m

Check for

updates
Research Article
Korean Medical Education Review 2025; 27(1): 60-81 I pISSN 2092-5603 I eISSN 2093-6370 Korean Medical Education Review

hittps://doi.org/10.17496/kmer.24.035

%!. |12 7'02"0-112 =

L
MHA

'GIMICHSEL Ol tthEt HMETOlSt S P WSHIMIE]
2OIM|CHSHT O| TS} ofst S stu Al
Rul[s Eimielnie g Ul SimEs|

=

Development of a Program Evaluation Framework for
Improving the Quality of Undergraduate Medical Education
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The development and implementation of a systematic program evaluation framework s critical for improving the quality of the undergraduate medical
education. At Yonsei University College of Medicine, we established the following five evaluation domains that encompass various aspects of education-
al experiences: (1) preclinical curriculum; (2) clinical curriculum; (3) educational environment, resources, and systems; (4) performance of students and
graduates and program outcomes; and (S) implementation and outcomes of the curriculum. Specific evaluation indicators were designed within these
domains and validated through the Delphi technique, which integrated expert opinions. In total, 98 indicators were identified across five domains. These
indicators will function as a comprehensive tool for assessing medical education programs. The proposed evaluation framework addresses both short-
and long-term educational changes, facilitating systematic monitoring, continuous quality improvement of curricula, and better outcomes for students.
As this framework is grounded in the unique context of the institution, it is appropriate for a comprehensive evaluation of interactions at various educa-
tional stages. Furthermore, it may serve as a strategic foundation for identifying areas that require improvement, ensuring that the curriculum aligns with
current medical education standards and practices. The framework’s structured approach and continuing evaluation processes may make it possible to
obtain essential data for ongoing development, potentially contributing to a robust system for quality improvement in medical education. The findings of

this study are expected to serve as a valuable reference for developing similar evaluation frameworks in other medical schools.

Keywords: Delphi technique; Program evaluation; Quality improvement; Undergraduate medical education

Received: October 15, 2024 Revised: December 18, 2024 A-'E
Accepted: January 6, 2025

Corresponding author: Hae Won Kim

olsteste mjefe] ojmelo] ABl9 AR S FEAZ 5

= =
W], ARAIE 5 51117‘ A T 2k

. . . . . L. o]l 9,]61— ]A
Department of Medical Education, Yonsei University College of Medicine, A= T s e a ~
50-1 Yonsei-ro, Seodaemun-gu, Seoul 03722, Korea T2 wS3fof 5= HEAJo] QI lIJrE}A-] ot w82 A3
Tely:W +82-2-2228-2506 Fax: +82-2-364-5450 E-mail: peacemaker1010@ # 1 Qo] B.25t1 w20 Huke} §8LS Zsly] Qe A&
uhs.ac
! 291 A& A 17F B2l FolH, of2et HEo A wer®
Co-corresponding author: Jun Yong Choi I3 B71o] 29 Ao] ARE T JYH2,3].
Depar.tment of Internal Medicine, Yonsei University College of Medicine, 50-1 Femz7H Bk 78 7 oAt RS 95 928t AR
Yonsei-ro, Seodaemun-gu, Seoul 03722, Korea ] .
Tel: +82-2-2228-1974 Fax: +82-2-393-6884 E-mail: seran@yuhs.ac £ g5, ASste I Yo RM], nSIRTIo) Ag

© 2025 Korean Medical Education Review
m http://kmer.or.kr This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (https://creativecommons.org/
licenses/by-nc/4.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.


http://kmer.or.kr
http://crossmark.crossref.org/dialog/?doi=10.17496/kmer.24.035&domain=pdf&date_stamp=2025-02-28

KMER

Korean Medical Education Review 2025; 27(1): 60-81

o 28] 7 Sl YAl 1S SHele 4 glewls.el, o o
oL WRO oS Rk H2IY 9% 201 AP
% 917] whizo] olsjEAte) 8-S Stotsti 21 WAl

R3He AFWSE ok o] BREHoIn ). REEE1e)
BUR AT 2, B4, BN AL BHRLEE B

AH oz 2goh= AAZ H7HAS] o] A= ofof st
7, o} vheo 2 w7 o] MRk SR 4 SIcHs]. A

A wlZ D A ojstgmE 1Y Q%7|Ee ouie}

o] 7] B A7| ASEHE At 24 Vst AYE
A8 Ugto =M %29l 4 P BES SIS 8751 910
sl =4 fetu B7QIS7IENM T ofTbesh SejellAf A
AHQ WA St 77149 T8BE B3] & 7
RS SHE A3k YeHI0).

w0 RN B2 T Wl 27] AFE A2 A
ES 7oz 9 59 o] 4 F49) 3BPL 78 ol
ou), 59| HFH 4 Alstee Aol T
(11]. 22w o= &<] gl st 2ol Sl= olshel 240l
dojd SHErAR g ol sigelth. & e atiS ¥
7kl dl Qlol EHAQ At oA =w, 58, A4,
W5AIVG Zbe] g8l tiek SAE AEstA] Rttt et
TSt ol SHARE Aol 9] 53 B3] HHgeHA] S| W
ofl 5719 erd g3t 7874 SolA ZAI7F A7 = ATH2, 13].

