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Objectives: The purpose of this study was to develop a competency model for the Korean medicine doctors and find
application plans for the future education in Korean medicine.

Methods: Based on literature review, we drafted a competency model framework for modeling and defined
competencies using generic model overlay method. Also we conducted a FGI with 20 extension specialists in Korean
medicine to validate competency model.

Results: Findings are 5 domains and 15 competencies. 5 domains have optimal patient care, reasonable
communication skill, professionalism enhancement, performing social accountability, and efficient clinical
management. 3 competencies are included in 5 domains each. With this model, 4 ways of application plans are shown
to apply for the future competency-based education in Korean medicine.

Conclusion: Developed 2016 competency model for the Korean medicine doctors can be a first huge step to innovate
education in Korean medicine toward competency-based educational system.

Key Words : Competency, Competency Modeling, Korean Medicine Doctor, Competency-based Education,
Generic Model Overlay Method

M= Education) X3 E T3] H7FEQ wS3g9

Wals TSI, ol5 Tl w=, g, A,

A AR 7] (World Health Organization: WHO) 3T T GrEY gus FopillAe 9FE o

£ HEe Homiol WS HES AEA F 71 e 7} gghe] EHGRS ML ol 1S
3ol oJuE A 9HE(competencies)S 43t o] ¥kdsl] $13k 8-S 3] Yt

ol 9Aaly] 93k At WA A s =)o azt
AL ek 1978 AIAIRATITE A S8 Afu]~
o] AA ateto] ARlS FAF wHoA Far, o] o1 ]
Shulo A 9] A 314 74t (Competency S &= %?3}57— o ghtool| A Aol digk Az

a9l LR %

-Based Curriculum Development in Medical = A&

nﬁ
l=J

* Received : 22 February 2016 * Revised : 26 March 2016 + Accepted : 30 March 2016
- Correspondence to : Z&A

College of Korean Medicine, Wonkwang University, Iksan, Republic of Korea

Tel : +82—-63—-850—6984, Fax : +82—63—-857—6458, E—mail : yeonkang@wku.ac kr

http://dx.doi.org/10.13048/jkm.16010 101



(102) Takste] 83| #3779 A5 (20169 39Y)

AT i B F0] A3 % Fl(Transforming
and scaling up health professionals education and
training)’ o] ¥ BN, wE B FH Fof
F8 AHo|gre] A WA SHYEo| ojujdt JF
< F5dloF s=712(Which competencies should
students acquire)’®ll 3l =3l o). °o]&E F3|
JEBR) WA AFH 0T NPT P
S 7

“

learning strategies are relevant)’©] 3 &8 &

& olg et S T Ey] Y3 Bas wses
Fol| that &9 1S a8k girk

ojelg us sejriqle] Mt wpkao] Fuj9)
ozel, g 5 BAgEA AfAGI M=

2l &
HAe] AFE s, olF 4t wSER B
WA pte] Fe9iw este] FAS Ax
e IFTANEGS Fa gt o FoEte] 7S
1999AHE] oAMFE A $8 wEs
gtom, 2013\ ', g=o] SAMYS TR 5

my F
rlo
e
™

A%Hel @77k AAH I YT, o)s)
JEAY W At Wak 5 e
sl o wake] Bael v =o
5715k )3 gl A] ol
of it sl e 27gAe] v
dejstargel sheiehe) Wsjel vk oAl

, N

9
T H
T
vz e
B4
o 3

w2

koot
olN
d

102  http://dx.doi.org/10.13048/jkm.16010

SJelel AN GeA el
s @ela 918 2 golet whe A
FaaA ke oog 5 &
o) 4N B} elstefE(e] BYAE 2
Folof & 712Hel AP TAS A Balrks
@7 A,

AP wHoz oL ) SAAE A%
WA oAl Al o AEs Bast Bl

Aol E54E ned Folne qFuAYS A

AH o= Sastel el 9L /&% 19T 2
S S CEE S PR ENCEERRE S L
w5t} el Sad 2015 FelA} G w
A ATl Belitel 9L 7% e <
% 29 4TS U e W} ool Wy
& ARV 492 wol 9 was P 2
B & 719, W, B BAYR o] HYAT
g RS, 454 GPRAY PUES BE

