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ABSTRACT

Introduction:  Simulation-based training is 
increasingly used in medical education to improve 
clinical skills. The Eyesi slit lamp simulator offers a 
platform for training in slit lamp examination and 
indirect ophthalmoscopy. However, training needs 
to be evidence-based to ensure reliable evaluation. 
Therefore, this study aims to identify relevant 
training modules on the Eyesi slit lamp simulator 
for ophthalmology residents through a national 
Delphi study to develop a training curriculum.
Methods:  A two-round Delphi study was con-
ducted with chief physicians, consultants, and 
professors involved in ophthalmology residency 

training across Denmark. In round one, experts 
evaluated the relevance of training modules on 
the Eyesi slit lamp simulator using a binary scale, 
and modules achieving ≥ 75% in relevance were 
included in round two. In round two, these mod-
ules were rated on a linear scale (1–5) for detailed 
assessment. Consensus was defined by a standard 
deviation (SD) < 1.0 and interquartile ranges (IQR) 
were calculated to assess variability and identify 
outliers.
Results:  A total of 11 experts participated in 
round one (response rate: 84.6%), and 8 experts 
participated in round two (response rate: 72.7%). 
In round one, a strong expert agreement on mod-
ule relevance was found. In round two, all mod-
ules achieved a mean ranking > 3.0, with the low-
est being 3.9. Modules with a mean ranking > 3.0 
were considered relevant and included in the final 
analysis. Two modules had an SD > 1.0, indicating 
a lack of consensus.
Conclusions:  This study established expert 
consensus on 32 essential training modules for 
the Eyesi slit lamp simulator, supporting their 
integration into an ophthalmology residency 
curriculum. Further testing under an evidence-
based framework is required to integrate them 
into a structured curriculum and assess their 
impact on clinical skills.
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PLAIN LANGUAGE SUMMARY

This study aims to identify which training 
modules on the Eyesi slit lamp simulator are 
most useful for eye doctors in training. A slit 
lamp is a special microscope that enables 
doctors to look at different parts of the eye 
in detail, including the retina found in the 
back of the eye. It is very important for eye 
doctors to be skilled in using this tool, but it 
is not usually taught in medical school. The 
Eyesi slit lamp simulator is a tool that helps 
them practice eye examinations. To find the 
best training modules, we asked a group of 
eye specialists for their opinions by using a 
two-step survey called a Delphi study. In the 
first step, the eye specialists decided which 
modules were useful. In the second step, they 
rated the useful modules on a scale from 1 to 
5, with 1 meaning “not useful” and 5 meaning 
“very useful.” We then measured the agree-
ment among the specialists to decide which 
modules should be included in the training 
program. The results showed that the eye spe-
cialists agreed on 32 modules for training. By 
identifying the most useful modules on the 
Eyesi slit lamp simulator, we hope to create 
a structured training program. This program 
will help future eye doctors to develop their 
skills for patient examinations and improve 
patient safety.

Keywords:  Delphi study; Eyesi slit lamp 
simulator; Ophthalmology; Residency; Training 
curriculum

Key Summary Points 

Simulation-based training is increasingly 
applied in ophthalmology to teach relevant 
skills, but there is a lack of curricula specifically 
designed for ophthalmology residents.

Therefore, we conducted this study, which aims 
to identify relevant training modules on the 
Eyesi slit lamp simulator for ophthalmology 
residents through a national Delphi study to 
develop a training curriculum.

A total of 32 training modules were identified 
as relevant for ophthalmology residents.

The findings contribute to the development of 
a structured, evidence-based training program. 
However, further investigation is needed to 
assess the impact of these modules on the clini-
cal skills of residents and patient safety.

INTRODUCTION

Simulation-based training has become an 
increasingly popular and established part of vari-
ous fields within medicine [1–4]. The objective 
of utilizing simulation-based training is to pre-
pare and provide physicians with the opportu-
nity to practice and hone their skills relevant to 
their field. Simulation-based training is increas-
ingly used to acquire basic ophthalmological 
skills in eye surgery using the Eyesi Surgical 
Simulator (VRMagic GmbH, Haag-Streit Simu-
lation, Mannheim, Germany) [5–13]. However, 
eye surgery is only performed once the resident 
has completed or nearly completed specialist 
training in ophthalmology. In medical school, 
training in ophthalmology tools and examina-
tion techniques is not part of the standard cur-
riculum. As a result, new ophthalmology resi-
dents must learn to use specialized instruments, 
such as the slit lamp, during their residency. The 
slit lamp is an essential tool for examining the 
eye in detail but mastering it can be challenging. 
While residents receive some supervised train-
ing, they are largely responsible for develop-
ing proficiency on their own. Simulation-based 
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training can help bridge this gap by providing 
a safe and structured way for residents to build 
confidence and improve their skills before inde-
pendently examining patients. This may reduce 
the risk of missing sight-threatening conditions 
due to limited experience.