A 409 WZF HAQmRopol M X2 HIE
yl A9 AAZ FESH= Kirkpatrick B712 o] de] 2-g
QATHI 1], ol T2 1Y Hrhmge] Zue A BI1E A
T3t Aolgk B 4 AXHE oA w8 Yo QIgk XE4
o] ATULS Ast2 o7 Fristl= A 7F QTH7, 14,15]. TS
L2 23 FHeE Wrlelke A2 59| o2 2450]
71408 A-gohe BT @S Aldiz 49T o gleu=
ARE A ol FoiUi7] ot FZole 1S kol et
FTLAR] F7HE At AR dT-Eol =L e ls-21],
120 2A% BIAAY RAF w1 5P H Frhe ggotn
9el02,23), BEELTIS] BE 94 of U m2 I F-
e BIH 0 BESH H Ago] Ukl oked, A
ATE TGO o] Fol At ThH Al WEBF| HUHL
Qshe o) 1|1 9lo] ojuefet we L= o] HHA Wt

AA = Aol BAZF ATH2,25-271

chet BEUES B9 WYohs 454 A o] ol
7] AeiE B8] APASt FHRLE FRHoR MY
BIAAZ Beatts). Sl 259 Aot oo] e s

ol

[¢]

_[LQI',

https://doi.org/10.17496/kmer.24.035

CloM7 e 3% Aide] S5z AﬁrEH sk 9] 2
327y B}
7} AlgElolof & Zolc}. E3t B8] ﬁﬂr*éé Seystat] 9]
S oiet g0 uleke viedsto] w89 ofe] a9l 2k 97
A Amg % ARG AL BARAES TS0k Bt

27 x2 03 W) FHE BT AT S5 5A

oft

iR o
LU
o, of

CRE & 449 ARE AT 4 ATH28]. o]
of whe} & Q7 diste] wR AT} we Ao wetd EA e
shget B Aee B9 oJTiost meme 1w oo 4
uhAel IS B 2 9l AAHol R FxSHE BANAS
T3 AL BT serh

LA U
1. 7KL

XSt ofuitfel BRI PIRIA TEHS F A
2 A=t AR, ReL A Brke] M4 FHALS
Q5L ANTSlL oJutelste] wetv} §r}elE Y]] sk
YIRS A5 Qo €9 Sy 9 s
RISV, ARTE dEstn RAasgc o)F 9l

2 WHIIAE RUSo] Bolg vito s weIN ug
o & AAE 2Fstel X FHE ARBE & Sl 15

Z208 F7HAA 9 292 FISIAH. =4, dafe] 7

N

o

E

2 Agstel WA FYRL0 B Ao, HEHe
WA 22 1% YO8 BRI ATA 2 BAS

B8 =29 A= Figure 19] 29F510] AA51%

1) GMICHSED aiist W oh2t 81 015 E TN HE
Qﬂtﬂa Sz ol FbAel Brlet HALS YA
A Sz O] A" ohedt 22, AR, P g

9058 W8 LT Bart 90, olel A=l 21 9

sgsieh 44 25, 2 2
2 Tjoely 1 9 -:ﬂcaao% V5% 2] % Aol
23 $ES W] T WA ek B ATOIAE 0)F 9] o

st B A 9 Wok W84 53t Beiste] wkw
T BIA, FY, olAR} T BAS ERHoR HE}



Korean Medical Education Review 2025; 27(1): 60-81

KMER

Development of evaluation indicators

Validation of evaluation indicators

—

Review of educational
context and unmet
needs

- Curriculum and documents published by the institution (e.g, curriculum development reports, internal review reports,

policy documents, etc.)
- Accreditation Standards of KIMEE 2019

|

!

Literature review

Records identified through database searching (n=155)

v

Records included in review (n=35)
- Records in English (n=26)
- Records in Korean (n=9)

A4

Records excluded (n=120)
- By title/abstract screening (n=110)
- By full-text reading (n=10)

Draft development

- Defined evaluation domains, purpose, and questions

- Developed and compiled all relevant evaluation indicators

- Constructive alignment of evaluation questions, models,
and indicators through iterative discussion

219 indicators across five evaluation domains

« Preclinical curriculum (n=34)

- Clinical curriculum (n=39)

- Educational environment, resources, and system (n=49)

- Performance of students and graduates and program
outcomes (n=72)

- Implementation and outcome of the curriculum (n=25)

!

Ist round Delphi
survey

- Survey participants (n=52)
- Relative importance of evaluation questions
- Importance, feasibility, and need for change of indicators

Among 219 indicators,
- 217 achieved consensus for content validity

}

- Review of survey results and feedback
- Modifications made to some indicators

Modifications
. 35 were revised and refined

- 6 were integrated into 3
« 10 were added

|

2nd round Delphi

survey

- Survey participants (n=44)

- Identical process as 1st round survey on 226 indicators

Among 226 indicators,
- 146 achieved consensus for content validity

|

.