O
_

&
HEAo goJstuge] =ukE A gal)ol= &
F7F Hetal 8ol = AgeE slof & BaA
o] A71=SlTk ofel £ AFE “2016 FJAF o
2 e wwsta, cdwieEl giXe-r]
(Generic Model Overlay Method)’& 283} 2015
SoAt JFRES T8 FAR AL dFRAS
A7gelstlct. Egk &g wWete] AXE B3l A

Fdo] 48 At AT wE AA R



1 g8 Wtk (103)

FoJ AL

i
o

A 9] 31 : 2016

o]
1=}

- N %ﬁ S B - e -l i aC T Ho
™ e 2 X o) B TR .M W o= X BB ..
,AV mmﬂﬂcxyoo‘m.ﬂwl.d.Xumo&o Mﬂ_&o‘AEE;ﬁMﬁo@lmﬂeﬂﬁmnmxawmoixJm:#”‘._‘a‘awﬂhﬂ
W O Boop P Mo F o N o g T WM W " ™ W o o B WO Broyf TR h
e < " o w5 o R = W IR B R g e o RN X ok N B (n e T
N i_quoﬂ%m@u%@ﬁ%ﬂj%ﬂrmo_:wmmﬂkﬁaﬁuwri;lm_x@mﬂ_:%@ﬁﬁmbwmn
I B I U e i e S B L T N
W9 WL s g O oy oW BT BKogr ‘]ﬁx.]_oranano#auﬂmnn 7 B oRK o7 X
s @ﬁ&%?ﬂfryamﬁﬂr%%uﬁwozf,ﬁwﬂmﬂn4ﬂﬁ%§~rVMWEHﬂ%ﬂQ
wm T P dwn B e TR oo o S P Mg UGy w W<
v g T o 10X ° g o ‘ =N ﬂxﬁ%ﬂo&ﬂ_{%mﬂﬂg?%ﬂ%ﬂwumf Iy
5 2 EW%%W%H?%Q%%J%,aTiﬁﬂ.%%&ﬂ@ﬂ%Eﬂazoaoﬂuﬂbﬂ
g 8 T 0 =7 mk B o - < . . T
59 FEamy Do X P PERER 5w B g =T Tk Tt o o
= 4 T - R I IO B - O A R S GUNE (= I
o o do — T o B T N N omo X < X o X o N o)) I o -
g FaRIA ISRy em BINEmT 4T N5 TH g ER i
ﬂ_nﬂﬂl.]ﬂo,ﬁo’ N SN~ ol e R i | =L~
] — = WE o OF o} = N o° X o) T -~ B N
x £ 5 o o mk ao BT o o L L Il I ] 4 T Mg o B E g M <
- S B I T~ Progrddags = or o o g A W R 0 R E A
= = 3 ERE N W R e o TR gm Ao SOl o ™ A M oE o
S do Mo T Sy B GWTE ceE Lol oy PRy R gy PR
- N R e R - R XRPR T mwren PR
of ok W MurWHME O GHRNRHKABXRTHTH AN RS EHKKT N T T
oy o) THRREFPFT BEBRGENFENIT g R W T H M
=m0l oy, CIRC ROy Na@rB@H%%@_@iﬂﬂr TS oo
~ B oo W oL By B HE o ®Eba gy Rk B T
=R 2ol B Mo XA o m BN 2 9 g
WEL]ﬂL_sM R S N ,on_._% oF B gp o =R
~ . 0 ©° o mro \ﬂlﬁiog m‘_ﬂﬂﬂruﬂﬂ_u,aL‘lﬂpﬂ:i Hp,mleml‘Al
%MW%E@ Manﬁvzoﬂmu Jx.L@oﬂmMaaMol.u%ﬂwr%,gadu%m}m%%
W o o= o o L, Ea o o Ew et ma LRz 0T 8
5 o T O L IR I G s MW ey OFY S g w ST
ﬂoﬂe ofr ° K Hrm_x Xﬂ_nx_ﬁdﬂx_l ,_MH Eo].lﬂﬁo AN ny . x & TY ol %o
ﬂ.ﬂl%ﬂﬂ? g o o g & uTMWﬂOAﬁwm%ﬁoﬁaﬂﬁﬂ%mﬂ.mﬁiaﬁﬂn
~ T = ol 9 B a < A2 = ) R oF 2 —
ohﬂnu;ﬂﬁ%% TH) all mE%Miﬂlﬂl m.b7ﬂ\oﬁn_A|Ziaﬁwﬂﬂﬂawa%amm_mo#a%
B oo ) do H o g Fom®BET = 3 ) el
gl Bwe — 2R I R E LT F gy g N e =
2o s " SN A R I G B =i A
O R o= 2o ar e | 2= B @ ok % c oy N < =
wEx TR I R el R T RS i
T I Ag R P EE T F R T g g g T Pl g
7 ) R B o IR R TN i3 B A S R R )
11L|]7 1o ITe) “.U.'Edﬂ ~ OiluOﬂArO‘._mﬂ 17,.A‘LUH._O UEH]\”BH]]&IEO&O]
W e % G N © =2 T B M oy X o %0 o .m o < T R w o
%moﬂ“mmﬂpu S QW HE B oy 2 F AT F K E o BN g Y
W do 2ﬂﬂa%ﬁﬁr#o»%ofxoﬂm%%mﬂﬁuaﬁu%ﬂ?%%%MZTE
= T o o) B R — IR O W A B o N aERITIEITH B W oz