Simulation-based training is superior to tra-
ditional training in medical education, particu-
larly when doctors are trained in specific clini-
cal goals [14, 15]. The Eyesi slit lamp (VRMagic 
GmbH, Haag-Streit Simulation, Mannheim, Ger-
many) is a new simulator designed for training 
in slit lamp techniques, and indirect ophthal-
moscopy (Fig. 1), thus mirroring clinical prac-
tices. However, before implementation of the 
simulator in a training curriculum for new oph-
thalmologists, testing under a proper evidence-
based framework is needed to ensure efficient 
training in the required curriculum.

The objective of this study is to identify rel-
evant training modules on the Eyesi slit lamp 
simulator for ophthalmology residents through 

a national Delphi study to develop a training 
curriculum.

METHODS

The Eyesi Slit Lamp Simulator

In the present study, we use the Eyesi slit lamp 
simulator (VRMagic GmbH, Haag-Streit Simula-
tion, Mannheim, Germany). This simulator is 
integrated into the hardware of a Haag-Streit BQ 
900 slit lamp, and the system replicates all real slit 
lamp functions including slit width, beam rota-
tion, filters, and illumination adjustments, which 
provides realistic and real-time visualization of 
intraocular structures. Users can examine virtual 
patients with a biomicroscope, a fundoscopy lens, 
or a gonioscopy lens. A four-tier structured cur-
riculum is built into the Eyesi slit lamp, offering a 
self-guided learning experience that includes both 
learning and exam modules and focuses on dif-
ferent key aspects of a slit lamp examination. The 
learning modules provide guided instructions, 
while the exam modules require users to apply 
what they learned independently from the cor-
responding learning module (Figs. 2 and 3). The 
beginner courses introduce slit lamp handling and 
illumination techniques, while advanced courses 
cover a wide range of clinical cases and standard 
grading systems. Users will progress through the 
tiers sequentially with supplementary online edu-
cational content integrated to complement prac-
tical training. A built-in scoring measurement 
system evaluates performance objectively and 
provides training reports [16]. 

Module Testing

A comprehensive in-depth testing of each mod-
ule on the Eyesi slit lamp focusing on identify-
ing the content and testing parameters of each 
module was conducted. Subsequently, a thor-
ough description of each module was prepared. 
Emphasis was particularly placed on modules 
that address the official standards of compe-
tence concerning medical expertise, and clinical 

Fig. 1   The Eyesi Slit Lamp Simulator by Haag-Streit, 
designed for simulation-based training in ophthalmology



2002	 Ophthalmol Ther (2025) 14:1999–2020

competencies in ophthalmology residency train-
ing [17].

Delphi Methodology

Following the detailed description of each 
module we conducted a national Delphi study.

A Delphi study is a systematic process of con-
sulting, gathering, evaluating, and organizing rel-
evant information, and opinions from a group of 
experts within a field without the experts meeting 
each other. The Delphi study benefits from being 

able to obtain the viewpoint of a panel of experts 
without yielding to undue sway from specific 
individuals. Moreover, it can be managed through 
suitable feedback and adjustments to steer con-
clusions toward a consensus within a group of 
experts [18, 19].

Chief physicians, consultants responsible 
for education, and professors from all oph-
thalmology departments across Denmark 
were invited to participate via email. Active 
involvement in the current ophthalmology 
training of ophthalmology residents was a 
requirement for participation. The question-
naires were designed in Google Forms (Google 

Fig. 2   Still images of the learning module for Ectropion 
on the Eyesi slit lamp simulator. Picture 1 displays patient 
information, and picture  2 displays examination targets 
that can guide users in identifying the correct diagnosis

Fig. 3   Still images of the exam module for Ectropion on 
the Eyesi slit lamp simulator. Picture  3 displays patient 
information, and picture  4 displays the findings window 
for selecting the diagnosis
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LLC, Mountain View, CA, USA), and distrib-
uted via email. The experts were given 3 weeks 
to answer in round one and 5 weeks in round 
two. We sent a reminder email to the partici-
pants a week before the deadline. The study 
proceeded in two rounds:

