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Analysis of Educational Reality and Expectations Regarding Competencies

Defined in “The Role of Korean Doctor, 2014”
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The aim of this study is to determine whether the 65 competencies, defined in “the role of Korean doctor,
2014", are suitable for basic medical education phase in Korea. It seeks to analyze the gap among the
educational reality and expectation, assessment situation of the competencies above. We also try to define
issues of the development, application and assessment phases of competency-based medical education (CBME)
at individual medical schools. We designed survey tools based on the Miller's assessment pyramid (knowledge,
explanation, demonstration, and performance) for each of the 65 competencies. The survey distributed
to 41 medical schools in April 2015 and 38 replies were received (92.7%). Competencies that matched
both the educational reality and expectation were numbers 1 (patient care), 33 (social accountability), and
49 (professionalism). However, all the other competencies ranked lower in current status than that of desirable
level. 54 out of 65 competencies (83.07%) remained at the knowledge and explanation level when each
competence were assessed. In the development, application, and assessment phases of CBME, common
issues that medical schools commonly noted were difficulty linking competencies to curriculum preparation
and student assessment, the lack of faculty’s understanding, difficulty to reach consensus among faculties,
and absence of teaching and learning methods and assessment tools that fits CBME. For the successful
settle down of CBME, there is a need for efforts to develop the model of graduate outcomes, to share
information and experience, and to operate faculty development program by the medical education
communities.
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Tahle 1. Difference between educational reality and expectations for each of the 65 competencies

Expectation

Type Domains of competency

Know how

Show how Does

Patient care

Communication and collaboration
Social accountability
Professionalism

Education and research

Patient care

Communication and collaboration
Social accountability
Professionalism

Education and research

Patient care

Communication and collaboration
Social accountability
Professionalism

Education and research

Educational reality ~ Does

Show how

Know how

1M

2-8, 11, 13, 14 (10)

16-19, 24 (5)
33 (1)
49 (1) 46-47 (2)

59, 62, 64 (3)
9-10 (2) 12, 15 (2)
27-32 (6) 20-23, 25-26 (6)
34-43 (10)
44-45, 48, 50-54, 57, 58 (10)  55-56 (2)

60-61, 63, 65 (4)

The number in the table is the competency code of the role of Korean Doctor, 2014 and is attached as an Appendix 1.
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Tahle 2. Difference between educational reality and assessment status for each of the 65 competencies

Educational reality

Type Domains of competency Know how Show how Docs
Assessment Does Patient care 1
status Communication and collaboration

Social accountability
Professionalism
Education and research

Show how  Patient care 2-5, 1-8 (B)
Communication and collaboration 16-18 (3)
Social accountability
Professionalism 49 (1)
Education and research

Know how  Patient care 15 (1) 6, 10-14 (6)
Communication and collaboration 20-22, 25-27, 30-32 (9) 19, 23-24 (3)
Social accountability 34-40 (7) 33 (1)
Professionalism 48, 51 (2) 46-47, 50 (3)
Education and research 60-61, 65 (3) b9, 62-64 (4)

Know Patient care 9 (1)
Communication and collaboration 28-29 (2)
Social accountability 41-43 (3)
Professionalism 44-45, 52-58 (9)

Education and research

The number in the table is the competency code of the role of Korean Doctor, 2014 and is attached as an Appendix 1.
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Tahle 3. Issues in development, application and assessment phase of CBME
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Response

Development phase Application phase Assessment phase

(N=29) (N=30) (N=32)
Lack of faculty’s understanding and faculty development to CBME 11 (25.00) 10 (27.03) 1 (2.44)
Failed to consensus and cooperation of faculty members 1 (25.00) 6 (16.22) 1(2.44)
Difficulty to articulate between competence between curriculum or assessment 10 (22.73) 14 (37.84) 11 (26.83)
Difficulty in standard setting for students” achievement - - 9 (21.95)
Lack of teaching methods and assessment tools related in CBME - 2 (5.41) 16 (39.02)
Difficulty to determine when to assess student’s competency - - 2 (4.88)
Lack of support system such as human and financial resources to CBME 3 (6.82) 1(2.70) 6 (14.63)
Apathy of faculty and staff to CBME 2 (4.55) 2 (5.41) -
Others 7 (15.91) 2 (5.41) 6 (14.63)
Total 44 (100.0) 37 (100.0) 41 (100.0)
Values are presented as number (%). The counter in the table is the extracted keyword of the descriptive response.
CBME, competency-based medical education.
Tahle 4. Collaboration areas needed to establish competency-based education in medical schools

Response No (%)
It needs to be provided assessment tools and guideline to assess student’s competency by the KAMC and KSME. 10 (29.41)
The community of medical education should jointly develop and disseminate common or core graduate outcomes of medical schools 8 (23.53)

rather than developing their own graduation outcomes individually.
The information and story from medical schools with successful experience in competency-based medical education need to be 5 (14.71)
shared.
The KAMC and KSME should provide faculty development program for medical educators 3 (8.82)
Others 8 (23.53)
Total 34 (100.0)
The counter in the table is the extracted keyword of the descriptive response.
KAMC, Korean Association of Medical Colleges; KSME, Korean Society of Medical Education.
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