, BAos
ATt
103

i

;d—o:]

2 }\]-§] Z
CIEESEL T

T

o

o 2

4
folo] 47]

=t

=
http://dx.doi.org/10.13048/jkm.16010

&, 3A

42 A o

A}

=

1.

§l



(104) th3groletalx) 374 A1 (20163 3€)

(Table 1). ()] w5 B FTHAATL Ao R HdEehs
g FQ8 o4 ZAE ATt HellA 2 9

2) 2016 StolAt N2t mEZo] o Fxt Y di o5 zteth o] A A ARE TR
As 7lwshs 3l FAolW] wiel, & HdAE

2015 FoJAF A BEll At AgE HER e A7HrE R os) ATt AH o] dojape] A
Abe] AgF BElS Ao R A|Aste] gkl s} oF fste] AAA o R & 7)esta AgolE B

Table 1. 2015 DKM  Competency Model

Competency

Sub-competency

History Taking & Performing Physical Exam

Clinical Examination &
Diagnosis

Utilizing Medical Devices for Diagnosis

Objective Analysis of Patients’ Information

Understanding and Utilizing KCD

Applying Treatment Skills

Treatment

Giving Instruction for Effectiveness, Side Effect & Cautions of Treatment

Patient-oriented & Evidence-based Care

Integrative Care

Health Improvement

Conducting Teaching Materials for Patient self-care

Offering Discharge Information & Teaching to Prevent Diseases

Communication in between Doctors & Patients

Communication Skill

Standardized Communication in between Korean Medicine Doctors

Communication in between Physicians/Medical Practitioners

Establish & Maintain Occupational Identity

Keep up with Bioethics

Professionalism

Building Morality

Mutual Respect in between Physicians/Medical practitioners

Observe Research Ethics

Obtaining Medical Knowledge & Improving Practice

Self-Directed Learning

Obtain Information of Recent & Advanced Technologies

Scholarship & Research

Teaching, Learning & Sharing

Keeping Medical Record

Setup Emergency System of Reaction

Clinical Management&
Administration

Prevention of Infection & Safety Management

Manage Medications & Supplements

Finance Management

Human Resources Management

Participating in Public Health Activities Locally & Nationally

Social Accountability

Participating in International Cooperative Activities

Participating in Social Events

Participating in Developing Policies for Public Health

* DKM : Doctor of Korean Medicine
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Table 2. Competency Modeling Process Using Generic Model Overlay Method