Round 1

In round one, experts were asked which of the 
modules available on the Eyesi slit lamp simula-
tor were relevant for a resident in ophthalmol-
ogy. They received a questionnaire with a small 
and precise description of each module and had 
to rank the module as “relevant” or “not rel-
evant.” Consensus rates in Delphi studies are 
not well defined and vary across studies [20, 21]. 
Therefore, we assumed a consensus threshold of 
75% agreement on relevance in the first round 
would be sufficient to reflect a strong majority 
opinion among the experts. See Appendix 1 in 
Supplementary Material for a description of each 
module on the Eyesi slit lamp simulator.

Round 2

In round two, the experts received a detailed 
description of the modules for which at least 
75% of the experts had ranked the module as 
“relevant” in round one. The experts were asked 
to assess the relevance of each module and rank 
the relevance on a linear scale from 1 to 5, where 
1 represented “not relevant” and 5 represented 
“highly relevant.” See Appendix 1 in Supple-
mentary Material for a description of each mod-
ule on the Eyesi slit lamp simulator.

Statistics

The data from round one were analyzed based 
on the percentage of the panel agreeing on 
relevance. For round two, analysis included 
a combination of measures; mean, standard 
deviation (SD), interquartile range (IQR), and 
an assessment of outliers.

The data were analyzed using StataCorp. 
2023. Stata Statistical Software: Release 18. Col-
lege Station, TX, USA: StataCorp LLC.

Measurement of Consensus

Based on the results from round one, relevant 
modules were identified for inclusion in round 
two. In round two, these modules had to meet 
the criteria of (1) a minimum mean score of 3 
(based on the mean score of the experts’ rat-
ings), (2) no scores of 1, and (3) an assessment of 
consensus among experts’ ratings to be included 
in subsequent evaluation. Consensus was deter-
mined as SD < 1.0, as described in guidelines for 
expert consensus evaluations [22]. SD measures 
the overall spread or variability of the expert 
ratings. A higher SD indicates more variabil-
ity, signaling lower agreement among experts, 
while a low SD indicates high agreement among 
experts [23].

The interquartile range evaluates the middle 
50% of the ratings, providing insight into how 
consistent the expert ratings were. A smaller 
IQR suggests that most experts gave similar rat-
ings, indicating higher agreement, while a larger 
IQR indicates greater variability in their ratings. 
Outliers are ratings that differ significantly from 
others. These were identified using the standard 
boxplot method, where any expert rating that 
was below the lower fence (Q1 − (1.5 × IQR)) 
or above the upper fence (Q3 + (1.5 × IQR)) was 
considered an outlier [24].

Ethics

The participants agreed to participate before we 
initiated the study and were aware that it was 
a research study and that the results would be 
published.

The study does not involve sensitive or 
confidential information; therefore, no 
notification to the Data Protection Agency 
or need of approval from the Research Ethics 
Committee was required. According to 
Sect. 14(2) of the Danish Act on Research Ethics 
Review of Health Research Projects, health 
research studies based solely on questionnaires 
and interviews that do not involve human 
biological material are not subject to notification 
to the committee.
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RESULTS

Based on the expert feedback and following the 
exclusion of two modules due to high variability 
in ratings, consensus was reached on a total of 
32 modules, which were identified as relevant 
for residents in ophthalmology.

A total of 28 ophthalmologists across all 
ophthalmology departments in Denmark 
involved with ophthalmology training were 
invited to participate. A total of 13 agreed to 
participate (46.4%).

In round one, 11 out of 13 participants 
responded, yielding a response rate of 84.6%. 
The regional distribution of participants was 
18.2% from the Capital Region of Denmark, 
36.4% from the Region of Southern Denmark, 
18.2% from Region Zealand, 18.2% from the 
Region of Central Denmark, and 9.1% from the 
Region of Northern Denmark. In round two, 8 
out of 11 participants responded, resulting in a 
response rate of 72.7%. The regional distribution 
of participants in the second round was 25% 
from the Capital Region of Denmark, 37.5% 
from the Region of Southern Denmark, 12.5% 
from Region Zealand, 12.5% from the Region of 
Central Denmark, and 12.5% from the Region 
of Northern Denmark.