Finalization of
evaluation indicators

- Reaching consensus on indicators
- Final selection of indicators considering content validity
criteria and expert judgments

A total of 98 indicators were selected across five evaluation
domains
« 96 achieved consensus criteria for inclusion

- 2 were added based on expert agreement

Figure 1. Overview and results of the evaluation framework development process.
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Table 1. Sociodemographic characteristics of the participants in the modified
Delphi panel (N=55)

Characteristic No. (%)
Age group (yr)
20-29 9(16.4)
30-39 7(127)
40-49 20(36.4)
>50 19 (34.5)
Gender
Female 14(25.5)
Male 41 (74.5)
Educational level
Undergraduate medical student 7(12.7)
Bachelor’s degree 7(12.7)
Master’s degree 3(5.5)
Doctoral degree 38(69.1)
Types of stakeholders
Professors from Yonsei University College of Medicine 38(69.1)

Employees from Yonsei University College of Medicine 2(3.6)

Professors from other Medical Schools 2(3.6)
Director of Institute for Higher Education Innovation 1(1.8)
Yonsei University
Director of Community Health Center 1(1.8)
Graduates from Yonsei University College of Medicine 3(5.5)
Students from Yonsei University College of Medicine 7(12.7)
Parent 1(1.8)
Years of teaching experiencea)
<S 10 (21.3)
6-10 9(19.1)
11-15 12 (25.5)
16-20 7(14.9)
>20 9(19.1)

IRelevant to 47 participants, excluding students and parents.
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Table 2. Constructive alignment of the purposes of evaluation, evaluation questions, and evaluation model components

i . . . Evaluation model Weights
Domain Purpose of evaluation Evaluation questions _
components Ist 2nd
1. Preclinical curriculum  To identify the types and content of the QI.Has an appropriate plan been estab-  (Logic) Input 025 031
phases/courses/lessons that require im- lished for each subject/clerkship to
provement in the Yonsei University College  achieve the intended educational out-
of Medicine curriculum and provide feed-  comes?
back based on the evaluation results to pro-
mote quality enhancement.
Q2. Are the resources for operating the  (Logic) Input 0.13 0.14

subject/clerkship adequate?

Q3. Was the subject/clerkship imple- (Logic) Activity/output ~ 0.20  0.19
mented as planned?

Q4. Were student assessments validand ~ (Logic) Activity/output ~ 0.18  0.15

reliable?
QS. Did the subject/clerkship achieveits  (Logic) Outcome: 024 020
intended educational outcomes? (Kirkpatrick) reaction/
learning
2.Clinical curriculum  To identify the types and content of the Q. Has an appropriate plan been estab-  (Logic) Input 022 021
phases/courses/lessons that require im- lished for each subject/clerkship to
provement in the Yonsei University College  achieve the intended educational out-
of Medicine curriculum and provide feed-  comes?
back based on the evaluation results to pro-
mote quality enhancement.
Q2. Are the resources for operatingthe  (Logic) Input 0.14  0.07

subject/clerkship adequate?
Q3. Was the subject/clerkship imple- (Logic) Activity/output ~ 0.18  0.18

mented as planned?
Q4. Were student assessments validand ~ (Logic) Activity/output 022 0.25

reliable?
QS. Did the subject/clerkship achieveits  (Logic) Outcome: 024 029
intended educational outcomes? (Kirkpatrick) reaction/
learning
3.Educational environ-  To identify areas requiring quality improve-  Ql. Are changes in the current and future (CIPP) Context 017 0.9
ment, resources, and ment throughout the entire educational medical environment reflected in the
system process from admission to graduation at educational program?
Yonsei University College of Medicine and
provide feedback based on evaluation re-
sults to promote quality enhancement.
Q2. Are the mission and outcomes of the (CIPP) Context 020 0.20
educational program appropriately es-
tablished?
Q3. Are students’ educational needsand ~ (CIPP) Context 017 017
characteristics reflected in the educa-
tional program?
Q4. Are the resources for operating the  (CIPP) Input 012 0.12

educational program adequate?

(Continued on next page)
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Table 2. Continued

Evaluation model Lghts
components Ist  2nd

Q5. Are the student support systems ade- (CIPP) Input/process 0.09 0.08
quate? (academic, social, financial,
mental health, etc.)

Q6.1Is the student selection system appro- (CIPP) Input/process 0.09 0.11
priate?

Q7.Is the educational program evalua- ~ (CIPP) Input/process 0.08 0.07
tion system appropriate?

Q8. Is the qualityimprovement system  (CIPP) Input/process 0.09 0.05
for education adequate?

Domain Purpose of evaluation Evaluation questions

4.Performance of stu-  To assess whether the educational program  Ql. Does the educational program have  (CIPP) Input/process 015 014
dents and graduates goals pursued by Yonsei University College  adequate expertise necessary to achieve
and program outcomes  of Medicine are being adequately achieved  program outcomes?
and to provide feedback on the evaluation
results to promote quality enhancement

Q2.Is the student competency evaluation (CIPP) Input/process 019 022
system appropriate? (principle, meth-
ods, areas, alignment with outcome/ed-
ucational content, standard setting,

feedback, etc.)
Q3. Is the level of academic progressof  (CIPP) Product: 014 0.14
students appropriate? (whether thereis  (Kirkpatrick) learning
improvement or achievement of phase/
course outcomes)