Main Process ‘ ’ Method
l
. Lit Revi
Construction of structure of competency model tterature Review
. . Research Team Meeting
Reconstruction of Previous models . T
. . . . Consultancy of Professionals majoring in
Selection of major competency domains, competencies
Competency Research
!
Adjustment of Hierarchy and Integration of Extracted Competencies Literature Review
Reexamination of Professional Panel Data in Previous Researches Research Team Meeting
Hierarchy Check and Adjustment of Extracted Competency Domain Consultancy of Professionals majoring in
Hierarchy Check and Adjustment of Extracted Competency Competency Research
!
Competency modeling(Suggestions)
For DKM
Final Selection of Competency composition Research team meeting
Modification and supplementation of definition of each competencies
Modification and supplementation of behavioral objectives
l
Verification and confirmation of Competency Model
Acceptance of opinions of professionals on competency model FGI with 20 extension specialists in Korean
Model modification and supplement Medicine
Model confirmation
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Table 3. 2016 DKM Competency Model

Domain Competency Definition Behavioral Objectives
® Grasp the patients' signs and symptoms
by performing four kinds of diagnosis;
. . . ing, listening, asking, palpating,
® Grasping patient’s signs and symptoms :f;ﬁgi 1siening, askmg, papaung
through history taki hysical A .
rough tustory faxing and physica ® Utilize medical equipments needed for
[1}-1 examination diagnosis appropriately, collecting objective
History taking & ® Selection and using of appropriate . en . . Y £0Y .
. o . . . . information rightly through physical
Physical Examination medical equipment needed for diagnosis .. . s
L. . . examination, and differentiating
objective  analysis of  patients . .
. . meaningful signs and symptoms.
information ) .. .
® Analyze doctor’s opinion, examination
record, and refer to them for final
diagnosis.
. = Utili truct: d d f
® Understanding the  structure  of 1hze - stuctures - and codes o
. . . I International and Korean classification of
[1] classification of diseases and utilizing diseases appropriatel
Optimal Expertise Knowledge & disease(pattern/syndrome) name that PProp - .
. . . . . ® Perform general treatment skills,
Patient Care Practice Skills applies to patient’s signs and symptoms S
. R mental treatment, rehabilitation treatment
® Using treatment technique L .
. considering drug dosage, times and
appropriately . .
intensity of treatment.
® Framing treatment plan respecting ® Decide treatment method considering
patient’s value criterion and applying treatment skills, medical knowledge,
treatment of high level of evidence sufficient medical experience, and
preferentially patients' value criterion comprehensively,
[1]-3 ® Directing effects and side effects of and apply treatment of high level of

Integrative Care

treatment comprehensively and giving
comprehensive caution

® Understanding knowledge and skills of
related fields, applying them to
treatment, and integrating them with
traditional medicine

evidence preferentially.

Help patient understand by exact
explanation about treatment skills.
Elevate cure rate utilizing appropriate
skills in need, in understanding of
relevant academic fields.

® Explaining patients' condition and

® Explain patients' condition and expected
prognosis of treatment with concrete
and easy terms that match patient’s

[2]-1 . . .
Physician-Patient prognosis using concrete and easy level of understanding.
C(})/ unication terms for him/her to understand easily, ~® Offer introduction and information
and to form rapport with the patient needed for patients utilizing linguistic
communication tools such as text and
phone call.
(2]
2]-2 L . . ® Use standardized terms when filling in
Reason'abh.e (2] . ® Communicating effectively in between . g
Communication Standardized . . medical record for better understanding
N L. Korean Medicine Doctors using R
Skill Communication in . . . between Korean medical doctors and
standardized terms and filling in . . .
between Korean for quick and precise understanding of

Medicine Doctors

medical record using the terms

patient’s condition.

[2]-3
Communication in
between
Physicians/Medical
Practitioners

® Grasping condition of patient and
communicating  effectively  with
medical practitioners of other fields
when needed, and performing jobs
concerned with joint treatment

Differentiate patients' condition clearly
for integrative treatment and communicate
in between medical practitioners
effectively using appropriate procedure
and method.