Learning and exam modules associated with 
each other were compiled into a single descrip-
tion. This resulted in a total of 27 modules in 
round one. Of these, 21 modules were ranked 
as relevant by at least 75% of the participants 
(Table  1). The remaining six modules were 
excluded from further evaluation. For round 
two, the 21 relevant modules were split into 
individual learning and exam modules, lead-
ing to a total of 34 modules to be ranked. A 
more detailed description of each module was 
included in the questionnaire for round two. In 
this round, all 34 modules received a mean score 
of at least 3, with the lowest mean score being 
3.9 (Table 2). No modules were ranked with a 
score of 1. The progression through the two 
rounds of the evaluation process is illustrated 
in the flowchart in Fig. 4.  

The SD of the expert rankings was calculated 
for each module (Table 2). Overall, the experts 
agreed during the ranking of the modules with 

an SD < 1. Two of the modules “A1—background 
and diffuse illumination” and “B1—free train-
ing” had an SD > 1 and lacked consensus between 
the experts. IQR was also calculated for all mod-
ules to compare with the SD. The two modules 
with an SD > 1 both had an IQR of 2, indicating 
a higher variability in expert ratings compared 
with the modules, where the IQR was 1 or lower. 
One exception was module “A2—specular reflec-
tions,” which scored an IQR of 1.5. This led to 
the exclusion of “A1—background and diffuse 
illumination” and “>B1—free training” from fur-
ther validation, resulting in the identification of 
32 modules.

We calculated the upper and lower fences of 
a boxplot (Table 2) for each module to adjust 
for outliers, to check if they affected the SD and 
thus impacted the consensus. In the outlier 
analysis, we found one expert had nine outli-
ers whereas the maximum number of outliers 
among the other experts was two.

To evaluate the impact of this discrepancy, 
we performed a post-hoc analysis by recalculat-
ing the mean SD and IQR excluding the expert 
with nine outliers to assess the impact of the 
outliers. Exclusion of the expert with nine out-
liers resulted in a reduction of the mean SD for 
all modules from 0.55 to 0.47, and a reduction 
in the mean IQR from 0.63 to 0.53, indicat-
ing higher consensus among the remaining 
experts. The overall mean ranking for all mod-
ules increased from 4.61 to 4.70 when excluding 
the expert with nine outliers (Table 3). For the 
modules “A1—background and diffuse illumi-
nation” and “B1—free training” the IQR value 
remained the same after adjusting for ratings 
of the excluded expert. However, we observed 
a slight increase in SD for these two modules: 
“A1—Background and diffuse illumination” had 
an SD increase from 1.05 to 1.07, and “B1—free 
training” had an SD increase from 1.17 to 1.20, 
indicating a marginal decrease in agreement 
among the remaining experts.

Statistical analyses were conducted to assess 
the significance of these observations. The 
Mann–Whitney U test yielded a Z-statistic of 
1.64 and a p-value of 0.10 for the two-tailed test, 
with an exact p-value of 0.25, indicating insuf-
ficient statistical evidence to conclude that the 
expert with nine outliers had significantly more 
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outliers than the expert with two outliers. The 
Wilcoxon signed-rank test, however, revealed 
a significant difference in the mean SD when 
excluding the expert with nine outliers (Z = 3.03, 
p = 0.0024, exact p = 0.0018), confirming that the 
exclusion led to increased agreement among the 
remaining experts.

DISCUSSION

This study aims to identify relevant training 
modules on the Eyesi slit lamp simulator for 
ophthalmology residents through a national 
Delphi study to develop a training curriculum. 
The experts mostly agreed on which modules 
were relevant to include in the training curricu-
lum, resulting in a consensus on 32 modules.

This study builds on current research in sim-
ulation-based training in medical education, 
which supports the use of simulation-based 
training to enhance proficiency in a variety of 
medical procedures [25–28]. Contrary to these 
studies, the focus of this study was to establish 
expert consensus regarding the essential com-
ponents on the Eyesi slit lamp simulator for an 
ophthalmology residency training curriculum. 
By identifying the relevant training modules, 
we aim to shape a structured, evidence-based 
training program specifically for slit lamp 
examination and indirect ophthalmoscopy. 
Simulation-based training has been shown to 
improve proficiency across multiple specialties 
and its increasing use in ophthalmology, espe-
cially through the use of simulators such as the 
Eyesi platform, reflects broader trends in medi-
cal education [29]. For instance, Wang et al., 
showed specific requests for increased training 
in ophthalmic skills for emergency medicine 
residents [30]. An improvement in proficiency 
and reduction in errors may lead to greater cost-
effectiveness compared with traditional medical 
training. This has already been shown in other 
specialties [31, 32]. This study contributes to the 
existing body of evidence by outlining a training 
program designed to enhance the proficiency, 
and skills of residents in slit lamp examination 
and indirect ophthalmoscopy through simula-
tion-based training. Further research directly 
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comparing simulation-based training to tra-
ditional training methods is needed to assess 
if tools such as the Eyesi slit lamp simulator 
improves learning efficiency, diagnostic accu-
racy, and overall clinical performance.

