a realistic way and how the training had prepared 
them to divulge information in a measured manner.

It was tricky to work out how much to say when the students didn’t ask many questions. It’s tempting to help them out. 

I am aware I had an urge to elaborate beyond the student’s question, an urge I suppressed in alignment with the ‘chunking’ 
guidance. 

Cautious not to overindulge information not directly asked. 

Discussion
The increased use of simulation-based learning in mainstream healthcare teaching is primarily driven by the need to teach 
high levels of practitioner competency across increasingly complex work scenarios with ever more limited access to 
“real” patient situations and finite training resources.7,28,29

Simulated patients have been used in evaluating optometric clinical care10,11,30 and in the teaching of communication 
skills to undergraduate optometry students.12,31 Oberstein et al13 reported on the use of teaching staff in the role of expert 
simulated patients as a response to “no show” teaching patients and later as a response to COVID-19 restrictions. These 
same restrictions required that we adapt our assessment and teaching methods to ensure stakeholder acceptance and 
practicality, prioritizing validity and acceptability.32 This also offered us the chance to reevaluation our use of real 
patients in teaching and assessment.

SBL design follows a five-stage process: set learning goals, select a simulation method and modality, define 
assessment, and establish feedback.33 Since we replaced only the patient within an existing framework, we focused on 
choosing the simulation method and modality, as other elements remained unchanged.

The simulation method used was a scenario-based simulation2 chosen because the teaching and assessment were of 
a patient encounter composed of multiple competencies including both interactive communication and clinical skills. 
Scenario-based assessments such as these aim to recreate a clinical encounter with all its complexities and are in contrast 
to skills-based simulations2 that isolate a single, often procedural skill, such as the assessing the use of a volk lens by 
examining a model eye. The simulation modality chosen was a simulated patient with the additional use of a simulation 
aid to mimic reduced visual function during part of the encounter. This approach, known as hybrid simulation,8 enables 
the simulation of a full patient encounter, including clinical signals, and has the documented advantage of combining 
communication and procedural skills into one realistic encounter, unlike the alternative OSCE method which assesses 
them separately.34,35

When considering this method for both teaching and assessment, validity is a central consideration. Application of 
current frameworks36,37 to discuss the validity of the whole assessment framework that the SiP encounter sat within 
(accepted by the College of Optometrists in the delivery of the Professional Qualification in Low Vision)21 is beyond the 
scope of this paper, and we make the assumption that it is valid. The question is then whether the SiP element of the 
method is valid and this hinges on the concept of fidelity—how realistic it is—both at a superficial and theoretical level.

The simulated encounter is similar in many ways to the original real patient encounter. A patient is seen sitting in 
a chair and is able to answer questions about their situation. This structural or physical fidelity38 addresses what is 
sometimes termed the face validity39 - does the assessment appear to be assessing the right thing? Our participants' initial 
reactions suggest that both assessors and students felt that the role was played convincingly in both the teaching and 
assessment sessions and that the level of preparation was highlighted in SiP comments as important factor in enabling 
them to play their roles convincingly. Detailed planning of the encounter and SiP preparation, from detailed case 
documentation to practice and pre-briefing, is recommended for successful SiP use7,19 and this probably contributed to 
this positive response. Age matching of actors to SiP scenario characters was commented on as a positive but given the 
constraints of the staff volunteer pool was not possible in all cases which undoubtedly affected the physical fidelity of the 
experience.
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Basing the scenarios on real patient data and standard setting against the teaching and assessment learning objectives 
addressed the concept of content validity,40 that is—does the method teach and assess all the elements of the competency? To 
ensure the scenarios had adequate content validity we needed to ensure that the symptoms, level of visual function and 
responses were reasonable for a low vision patient. Only a detailed design of the scenarios ensures this.

Examining the responses of participants at a domain level offered a detailed perspective. The scored feedback on the 
initial discussion in both the teaching and assessment sessions showed a wide range of Likert scores from both assessors 
and students indicating a mixed response to this domain. It was the only domain where some assessors found it harder to 
both teach and assess when compared to the real patients with one assessor commenting on the lack of emotional 
engagement. This suggests that even with a high level of preparedness the initial interview was still the least well 
accepted by students and assessors and this is unexpected as teaching and assessing communication is a strength of the 
SiP method.8,41 Conversely, the other communication domain, that of advice giving, was better accepted, possibly 
because the interaction was more one way, relying less on the information given by the SiP.

Conversely, during the measuring of visual function, when physical fidelity was at its lowest because the SiPs were 
wearing a simulation spectacle (which most found annoying), both assessors and students reported higher scores with 
narrower ranges and assessors reported a better parity with the experience of using real patients. This seeming anomaly 
might be explained by the argument posed by Hamstra et al42 that physical fidelity is less important in simulation than 
functional fidelity (or functional task alignment) and consequent learner engagement. It is argued that physical fidelity is 
a distraction and what is more important in educational terms is the meaningfulness of the experience for the learner.42 It 
may be that our participants when confronted with the superficially more realistic but more in-depth task of the initial 
discussion where less able to “buy into it” but were more able to do so with the less realistic but much simpler task of 
measuring visual function. Likewise, the domain of establishing magnification which involved the faking of a reduced 
near acuity but without a simulation spectacle showed a wide range of scores for the students in both the teaching and 
assessment sessions, suggesting they were not all convinced of its functional task alignment.