http://dx.doi.org/10.13048/jkm.16010
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Domain Competency Definition Behavioral Objectives
C . ® Establish job identi d
® Establishing identity through continuous stablish Job 1dentity anc matiage ow
. . . . . health to perform professionalism well.
[3]-1 introspection of qualification, attitude ® Recoenize dutv of promoting social
. . . ze du
Establish Job Identity and values required for Korean g Y P & .
medicine doctors health clearly and manage appropriate
dignity.
. o . m R t and id tient’s dignity,
m Attitude that accords with life ethics V:IS{EZC a?lrtloni)(;rrlm :rf(frai 1&}:;1 s dignity,
which respects dignity of life ’ ¥ et
® Sublate excess treatment and false
m Attitude which accords with ethics in X ?
- . exaggerated advertisement.
312 ob performance &8 dad
Emphasis on Ethical J p . . . ® Be aware of relevant acts (ex regarding
® Having morality basically required for . . .
Awareness doctors personal information) when conducting
. . L h and ob: levant ethics i
(3] ® Attitude obeying research ethics in case rc;srele;:ninan ca(s)e eile rzrfvjf i: v;:istirin
Professionalism reports and research activities P . & P ¢
Enhancement academic paper.
® Acquire medical professional knowledge
such as medical priority, necessity,
safety, effectiveness.
® Acquiring medical knowledge and ® Learn basic knowledge of Korean
skills continuously and self-directed, medicine such as classic treatises
and developing and applying them (classic medical texts), medical history,
[3]-3 ® Educating, passing on, and sharing and philosophy of medicine.

Learning & Research medical knowledge and experience ™ Acquire latest research accomplishments
through announcement and discussion through Pubmed, Embase, Web of
in formal academic societies or through Science, &etc.
internship = Contribute to development and expansion

of Korean medicine by proposing
treatment experience and research
outcomes with objective index.
® Attitude that contributes to health
examination, health promotion, and ® Offer health lecture to encourage health
[4]-1 disease prevention by participating in consciousness and for improvement of
Participating in Public local community health activities or quality of life of local community.
Health Events Locally public health activities spontaneously ~ ® Participate in civil society and local
& Nationally ® Participating in various activities which community organizations as health
civil society or local communities professional.
[4] require
Performing
Social [4]-2 ® Havine interest and particinating in ® Have interest continuously and participate
Accountability Participating in intemftional 00 eratlzon olr)1 hegalth actively in global cooperation on health
International P problems which become widespread

Cooperative Activities

problems

gradually.

[4]-3
Participating in
Developing Policies for
Public Health

® Participating in policy and law draft
actively for improvement of medical
and health environment and development
of Korean medicine

Have interest in acts, policies, and
systems needed for Korean medical
society, and make effort continuously
for necessary change.

108  http://dx.doi.org/10.13048/jkm.16010
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Domain Competency Definition Behavioral Objectives
® Managing patients' major information
and records including medical records
which includes personal information, . .
. P ® Write and mange medical record and
patient consent forms, by due process . . .
L . patient consent forms in accord with
[5]-1 of law, and offering introduction and . .
. . . . legal and ethical criteria.
Patient-Care information needed to patients . . .
o .. ® Be aware of infection prevention
Management ® Establishing crisis management and .
.. directions and prevent self and cross
response system, maintaining and . .
. . .. infection.
managing hospital and clinic clean
according to infection management
rule, and coping with safety accidents
[5] ® Manage medicinal herbs effectively by
Efficient Clinical - ® Checking defects of medicinal herbs listing of herbs, etc.
Management [5)- and equipments regularly, and ® Be aware of expiration date of

Manage medications &

managing them efficiently for easy use

medicinal herbs, storage methods,

supplements
PP and storage operation manual of medical equipments
and examine them regularly.
. . ® Understand how to demand for
® Managing finance effectively based on insurance and manage them.
. . insus .
understanding of demand for insurance, ® Understand changego  overall system
[51-3 taxation, etc recisel
Finance & Human ® Recruiting, placing, utilizing medical . ghare };'sions and values with vour
. . \% values w
Resources Management assistant and hospital management stant Y
. . assistants.
manpower.effectwely, and educating ® Teach assistants' attitude to patients
and managing them regularl
ularly.

* DKM : Doctor of Korean Medicine
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Table 4. Competency component in Educational Objectives

School

Educational Objectives

Competency component

Kyunghee Univ.

