Supplementary Material 5. Questionnaire on competency evaluation (Korean).
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(Questionnaire to core competency evaluation — To chief training faculty)
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=7] %7} %H] #H (About core competency evaluation equipment)
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A BArskal = EAE T4 A2 (Whether or not you have the equipment)

Ze 95 o] &3k T4 A} B (Vessel model for ultrasound practice)
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B A A5 7] (Defibrillator)

B i AeE T F5YYUSE 54T & A 29 (Cardiopulmonary resustation
manikin)

B
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manikin)

%7} ¥ (An opinion on core competency evaluation)

o Uy Y Bt AFe) wEo] Basithn A2AEAE AEE GATAL (The
degree to which CCE is considered necessary for resident training)

3] " QaskA] 2Tl (Not necessary at all)
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B 2 Q3}} (Necessary)

B "¢ Q3 (Very necessary)
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degree to which CCE is considered important for resident training)
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(Not enough training faculty)



B 54 oFe B ARARATAT BE gyt PR
(Not enough specially trained faculty)

m w7t T AUAA BE
(The work of CCE is overloaded)

m kel el AU (B 2R ashl) Batela olslvt olelg
(CCE is complex and difficult to understand)

B G AAVE BB dojgtar AZste] Sr]N-o7F HA G
(CCE is considered unnecessary and therefore not motivated)

m  7|E} (Etc)
A4 AT S GRFA W PlA g 2 EARelL A2EA
© A F3YY7? (What is the biggest problem in the CCE?)
mooldl, Brel REom it o%aA g
(Evaluation is unfamiliar due to lack of understanding and publicity)
B g Rl Awelst 2ok & A4l 9 2 A3 Fuoly
(The evaluation competency item is far from the actually required competency)
m 7} )Fo] maste AR WAt HA 2e 5
(Because the evaluation criteria are vague, it is impossible to make an accurate evaluation)

B 3 5ol A
(The workload increases a lot)

m Aol wE % Az B AR Pyl wgol o

(It is not helpful for the education of the resident)

Agelsh AET Aol Qs (H, T 28 2, #e ¥
(There is no time to contact the resident)

m  7|E} (Etc)
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a1 AZFSIAl = A2 (Y 745 ) (What is the first thing to do to improve CCE?)
g s A
(Improvement of competency content )
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(Reorganize the curriculum based on competency)

||
N
>
>,
)
olrt

B agHAS 9 el 2R & Je AAAEARE) Afas
(Training and education of the chief training faculty)

m sl Bad AREFINA, T 5) A
(Provide manuals or videos for competency training)

n AEFRA L A
(Reorganization of core competency evaluation tools)



m ARAR AFFH WKT TR 0
(Educating CBE to training faculty)

B Aol A TSl thste] Fr skl Qh
(Education CBE to resident)

B AdFolus 2ol Hrlel A w
(Improving the quality of resident education programs)
m  7|E} (Etc)
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23T, 3 BT, 4 23T, 5 WS FRsth % WETA L (Assess the
importance of each of the seven competencies)

ul# A 7} (Preoperative assessment)
o8& 7|=fA #2 (Difficult airway management)

2595 o)g3 FHAY 3E (Central venous catheter insertion using

ultrasound)
m #3532 Zuke] nh3 (Spinal and epidural anesthesia)
B I TSS9 Y] (Treatment of myofascial pain syndrome)
B d% A¥ 4<% (Advanced Cardiovascular Life Support)
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7] A1%7] (Mechanical ventilator management)
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TA| 2. (Please write freely about CCE)
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(Questionnaire to core competency evaluation — To training faculty)
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17} #+¥ (An opinion on core competency evaluation)

94 g Bt Aol W] Bastthu AAeht S GHTAL (The
degree to which CCE is considered necessary for resident training)

s8] HQastA] 2t} (Not necessary at all)
H Q3}A| 24t} (Not necessary)
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94 g Bt Aol W] Fasttha AAehl RS GHTAL (The
degree to which CCE is considered important for resident training)
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Z 8314 2t} (Not important at all)
Z931#] 2t} (Not important)

H &t} (Moderate)

nj-§- 5 8.3}t} (Very important)
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71?2 (What was the most difficult thing during the CCE?)