Q4. Is the students’ performance ade- (CIPP) Product: 0.16 020
quate? (Kirkpatrick) learning/
behavior
QS. Is the graduates’ performance ade- ~ (CIPP) Product: 013 0.12
quate? (Kirkpatrick) behavior
Q6.1s the medical school educational ~ (CIPP) Product: 0.12  0.10
program achieving its mission and (Kirkpatrick) result
goals?
Q7. Are continuous improvements being  (CIPP) Product: 0.11  0.10
made to the medical school educational  (Kirkpatrick) result
program?
S.Implementationand ~ To assess whether the goals pursued by QI. Has the curriculum been planned/  (CIPP) Input 035 033
outcome of the curric- ~ CDP2013/CDP2023 have been achieved.  organized according to SORI princi-
ulum ples?
Q2. Has the curriculum been implement- (CIPP) Process 035 0.30
edin accordance with SORI principles?
Q3. What achievements have been made  (CIPP) Product: 031 037
in each area of SORI? (Kirkpatrick) reaction/
learning/behavior/
result

CIPP, context, input, process, and product evaluation model; SOR], student-oriented, outcome-based, research-oriented, and integrated learning (acronym for the
four principles of the educational program at Yonsei University College of Medicine).

2) WItEs ol MylEa uct evaluation model (CIPP X.3)3} Kirkpatrick 2%-& &3
H7MEZH o] At B AE FAISRSHAL ofof] mE 1A 7 & AABE T Logic S T2 T30 1494 B9
HE Eelr] Y8l 7R ES AAskE T gAY Sy (input), S5(activity), A (output), ©7] L &7 42Houtcome)

o sh= 1, 299 Iogl Pt Kickpatrick 23-& Bget 9] =214 TAES Mdsbsire BR3os ease] Ag, 4
F7EES T o}%ii, WSIE I HNEe] AIAF I AR, & 3, grlo] o]2= AP A 5E0| ZzHAcH4]. CIPP R ¥L H7}
g3t e 2= O‘E‘,—‘O: context, input, process, and prod- F S A3Hcontext), FY(input), T+ (process), AtZ(product) =
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Figure 2. Integrated evaluation models applied to each of the five evaluation domains.
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Table 3. Second-round Delphi survey results for final evaluation indicators

Evalustionindi Importance Feasibility Necessity for change
vaiuationindicators McantSD CVR CSS CVG MeantSD CVR CSS CVG MeantSD CVR CSS CVG
Domain 1: Preclinical curriculum
l.(ECll)Holdingcoursecommitteepre-rneet— 3.50£0.76 029 075 050 393+0.83 057 100 000 342+0.79 -0.17 0.67 0.50
ings for course implementation
2.(EQI) Establishment of plans for setting pass  4.21£0.58 ~ 0.86 0.81 038  3.79£0.58 043 0.81 038  4.50+0.67 0.83 0.80 0.50
scores for each course
3.(EQI) Establishment of plans for remediation 4.2140.80  0.57 075 0.50  4.14£0.66 071 0.81 038  4.17+072 0.67 0.75 0.50
in each course
4.(EQI)Developmentoftestblueprintscon- 4.14£0.53 0.86 1.00 0.00 4.00£0.39 0.86 1.00 0.00 4.00+0.85 0.67 094 0.13
taining content areas, item difficulty, number
ofitems, and scoring
5. (EQ2) Sufficiency of administrative support  4.36£0.63  0.86 0.75 0.50  3.71x099 043 0.81 038 4.08:0.67 0.67 094 0.13
6.(EQ3) Application of various teachingand ~ 4.21£0.58  0.86 0.81 038  4.14x0.66 071 0.81 038 392+0.79 033 0.69 0.63
learning methods besides lectures
7.(EQ3) Implementation of pre-defined stan- ~ 4.14£0.66 ~ 0.71 0.81 038 371047 043 0.81 038 375075 0.17 075 0.50
dard-setting methods stated in the course syl-
labus
8. (EQ4) Notification of students about the 4.07+092 057 075 0S50  421+0.80 057 075 050 392+0.67 050 094 0.13
method for setting pass scores before the start
of the course
9.(EQ4—)ImplementationOfpre»plannedmeth» 436074 071 078 0.50 4.00+0.68 0.57 1.00 0.00 3.67+0.78 0.33 0.75 0.50
ods of determining pass scores
10.(EQ4)Adequacyofcourseassessmentand 4.14+077  0.57 075 050  3.79+080 0.14 075 0.50  3.67+0.65 0.17 0.75 0.50
the percentage of inappropriate items in the
exam
11. (EQ4) Establishment ofa system for provid- 4.0740.47  0.86 1.00 0.00  3.71x073 0.4 075 050 4.08:0.67 0.67 094 0.13
ing feedback and facilitating interaction be-
tween students and teachers
12.(EQS) Course evaluation results from students 4.14£0.53  0.86 1.00 0.00  429+0.61 086 075 0.50  3.42x0.67 0.00 071 0.50
13. (EQS) Predictive validity of course grades  4.00£0.68 ~ 0.57 1.00 0.00  3.86£0.36 071 100 0.0 3.83x0.72 033 075 0.50
about academic achievement assessed through
other examinations
Domain 2: Clinical curriculum
14.(EQI)DistributionOfgraduationcompe- 4.36+0.50 1.00 0.7 0.50 4.09£0.54 0.82 1.00 0.00 3.36£0.67 —045 083 025
tencies covered in the clerkship curricula
lS.(E(ll)EstablishmentOfplansforsetting 4.00+0.45 0.82 1.00 0.00 427£0.65 0.82 0.75 0.50 390+£0.88 0.20 0.56 0.88
pass scores for each clerkship
16. (EQ2) Sufficiency of administrative support 4.55¢0.52  1.00 0.80 0.50  4.00+0.63 0.64 100 0.00  4.10+0.74 0.60 0.81 0.38
17. (EQ3) Percentage of essential diseases listed 4.55¢0.52  1.00 0.80 0.50  3.82#0.60 045 0.88 025  390:0.88 0.60 1.00 0.00
in syllabi that students were given learning op-
portunities during clerkship
18. (EQ3) Percentage of OSCE/CPX itemslist- 4.64£0.50 100 0.80 050  418£0.60 082 088 025 320:063 -040 075 0.38
edin syllabi that were actually executed
during clerkship
l9<(EQ4)NOtiﬁcationOfstudentsaboutthe 4.36+0.50 1.00 0.7 0.50 4.45+£0.52 1.00 0.75 0.50 4.00+£0.47 0.80 1.00 0.00
method for setting pass scores before the start
of clerkship
20.(EQ4)ValidityoftheCriteriaforselecting 4.55+0.52 1.00 0.80 0.50 3.73+0.65 027 075 0.50 4.00+0.67 0.60 1.00 0.00
students eligible for remediation
21. (EQ4) Descriptions of objective criteriafor  4.45£0.52  1.00 0.7S 0.50  4.00+0.4S 0.82 100 0.00 390+0.74 040 0.81 0.38
Honors grade
22.(EQ4) Implementation of assessment meth- 4.45£0.52  1.00 075 0.50  4.00+0.4S 0.82 100 0.00 3.50+0.71 -020 0.67 0.50