The use of the Delphi methodology enabled 
the gathering of expert opinions in a structured 
manner, contributing to the reliability of the 
results [33]. The anonymity of the Delphi 
process helps to reduce potential influence 
of individuals who might be more outspoken 
and control the direction of a discussion in a 
real-life meeting. The absence of full feedback 
between rounds and the limited number of 
rounds may result in less reduction in bias. 
Delphi studies typically involve multiple 
rounds with iterative feedback, which allows 
experts to adjust their opinions in response to 
the groups developing consensus, thus leading 
to a more refined agreement. The fixed structure 
of the simulator limited further discussion as 
the format of the simulator was predetermined 
and offered no opportunities for adjustments. 
Yet, even with only two rounds and less 
feedback, we reached a strong agreement on 
most relevant training modules. The national 
extent of this study comprising experts from 
ophthalmology departments across Denmark 
strengthens the generalizability and relevance 
of the findings to ophthalmology residency 
training on a national level. Additionally, 
the consensus-driven approach ensures an 
alignment of the selected modules with expert 
recommendations.

In our study, we received a low response rate 
on the initial invitation to participate in the 
study. A total of 11 out of 28 invited experts 
answered the questionnaire in the first round, 
providing a response rate of only 39%. The low 
response rate may have been a consequence of 
the fact that we only sent out one email for the 
initial participation. However, we did send out 
reminders during round one, which yielded a 
response from 11 out of 13 experts, who agreed 
to participate. A similar methodology was used 
in round two. Sending out a reminder doing the 
invitation period may have helped us gather a 
larger expert panel. Another explanation could 
be that the invited experts are in senior posi-
tions with tight and busy schedules potentially 

hindering participation. Panel sizes in Delphi 
studies vary widely and there are no defined 
standard panel sizes [33–35]. Our panel of 11 
experts, although on the lower end, represented 
at least 1 expert from each of the five Danish 
regions in both rounds, thus improving the gen-
eralizability of our findings. There are no estab-
lished rules regarding acceptable response or 
participation rates in Delphi studies, but a com-
monly suggested benchmark for each round is a 
rate of at least 70% [36–38]. Although there is no 
minimally acceptable response rate, a response 
rate of 60% has been used as the threshold of 
acceptability [39]. While the current study 
reached a participation rate during the initial 
round of only 39% we did, however, receive a 
response rate of 84.6% and 61.5% during round 
one and two, respectively, from the experts who 
agreed to participate.

The decision to use binary questions to assert 
consensus in the first round of the Delphi 
study was due to the fixed and unchangeable 
design of the Eyesi slit lamp simulator. Given 
the structure of the simulator not being modifi-
able, there was limited opportunity for further 
adjustments based on expert input. This made 
structured binary responses more suitable for 
the first round of the Delphi study. In round 
one, we chose to provide small and precise 
descriptions of each module, as the purpose of 
this round was for the experts to rank the main 
modules according to their overall relevance to 
residents. In round two, we provided a more 
detailed description of each relevant module 
to allow the experts to grade the submodules 
under each main module. Inclusion of detailed 
descriptions of the modules in round one might 
have increased transparency, but our intention 
was to maintain a broader focus in the initial 
round and not overwhelm the experts with 
information.

In the second round, we decided to use a lin-
ear scale instead of a Likert scale. A linear scale 
is intuitive for most respondents, and the idea 
of the center is more natural [22]. The data were 
analyzed using parametric methods because they 
fit well with the use of a linear scale. Addition-
ally, the mean, and SD are easily understandable 
for many practitioners making them rational for 
communicating the results. To define consensus 
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Table 3   Summary statistics for expert rankings in round two

This table presents the overall mean, standard deviation (SD), and interquartile range (IQR) for all modules ranked in round 
two, both including and excluding the expert with nine outliers. These values represent the average metrics across all modules 
combined