B OE ARAREY Yol v

(Lack of cooperation from other training faculty)

m OB oY ARATele] ArHel 7 BE
(Not enough training faculty)

B 54 %S PohE ARARRAE B2 Gy} BE
(Not enough specially trained faculty)

m w7t T AUAA BE
(The work of CCE is overloaded)

m e el AUAA (FL BRasd) BEen oat e e
(CCE is complex and difficult to understand)
m Gk AL EEew dolek Azse] BrRelst 84 28
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(CCE is considered unnecessary and therefore not motivated)
m  7|E} (Etc)
A mpE g s daEal W Wl g 2 BAgolgn AzteA
o A2 F3 YUY 7k (What is the biggest problem in the CCE?)
moolsl, Fus ¥E:om B g% we
(Evaluation is unfamiliar due to lack of understanding and publicity)
B = slRo] AdEor) zhz ol & AA oz 2 HJAy FdHo]A
(The evaluation competency item is far from the actually required competency)
m b o)Fel wEste] ARl WAL 94 2SR
(Because the evaluation criteria are vague, it is impossible to make an accurate evaluation)

B EE gl 44
(The workload increases a lot)

m dwe) ws W AU B Are] FAe) g ok
(It is not helpful for the education of the resident)

moAFeler §EY Aztel gl (M, B &8 2R, Fe Bk A 5
(There is no time to contact the resident)

B 7|E} (Bto)

5 gRFA wgel A o AU B 29 99 g A das)

thar AZFSIAIE 22 (5548 7HE) (What is the first thing to do to improve CCE?)

B 9% HEse] A

(Improvement of competency content )

qopg vhgow wwhgel A4

(Reorganize the curriculum based on competency)

B g7 By WelA AR 5+ Ak AANRATE] AFug
(Training and education of the chief training faculty)

m sl Bad ARGFINA, T 5) A
(Provide manuals or videos for competency training)
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(Reorganization of core competency evaluation tools)
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(Educating CBE to training faculty)

B Aol A FAFTAuGl thete] FH kAL h
(Education CBE to resident)

n AT ws oo Poke A ny
(Improving the quality of resident education programs)
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importance of each of the seven competencies)

m "3 37} (Preoperative assessment)
B oJHe 7|=fA ¥ (Difficult airway management)

B X395 o83 FAAMM 1 (Central venous catheter insertion using

ultrasound)

B H5 9 9] wlE (Spinal and epidural anesthesia)
B Y 5555 ¥l (Treatment of myofascial pain syndrome)
B AdE AdH 2A% (Advanced Cardiovascular Life Support)
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(Questionnaire to core competency evaluation — To resident)
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B 3 ZQ33HA 2t} (Not necessary at all)
B Z Q35X 2t} (Not necessary)

B HFo|t} (Moderate)

B 2 Q3}} (Necessary)

B " Q3T (Very necessary)

94 9% Bt A7 W] Fastn YAHAE JEE GHAFAL (The
degree to which CCE is considered important for resident training)

3 F83H4] 2t (Not important at all)
Z 83814 2t} (Not important)
H.Z o]t} (Moderate)
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importance of each of the seven competencies)
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ul# A H 7} (Preoperative assessment)
B o 7|%=fA #2 (Difficult airway management)

B X295 o83 FAAMM 1 (Central venous catheter insertion using
ultrasound)

B I3 555 ] (Treatment of myofascial pain syndrome)

B d% A¥ 2A4<% (Advanced Cardiovascular Life Support)

obeff A5l el 1-5(1: A8 A @k, 20 2FA @k 3 HEolrh 4 18
o}, 5. vl 2%t = G54l & (Please answer the following questions on a scale of
1-5)
m 7l SN RNE Sa o
(I know what KSA’s 7 core competencies are)
m 7l WY Bt AES S g
(I know the evaluation criteria for CCE)
B oolw aleler Wbt wele] v gl mao] Hglt)
(CCE helped me to improve my skills)
B ol Y A7 HIPM Ar=dEol= ol tis) & FrE v
(The training faculty evaluated me correctly)
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Ui oldl B W AEAR ] vEue W

(I receive feedback from the training faculty during the evaluation)

AwAwele] Feue e wus sy YA Polekn Azhac

(Feedback were based on concrete observations about me)

ArAzel: @7 B4 F 4E 252U
(The training faculty treated me respectfully)

AR WA | As A5stal A deFAT
(The train in faculty indicated what I am doing correctly)

Aeditols 5 9% 245 A8 Wk oE A< ok st=A 4
AT} (The training faculty dlscussed the areas I can improve)

A EAE e e oA =&l Hr}

(Feedback from the training faculty has been helpful to me)

Ui olul Wb ¥ A 94wl 94 98 o AR A
(Formulating next-term learning objects during these reviews together with me)
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