ods and grading criteria presented in clerkship

syllabi
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Table 3. Continued

Importance Feasibility Necessity for change
Mean+SD CVR CSS CVG MeantSD CVR CSS CVG MeantSD CVR CSS CVG

23.(EQS) Clerkship course evaluationresults ~ 4.09+0.54  0.82 1.00 0.00  4.27+047 100 0.88 025 3.20+042 -0.60 1.00 0.00
from students

24. (EQS) Patient care competencydemon- 4.55+£0.52 1.00 0.80 0.50 4.27+0.47 1.00 0.88 0.25 3.30£0.82 -040 0.75 0.38
strated to standardized patients

25.(EQS) Results of the Comprehensive Clini- 4.45£0.52  1.00 075 050  4.55£0.52 1.00 0.80 0.50  3.10+0.57 —0.60 1.00 0.00
cal Medicine Examination

26.(EQS) Results of the Comprehensive Clini- 4.09+0.54  0.82 100 0.00  4.45+0.52 100 075 050 3.20+0.79 -0.60 1.00 0.00
cal Performance Examination

Evaluation indicators

Domain 3: Educational environment, resources,

and system

27.(EQI) Regularanalysis of changes in the 3.75¢0.62 033 075 050  392+0.67 0.50 094 0.3 3.82+040 0.64 1.00 0.00
medical /educational environment

28.(EQI) Modification of the educational pro-  4.00£095  0.50 0.69 0.63  3.83:x0.72 033 075 050 4.00:0.63 0.64 1.00 0.00
gram reflecting changes in the medical /edu-
cational environment

29. (EQ2) Establishment of hierarchicallearn-  4.67+t049  1.00 0.80 0.50  3.83x0.58 0.50 094 0.3  4.30+0.67 0.80 0.7S 0.50
ing outcomes, including the exit-phase-
course-lesson outcomes

30.(EQ2)Degreeofawarenessamongstudents 4.00+043 0.83 1.00 0.00 4.00+0.74 0.50 0.88 025 3.80£0.63 0.80 100 0.00
and teachers regarding the mission and out-
comes of the institution

31.(EQ3) Use of the results of the analysisof ~ 4.00£0.74  0.83 1.00 0.00  4.08£0.67 0.67 094 0.13 3.60+0.70 0.00 071 0.50
student characteristics and performance for
program improvement

32.(EQ3) Execution rate of student committee 4.00+0.43  0.83 1.00 0.00 4.17+0.58 0.83 094 013  3.50£0.85 0.00 071 0.50
agendas proposed by student representatives

33.(EQ4) Sufficiency of educational facilities ~ 4.5040.67  0.83 0.80 0.50  4.25+0.62 0.83 075 0.50 4.30+0.82 0.60 0.78 0.50
and student satisfaction

34.(EQ4) Policies and systems to guarantee 4.58+0.67 083 0.80 050  392+0.51 0.67 1.00 0.00 4.00+094 0.20 0.50 1.00
protected hours for teaching

35.(EQ4)Numberofprimaryandsecondary 417+0.72  0.67 0.75 0.50 4.50+0.80 0.67 0.80 0.50 3.60+0.70 0.00 0.71 0.50
healthcare facilities affiliated with the medical
school for clinical clerkship