To acquire values, knowledge, and
skills necessary for promoting health
by preventing diseases and
appropriately treating disease

To develop strong thinking power
and spirit of inquiry and to obtain the
latest information for creative
research and education

To foster basic knowledge and the
ability to understand western medicine
and related fields for establishing a
third, integrated medicine

To cultivate the spirit of service and
the capability to understand and
solve medical and health problems
of the community

To acquire values, knowledge, and
skills necessary for promoting

[1] Optimal

Patient Care

health by preventing diseases and
appropriately treating disease

[3] Professionalism Enhancement

To develop strong thinking power
and spirit of inquiry and to obtain
the latest information for creative
research and education

[3] Professionalism Enhancement

To foster basic knowledge and the
ability to understand western
medicine and related fields for
establishing a third, integrated
medicine

[1] Optimal

Patient Care

To cultivate the spirit of service
and the capability to understand
and solve medical and health
problems of the community

[4] Performing social
Accountability

Wonkwang Univ.

Educational goal of this university is
to train skillful and servable medical
practitioners through enforcement of
morality education, for succession
and development of traditional
medicine and globalization of
Korean medicine, since this university
pursues “moral university”, whose
goal is to train talented people who
foster their virtues practice moral
principles, and serve to society,
based on founding ideal of Won
Buddhism.

Training of skillful medical

practitioners

Training of medical practitioners
who have spirit of service

[3] Professionalism Enhancement

Succession and development of
traditional medicine
skillful

Training of medical

practitioners

[1] Optimal

Patient Care

Globalization of Korean medicine

Training of medical practitioners
who have spirit of service

[4] Performing social
accountability

Table 5. lllustration of qualitative difference between specialties in describing reasonable communication skills

Domain Competency Definition Specialty Behavioral Objectives
* Explain disease to patients
visually and plainly usin;
Ophthalmology, Y praimy ¢
. Ophthalmology,
Otorhinolaryngology & .
. L Otorhinolaryngology &
Explaining patient’s Dermatology
condition and Dermgtology models and
[2] [2]-1 prognosis using graphic data
Reasonable Communication in concrete and easy * Explain the cause, signs,
communication between doctors & terms for him/her to treatment, management,
Skills patients understand easily,

and to form rapport

with the patient

Internal medicine

prognosis, and prevention of
patient’s current complaint to
the patient and guardians
plainly, and inspire activeness
and will which are helpful in
treatment and management
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Domain

Competency

Definition Specialty

Behavioral Objectives

Neuropsychiatry

* In case of mental disorder,
doctors should relate patient’s
narrative of accidents with
symptoms for the evaluation of
cause of the outbreak, and
induce the patient to medical
communication

* When making final diagnosis,

doctors should set appropriate

relationship range which allows
therapeutic approach to
diagnosed disease, and maintain
flexible doctor-patient
relationship continuously

Induce patient’s interest to

Korean medical treatment by

making western medicine-based

diagnosis and Korean
medicine-based(pattern
differentiation-based) diagnosis
simultaneously

[2]-2
Standardized
communication in
between Korean
Medicine Doctors

Ophthalmology,
Otorhinolaryngology &
Dermatology

Use contemporary medical
terms such as of anatomy,
physiology, and pathology,
excepting for Korean medical
terms that are hard to explain in
modern terms

Communicating
effectively in
between Korean
Medicine Doctors
using standardized

Internal medicine

Make contents and forms
standardized in transfer and
consultation of patient, and in
case report, to deliver
information of patient, disease,
and treatment precisely

terms and filling in
medical record using
the terms

Neuropsychiatry

Gain standardization and
objectivity of diagnosis by
describing basic pattern
differentiation in diagnosis

* We can narrow diagnosis gap
between Korean medical
doctors by standardizing basic
formats of medical record for
newly visiting patients

[2]-3
Communication in
between
physicians/medical
practitioners

Ophthalmology,
Grasping condition of ~ Otorhinolaryngology &
patient and Dermatology
communicating

Use contemporary medical
terms such as of KCD
(excepting for pattern
differentiation code), anatomy,
physiology, and pathology.

effectively with
medical practitioners

Standardize contents and forms
of patient’s medical information

of other fields when Internal medicine to deliver it precisely to medical
needed, and o

S practitioners of other fields
performing jobs
concerned with joint * Deliver (to other doctors)
treatment

Neuropsychiatry

feelings of clinic by describing
patient’s narrative of symptoms
he/she appeals

http://dx.doi.org/10.13048/jkm. 16010
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