Variable Mean SD

Mean ranking for all modules 4.61 0.27

Mean ranking for all modules (excluding expert with nine outliers) 4.70 0.29

Mean SD of rankings for all modules 0.55 0.24

Mean SD of rankings for all modules (excluding expert with nine outliers) 0.47 0.29

Mean IQR of rankings for all modules 0.63 0.55
Mean IQR of rankings for all modules (excluding expert with nine outliers) 0.53 0.61

we used SD rather than IQR [22], as SD incorpo-
rates the full distribution of responses, thus cap-
turing a wider spectrum of expert opinion. This 
is particularly useful in understanding consensus 
where variation in responses might be signifi-
cant. We defined consensus as an SD threshold 
of < 1.0, which minimizes the risk of false con-
sensus to less than 10% for sample sizes above 
10. Even with only eight experts in round two, 
the risk remained under 15% as shown in fig. 5 
by Franc et al. [22].

Outliers can have a significant effect on statis-
tical variables, such as mean, SD, and IQR [40]. 
Therefore, we decided to identify and evalu-
ate outliers within our data in round two. One 
expert had a total number of nine outliers across 
the 34 modules, compared with a maximum of 
two outliers for any other expert. One expert 
expressed via email skepticism about simulation-
based learning and a preference for hands-on 
practice. This perspective may have contributed 
to the discrepancies observed in their ratings, 
thus highlighting the potential influence of 
individual biases on consensus metrics. In the 
questionnaire, we did not include an option for 
the experts to fill in reasons for their respective 
ratings during the two rounds. This method 

might have helped us in assessing exact reasons 
for one expert having nine outliers.

To assess the impact of these discrepancies, 
we conducted a post hoc analysis by comparing 
the number of outliers using the Mann–Whit-
ney U test. As a nonparametric test, it is par-
ticularly suitable for comparing two independ-
ent groups without assuming that the data are 
normally distributed [41]. A significance level of 
α = 0.05 was established for this test. However, 
the results found no statistical evidence that the 
expert with nine outliers had significantly more 
than the others. This is likely due to the small 
sample size, which may have limited the statis-
tical power of the test [42]. To further evaluate 
the influence of this experts’ ratings, we recal-
culated the mean SD and IQR after their exclu-
sion. The mean SD decreased from 0.55 to 0.47, 
while the mean IQR decreased from 0.63 to 0.53, 
suggesting a higher level of consensus among 
the remaining experts. To assess the statistical 
significance of this change, we performed a Wil-
coxon signed–rank test, a nonparametric test 
that does not assume normality and is robust 
to outliers [43]. A significance level of α = 0.05 
was also used for this test. The test confirmed a 
significant difference in the mean SD with and 
without the expert with nine outliers, indicat-
ing improved agreement among the remaining 
experts. Despite this, the exclusion did not affect 
the selection of modules included in the train-
ing curriculum.

Fig. 4   Flowchart outlining the selection process of rel-
evant training modules for ophthalmology residents, based 
on expert evaluation in two rounds with criteria for inclu-
sion and exclusion based on relevance and consensus

◂
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Future studies will aim to develop an evi-
dence-based training program, testing the 
modules from this study for integration into a 
structured curriculum. This will play a critical 
role in utilizing evidence-based training for oph-
thalmology residents, further strengthening the 
educational role of simulation-based training.

This study acknowledges certain limitations 
such as the fixed structure of the Eyesi simulator, 
which restricted adjustments based on expert 
feedback and the small sample size in the sec-
ond round, which may have limited the diver-
sity of perspectives. The lack of feedback from 
the experts during the rounds could also have 
provided valuable insight for the future planned 
studies on the simulator. Despite these limita-
tions, the strengths of the current study strongly 
support its findings. The nationwide scope and 
strong consensus among experts significantly 
enhance the applicability of the findings to 
ophthalmology residency training in Denmark. 
Moreover, the structured Delphi approach 
ensured a systematic and robust gathering of 
expert opinions. In spite of a smaller expert 
group, the high level of consensus achieved 
highlights the values of the study in identifying 
essential training modules.

CONCLUSIONS

This study demonstrates a strong expert con-
sensus on the relevance of the identified 
modules for residency training in simulated 
slit lamp examination. While the results high-
light the relevance of the identified modules 
for inclusion in a training curriculum, fur-
ther research and evidence-based testing are 
needed to confirm their impact on improving 
competencies of residents in a real-world clini-
cal scenario. This research could potentially 
aid in shaping a future ophthalmology train-
ing curricula for slit lamp examination.
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