Simulating visual function loss is challenging, as methods vary in effectiveness. Abraham et al43 found that both 
commercial and self-made approaches lacked consistency between expected and measured impact. In our study, SiPs 
wore simulation glasses to align with expected scenario acuity, though an alternative approach—using pre-agreed scores 
—could have removed simulation aids but introduced variability in testing distances.

This study examined participant perspectives on the SiPs’ resource and its acceptability to key stakeholders, including 
the module team, the School, and the College of Optometrists. Assessors and students broadly accepted the method, 
though discussion and magnification-establishing elements were less well received. Assessors, experienced in both 
teaching and assessment using real patients, provided the strongest support for its use in low vision practice. The 
method was acceptable to the professional governing and accrediting body.

Organizationally, the use of the SiP method has many documented advantages. SiPs allow for a standardized 
presentation of cases to all candidates, they are available as and when required and they can be calibrated to the level 
of teaching needed. They can undergo teaching or assessment sessions many times over, can be trained to present unusual 
or emotionally complex scenarios and when trained in feedback can become educators themselves.7,44 Conversely, and 
our experience concurs, the main drawback of the method is the considerable resource needed to develop it,7 especially if 
the method is not in usual usage in existing teaching programs and educators are new to planning and implementing the 
methodology.

SiPs are in use to train and assess a wide range of health disciplines, primarily in medicine1,45 but also in pharmacy,46 

nursing,47 physical therapy,48 dentistry49 and physiotherapy.50 The method is used in the main to teach communication skills51 

but can also be used to teach physical examination and procedural skills4 for example slit-lamp techniques. In assessment, they 
are widely used within OSCE examinations but also for in situ assessment of clinical performance. It is when the method is 
combined with physical or virtual simulation in the form of a hybrid simulation34,52,53 that a whole patient encounter can be 
developed for a wide range of conditions. For example, a SiP can be interviewed by the practitioner and then “examined” using 
a slit lamp with a virtual feed complimented by on-screen imaging data. The practitioner is therefore able to complete a full 
encounter including communication of results and treatment plan.
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Ultimately, the development and use of SiPs must be weighed against the “real thing”, in our case the patients that 
post pandemic have again become available to us. Our results show that teaching and assessing the “discussion” and 
“establishing magnification” domains were the most challenging and problematic, especially for the students. This was 
probably due to a lack of functional task alignment. These are key competencies in low vision practice. The real patient, 
although less organizationally flexible than the SiP, offers the credibility of demonstrating practice in a genuine clinical 
scenario without the requirement of simulation, which the module team feel is more appropriate for this level of formal 
accreditation in low vision practice.

Weaknesses and Limitations of This Study
The case study methodology used does not aim to show educational effect or to validate the use of the SiP against 
existing methods used.

Although the experienced assessors involved represent a substantial proportion of those working in low vision 
education in the UK, this study examines only a single instance of using the SiP methodology within one aspect of 
optometric education. It focuses on the experiences of those involved in teaching and assessing one cohort, evaluating 
only the short-term outcome of method acceptability.

We have limited our consideration of the validity of the SiP method to the early-stage concepts of face and content 
validity specific to the use of the SiPs within an existing teaching and assessment method. The wider validity of these 
methods remains open to discussion.

The perspective of the students is only of this one experience and their response to the teaching and assessment can 
only be seen as comparative to their experience of interacting with patients in general practice.

Future Research
These findings should be interpreted as preliminary data that can inform a broader discussion on the role of SiPs in 
optometric education. If, as seen in other health professions, optometric educators are to adopt SiPs more widely, further 
research is essential to explore how and when this method can be effectively applied to teaching and assessing optometric 
competencies.

Specifically, studies should examine the educational impact across a wider range of scenarios and competencies, 
alongside a structured evaluation of the method’s validity. This would require both practical and theoretical comparisons 
with alternative or existing teaching approaches to determine its effectiveness and broader applicability. Larger sample 
sizes and varied cohorts would allow for the use of more detailed inferential statistical modelling to quantify and predict 
validity and educational impact. Of specific interest would be an exploration of hybrid simulations where SiPs provide 
the human interaction and virtual environments provide clinical data, such as imaging. This would allow educators to 
present whole case scenarios of complex or rare cases in standardised ways for both teaching and assessment.

Conclusions
Developing and implementing a simulated patient resource that conforms to guidelines and is acceptable for high stakes 
assessment involves considerable time and resources.

Assessors and students found the method in the main acceptable, with the discussion and magnification elements 
being least well accepted. The positive view of the experienced assessors offers the strongest indication that the method 
is acceptable to teach and assess low vision practice.

The method was acceptable to the professional governing and accrediting body, the College of Optometrists, as part 
of its temporary arrangements to take account of the impact of COVID-19.

Access to real patients is seen as the more credible option to teach and assess this level of low vision practice. In the 
absence of real low vision patients, the use of SiPs is a realistic option for teaching and assessing if the resource is 
planned and implemented carefully.

If optometric educators are to adopt SiPs more widely, further research is essential to explore how and when this 
method can be effectively applied to teaching and assessing optometric competencies. When combined with the virtual 
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presentation of clinical signs, this method provides an opportunity for standardized teaching and assessment of complex 
cases that would not be available at scale if real patients are to be used.
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