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Defining a competent doctor is important for educating and training doctors. However, competency frameworks have rarely been validated during the
process of their development in Korea. The purpose of this study was to validate the patient-centered doctor’s competency framework, which had been
developed by our expert working group (EWG). Two rounds of Delphi questionnaire surveys were conducted among a panel of experts on medicine and
medical education. The panel members were provided with six core competencies, 17 sub-competencies, and 53 enabling competencies, and were asked
to rate the importance of these competencies on a S-point Likert scale. Between April and July 2021, a total of 28 experts completed both rounds. The
data of the Delphi study were analyzed for the mean, standard deviation, median, inter-rater agreement (IRA), and content validity ratio (CVR). A CVR
>0.36 and IRA 20.75 were deemed to indicate validity and agreement. This study found that five enabling competencies were not valid, and agreement
was not reached for three sub-competencies and two enabling competencies. In consideration of CVR and the individual opinions of panel members at
each session, the final competencies were extracted through consensus meetings of the EWG. The competencies were modified into six core competen-
cies, 16 sub-competencies, and 47 enabling competencies. This study is meaningful in that it proposes patient-centered doctor’s competencies enabling

the development of residents’ milestone competencies, an assessment system, and educational programs.
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Introduction

Medical doctors’ competencies are important because they repre-
sent key milestones in medical education, and the implementation of
these competencies in educational systems varies internationally. In the

United States, the Accreditation Council for Graduate Medical Educa-
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tion has established six core competencies with corresponding mile-
stones, sparking a lively debate, particularly in the context of residency
training [ 1]. Canada developed competencies in the form of the “Can-
MEDS” framework, which presents a role model of a doctor, led by the
Royal College of Doctors and Surgeons, with the participation of various
specialists and educators. Canadian residency training programs have
been incorporating these competencies since the early 1990s, predating
similar initiatives in the United States [2]. The United Kingdom has intro-
duced competencies encapsulated by the “Good Medical Practice” guide-
lines and initiated outcome-based residency training in the mid-1990s
[3]. A common feature of these programs is their integration of under-
graduate medical education with continuing professional development, a
concept that took root in specialty training during the 1990s.

In South Korea, however, competency-based medical education
(CBME) has taken a different form. Initially, CBME was introduced at
the undergraduate level, with each university creating and implement-

ing its own set of competencies, rather than adopting a unified ap-
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proach through a representative federation. When it comes to ma-
jor-specific competencies, the Korean Institute of Medical Education
and Evaluation released a report in 2010 on the development of a stan-
dardized curriculum for Korean residency programs, known as “RE-
SPECT 100.” Subsequently, in 2013, the Korean Academy of Medical
Sciences recommended a set of desirable educational competencies for
residency training as part of a study aimed at reorganizing the curricu-
lum for each specialty to enhance the efficiency of residency training
[4,5].In 2019, the Ministry of Health and Welfare announced an out-
come-based approach to residency training [6]. However, research on
the actual training programs and the identification of competencies
within residency training has been sporadic [7,8]. Recognizing the
need to investigate the competencies of Korean doctors beyond under-
graduate education and specialty training, the “Korean Doctor’s Role”
was established in 2014 through policy research [9]. Despite this devel-
opment, it has not been actively integrated with the competencies es-
tablished at the undergraduate level or those for specialties. Conse-
quently, CBME in Korea faces challenges due to the insufficient con-
nection between the competencies of doctors, specialty competencies,
and undergraduate competencies.

Although the practice of CBME varies between South Korea and
other countries, a shared characteristic is that each nation has devel-
oped its own framework outlining the desired competencies for doc-
tors. This framework aims to create a continuum between undergradu-
ate and graduate medical education. Within this framework, the com-
petencies expected at the undergraduate level, during residency, and at
the specialist level are delineated, with the term “milestone” used to de-
scribe the competency levels at each stage [ 10,11]. Consequently; de-
fining the competencies required of residents necessitates the establish-
ment of a foundational framework for doctors’ competencies.