36.(EQ4)Numberofexchangeagreementin- 3.58+0.51 017 0.7 0.50 4.25+0.87 0.50 0.72 0.63 3.50+0.53 0.00 0.71 0.50
stitutions and exchange students for the <Spe-
cialization Elective Course> in 4th year

37.(EQS) Scholarship payment ratio compared 4.25£0.75  0.67 0.75 0.50  442£0.67 0.83 078 0.50 3.40+0.52 -020 0.67 0.50
to total tuition income

38. (EQS) Effectiveness of remediation pro- 4.00+1.04 033 050 1.00 425+0.62 083 075 050 3.50+0.85 0.00 0.71 0.50
grams for underachieving students

39. (EQS) Screening for mental health status for 4.1740.83  0.50 0.69 0.63  392+0.79 033 0.69 0.63  3.60+0.70 0.00 0.71 0.50
students in all years

40. (EQ6) Student performance results ana- 392+0.67 0.83 1.00 0.00 4.00+095 0.50 0.69 063 3.70+0.82 040 0.81 038
lyzed by medical school admission type

41.(EQ6) Number of faculty development pro- 4.25£0.62  0.83 075 0.50 433098 0.67 0.80 0.0 390:0.74 040 0.81 0.38
grams for admission officers and interviewers

42.(EQ7)PerccntageOfASKZOl9accredita— 4.42+0.79 0.67 0.80 0.50 4.33+0.78 0.67 0.78 0.50 3.60£0.52 020 0.75 0.50
tion standards reflected in the program evalu-
ation indicators

43.(EQ7) Systematic and regularanalysisof ~ 4.25+0.75  0.67 075 050 425087 050 072 0.63 3.70£0.67 020 075 0.50
data collected in monitoring the educational
process

(Continued on next page)
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Table 3. Continued

Importance Feasibility Necessity for change
Mean+SD CVR CSS CVG MeantSD CVR CSS CVG MeantSD CVR CSS CVG

44.(EQ8) Feedback of program evaluationre-  4.25£0.62  0.83 075 0.50  4.25£0.62 0.83 075 0.50 390£0.74 040 081 0.38
sults to relevant departments

Evaluation indicators

Domain 4: Performance of students and graduates
and program outcomes
45. (EQU) Percentage of full-time faculty mem-  3.82+0.87 045 0.88 025  3.8£1.08 -0.09 0.33 100  327+0.79 -0.09 0.67 0.50
bers who participated in faculty development
programs on education for over 3 hours
46.(EQ1) Diversity of topics covered in faculty  4.18+0.40  1.00 100 0.00  3.82+0.60 045 0.88 025  4.00£0.77 045 075 0.50
development programs on education
47.(EQI) Current status of the educational 4.18+0.60 0.82 0.88 025 345113 027 075 050  391£0.54 0.64 1.00 0.00
track faculty system by department
48.(EQ2) Number of evaluator trainingpro- ~ 4.00£0.63 ~ 0.64 1.00 0.00 373079 04S 0.88 025 4.00£0.63 0.64 100 0.00
grams on determining valid, reliable pass
scores
49.(EQZ)Developmentofassessmenttoolsby 4.18+0.60  0.82 0.88 025 345082 027 075 0.50 4.09+0.83 045 0.63 075
graduation competency
50.(EQZ)Implementationofcomprehensive 445052  1.00 075 0.50 4.00+£045 0.82 1.00 0.00 3.55+0.52 0.09 0.75 0.50
assessments on phase learning outcomes
51.(EQ2) Use of various methods to provide ~ 4.36£0.50  1.00 0.7S 0.50  3.73+047 045 088 025  4.18+0.60 0.82 0.88 025
feedback onlearning
52.(EQ2) Provision of feedback based onas- 427047  1.00 0.88 025 3.82+0.60 0.82 1.00 000 391+070 045 0.88 025
sessment results by subject and phase
53.(E(l})Percentageofstudentsreaching 4.73£047 100 090 025 418040 100 100 0.00 3.40+0.70 0.00 0.71 0.50
phase outcomes
54.(EQ3) Results of the Comprehensive Basic  3.9140.54  0.64 1.00 0.00  4.18+0.60 0.82 0.88 025  3.18+0.60 —0.45 0.83 0.5
Medicine Examination
5S.(EQ3) Results of the Comprehensive Clini- 4.27¢0.65  0.82 075 0.50  4.27+047 100 0.88 025  3.18+0.60 —0.4S 0.83 025
cal Medicine Examination
56.(EQ3) Continuous increase in progresstest 4.00£0.45  0.82 1.00 0.00  4.09£0.70 0.64 0.88 025  3.10+0.57 -0.60 1.00 0.00
scores
57.(EQ4)Graduationcompetencylevels 427+0.65 082 075 050  418+040 100 1.00 000  3.36+0.67 —0.09 0.67 0.50
self-reported by graduating medical students
54.(EQ4) Results of the Comprehensive Basic  3.9140.54  0.64 1.00 0.00  4.18+0.60 0.82 0.88 025  3.18+0.60 —0.45 0.83 0.5
Medicine Examination
55.(EQ4) ) Results of the Comprehensive 427+0.65 082 075 050 427+047 1.00 0.88 025  3.18+0.60 -045 083 025
Clinical Medicine Examination
58.(EQ4)Patientcarecompetencydemon- 427+0.65 0.82 075 050 3.82+0.60 045 088 025 327079 -0.09 0.67 0.50
strated to actual patients in clinical clerkships
594(EQ4)Numberofstudentswhopublished 3.00+¢1.00 -0.64 1.00 0.00 4.00+0.4S 0.82 1.00 0.00 3.18£1.08 -0.27 0.67 0.50
papers as the main authors during their medi-
cal school years
60.(EQ4)Resultsofassessmentoninterper— 427047 100 088 025  3.45+0.52 -0.09 0.67 050  3.55+0.52 0.09 075 0.50
sonal communication skills and collaboration
61.(EQ4) Results of assessment on profession-  4.1840.60  0.82 0.88 025  3.55+0.52 0.09 075 0.50  3.36+0.67 -0.09 0.67 0.50
alism
62. (EQS) Passrate of Korean Medical Licens-  4.45£0.52  1.00 075 0.50  4.64£0.50 1.00 0.80 0.50  3.27+0.65 -027 0.67 0.50
ing Examination by year
63. (EQS) Performance analysis results ofin-~ 39140.83  0.64 100 000  4.00£0.00 100 1.00 000 370:048 040 081 0.38
terns
64. (EQS) Performance analysis results of resi- ~ 4.18£0.60  0.82 0.88 025  3.64:0.50 027 075 0.50  3.82+0.60 0.4S 0.88 025
dent doctors

(Continued on next page)
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Table 3. Continued

Importance Feasibility Necessity for change

Evaluation indicators

Mean+SD CVR CS§ CVG Mean+SD CVR CSS CVG MeantSD CVR CSS CVG

65.(EQS)Numberofintemsandresidentswho 391£0.70 04S 0.88 0.25 4.09+0.54 0.82 1.00 0.00 3.00+0.63 -0.64 1.00 0.00
published papers as main authors during their
training years

66. (EQS) Participation in degree programs for  3.55+1.04 027 075 050  391+0.54 0.64 1.00 0.00 3.000.63 -0.64 1.00 0.00
becoming physician-scientists

60.(ECLS)Resultsofassessmentoninterper- 427047 100 088 025  345+0.52 -0.09 0.67 050  3.55+0.52 0.09 0.75 0.50
sonal communication skills and collaboration

61.(EQS)Resultsofassessmentonprofession» 4.18+0.60 0.82 0.88 025  3.55+0.52 0.09 075 0.50 3.36+0.67 —0.09 0.67 0.50
alism

67.(EQS) Leadership roles of alumsin profes- ~ 4.09+0.54  0.82 1.00 0.00  3.55:093 045 088 025 3.36+1.03 027 075 0.50
sional societies and healthcare-related organi-
zations

68.(EQO6) Self-reported achievementlevelsof ~ 4.00£0.45  0.82 1.00 0.00  4.18+040 100 100 0.00 327+047 -04S 0.83 025
institution’s educational goals by graduating
medical students

57.(EQ6) Graduation competency achieve- 427£0.65 0.82 075 050  4.18+040 1.00 100 0.00 3.36£0.67 -0.09 0.67 0.50
ment levels self-reported by graduating medi-
cal students

69. (EQ6) Diversity of career pathwaysin grad- 4.09£0.70  0.64 0.88 025  3.64x0.67 045 0.88 025  4.00+0.63 0.64 100 0.00
uates

70. (EQ6) Major domesticand international ~ 4.09+0.70  0.64 0.88 025  4.00+0.00 1.00 100 0.00  3.55+0.52 0.09 075 0.50
academic awards won by graduates

71. (EQ6) Collaboration research status with ~ 3.91£0.54  0.64 1.00 0.00  3.27+0.65 -0.27 0.67 0.50  3.36x0.50 —-0.27 0.67 0.50
other institutions and fields

72.(EQ6) Status of global development proj-  391£0.54  0.64 1.00 0.00  3.09:0.54 -0.64 1.00 0.00  3.18+0.60 -0.4S 0.83 0.5
ects on health care and medical education
conducted by the institution

73.(EQ7) Use of the results of the analysisof ~ 4.18£040  1.00 1.00 0.00  3.82£040 0.64 1.00 0.00 391x0.54 0.64 100 0.00
the educational environment, resources, and
admission policies for program improvement

74.(EQ7) Use of the results of the analysisof ~ 4.55#0.52  1.00 0.80 0.50  3.82+0.40 0.64 100 0.00  391:0.54 0.64 1.00 0.00
curricula for educational quality assurance
and continuous quality improvement

75.(EQ7) Use of the results of the analysis of ~ 4.27¢047  1.00 0.88 025  3.55¢0.52 0.09 0.75 0.0  3.64+0.50 027 075 0.50
student performance enhancement for pro-
gram improvement

76.(EQ7) Use of teacher and student feedback ~ 4.18£0.40  1.00 1.00 0.00  3.82+0.60 045 0.88 025 373x047 045 088 025
for program improvement

77.(EQ7) Notification of students and teachers 3.64£0.81 027 075 0.50  3.27:047 -045 0.83 025  3.09x0.54 —0.64 1.00 0.00
about program improvement based on their
feedback

78.(EQ7) Systematic seeking of quality feed-  4.09£0.70 ~ 0.64 0.88 025  373+L19 045 0.63 075  373+0.65 0.64 100 0.00
back from students and teachers

Domain S: Implementation and outcome of the-

curriculum

79. (EQI) Percentage of courses with horizontal 3.6740.49 033 075 0.50  4.08:0.67 0.67 094 013  390x099 040 0.63 075
integration of associated sciences and disci-
plines

80. (EQI) Provision of structured and system- ~ 4.17¢072  0.67 0.75 0.50  4.00£043 0.83 1.00 0.00  4.10+099 0.60 075 0.50
atic opportunities for reflection for self-direct-
edlearning

(Continued on next page)
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Table 3. Continued

Evaluation indicators

Importance

Feasibility

Necessity for change

MeantSD CVR CSS

CVG

MeantSD CVR CSS

CVG

MeantSD CVR CSS CVG

81. (EQI) Provision of sufficient learning op-
portunities for achieving each graduation
competency

82. (EQI) Systematic organization of curricu-
lum for student research and scholarly activi-
ties

83. (EQI) Percentage of courses with horizontal
integration of associated sciences and disci-
plines

84. (EQ1) Percentage of courses with vertical
integration of basic, clinical, and medical hu-
manities disciplines

85. (EQ2) Percentage of courses applying stu-
dent-centered instructional strategies

86.(EQ2) Constructive alignment between ed-
ucational outcomes — learning contents —
teaching and learning methods — assessment
methods

87.(EQ2) Application of assessment tools fo-
cusing on graduation competency

88. (EQ2) Monitoring of research mentoring
program satisfaction and need for improve-
ment from students

89. (EQ2) Gathering feedback from research
mentoring supervisors on program satisfac-
tion and the need for improvement

90.(EQ2) Percentage of examination items re-
quiring application of integrated knowledge

91. (EQ3) Number of students participating in
various self-directed activities such as entre-
preneurship, volunteering, and extracurricular
activities

92. (EQ3) Graduation outcome achievement
levels self-reported by graduating medical stu-
dents

93. (EQ3) Comparison of performance of co-
horts of CDP2004 and cohorts of CDP2013

94. (EQ3) Percentage of students who partici-
pated in research at on-campus, domestic, or
international institutions

95. (EQ3) Percentage of graduates who chose
careers in basic science

96. (EQ3) Evaluation results of Graduation
Portfolios

97. (EQ3) Student research outcomes in terms
of quantitative and qualitative aspects

98. (EQ3) Number of applicants and competi-
tion rate for the “Seoksan-Yonsei Physi-
cian-Scientist Training Program”

4.42+0.67

4.25+0.75

3.92+1.00

3.58+0.79

3.75+0.87

4.33+0.78

3.83£0.58

3.92+0.67

3.83£0.58

3.75+0.87

3.58+0.67

4.33+0.78

4.50£0.67

3.75+0.45

3.42+1.00

3.67+0.78

0.83

0.67

0.33

0.17

0.33

0.67

0.50

0.50

0.50

0.33

0.00

0.67

0.83

0.50

-0.17

0.33

0.78

0.75

0.50

0.75

0.75

0.78

094

094

094

0.75

0.71

0.78

094

0.67

0.75

0.50

0.50

1.00

0.50

0.50

0.50

0.13

0.13

0.13

0.50

0.50

0.50

0.50

0.13

0.50

0.50

392+0.67 0.50 094

4.25+0.75

4.00+0.85

3.42+0.79

4.17+1.03

3.50+0.67

3.58+0.51

3.92+0.67

3.83+0.58

3.67+0.65

3.83+0.72

3.67£0.49

4.50+0.80

4.17£0.72

4.00+1.04

3.42+0.67

0.67

0.67

0.17

0.50

0.17

0.17

0.50

0.50

0.17

0.33

0.33

0.67

0.67

0.33

-0.33

0.75

094

0.75

0.72

0.75

0.75

094

094

0.75

0.75

0.75

0.80

0.75

0.50

0.67

0.13

0.50

0.13

0.50

0.63

0.50

0.50

0.13

0.13

0.50

0.50

0.50

1.00

0.50

4.20£0.63  0.80

4.00+0.82 040

3.50£0.85 0.00

3.70£0.82  0.00

4.00£094 0.20

3.80£0.79  0.20

3.70+0.82  0.00

3.20+0.63 -0.40

3.10£0.57 -0.60

3.80+0.79 0.20

3.20+0.79 -0.20

3.70+0.67 0.20

3.30£0.67 -0.20

290+0.57 -0.80

3.30£0.67 -0.20

3.30£0.67 -0.20

0.81

0.63

0.71

0.71

0.75

0.71

0.75

1.00

0.75

0.67

0.75

0.67

1.00

0.67

0.67

0.38

0.75

0.50

0.50

1.00

0.50

0.38

0.00

0.50

0.50

0.50

0.00

0.50

0.50
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SD, standard deviation; CVR, content validity ratio; CSS, degrees of consensus; CVG, degrees of convergence, EQ, evaluation question.
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