The “Korean Doctor’s Role,” which has been used as a framework for
Korean doctors’ competencies, is important because it was the first for-
mal presentation Korean doctors’ competencies. However, it has sever-
allimitations, particularly in the context of residency training and un-
dergraduate education. These include the challenge of evaluating intan-
gible aspects such as doctors’ attitudes and qualities; variability in the
specificity of skill descriptions, with some milestones articulated as
broad concepts rather than concrete competencies; ambiguous catego-
rization of competencies due to overlapping content; and unclear de-
scriptions that encompass multiple competencies or use undefined
terms. Amidst the coronavirus disease 2019 (COVID-19) pandemic,
there has been a shift towards incorporating social considerations and a
patient-centered approach in healthcare. Historically, competencies for

doctors, both domestically and internationally, have been predomi-
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nantly devised by experts, without adequately reflecting the perspec-
tives of patients and the broader medical community. In response to
these challenges, the National Evidence-based Healthcare Collaborat-
ing Agency initiated a study entitled “How to Improve the Educational
System for Residency Training to Improve Patient-Centered Outcomes”
This study necessitated a reevaluation and restructuring of the Korean
Doctor’s Competency Framework, a high-level conceptual model, to de-
fine the competencies required of residents more accurately.

Therefore, this study was conducted as part of an initiative to estab-
lish a competency framework for physicians, serving as a foundation for
both undergraduate and graduate medical education [12-17]. The de-
velopment of the competency framework proceeded in stages: In Stage
1, the research team formed an expert working group and devised a
plan for constructing the framework. In Stage 2, the researchers com-
pared and analyzed both domestic and international competencies for
physicians, reviewed relevant literature, social networking services
(SNS), and newspaper articles, and finalized the competency frame-
work through discussion and consensus. Stage 2 of the study primarily
focused on identifying a competency framework that consists of six
core competencies: (1) expertise in diseases and health, (2) communi-
cation with patients, (3) collaboration with colleagues, (4) guardian-
ship of societal health, (5) professionalism in self-conduct, and (6)
scholarship in academia. The framework is further detailed with 17
sub-competencies that are organically connected to the core compe-
tencies, and 53 enabling competencies, which are the functional units
that must be demonstrable in practice. The third stage of the study in-
volved conducting a Delphi study to validate the competency frame-
works identified by the researchers. The Delphi method is the most
widely used approach for decision-making by synthesizing expert opin-
ions to reach consensus in uncertain situations. It has been employed in
medical education for various purposes, including the development of
curricula or assessment tools, the creation of educational resources, and
the definition of competencies [ 18,19].

The purpose of this study was to validate the competencies created
by the researchers under the theme of “patient-centered doctor’s com-
petencies in Korea” from the perspective of an expert panel. To reflect
the views of patients and the medical community, a large-scale survey
was conducted after the Delphi survey, as well as big data analysis of

newspaper articles and SNS.

Methods

1. Participants

To validate the framework of patient-centered doctor’s competencies
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in Korea, a Delphi survey was conducted with an expert panel compris-
ing clinical specialists and medical education experts, each with at least
10 years of experience in their respective fields. The panel consisted of
28 members who were carefully selected to ensure a balanced represen-
tation in terms of age, gender, geographic location, institutional affilia-
tion, current department (specialty), and work experience (Table 1).
There were more men (60.7%) than women (39.3%), and half of the
participants (50.0%) had between 16 and 25 years of work experience.
The majority (85.7%) were affiliated with university hospitals, which
included doctors from primary and secondary healthcare organizations
as well as government employees. In terms of educational background,
most panelists (71.4%) specialized in clinical medicine, with the re-
mainder coming from fields such as basic medical science, education, and
health administration. The clinical specialties represented on the panel
were diverse, including internal medicine, surgery, obstetrics and gynecol-
ogy, pediatrics, family medicine, emergency medicine, and psychiatry.
Geographically, while the majority (32.1%) of the panelists were based in

Seoul, the rest were distributed evenly across the country (Table 1).

2. Instruments
In the first round of the Delphi survey, participants were prompted to

freely list three patient-centered competencies that healthcare providers

Table 1. Participants’ characteristics (N=28)

Characteristic Category NO o]
participants

Gender Male 17
Female 11

Years of related experience (yr) 11-15 4
16-20 7
21-25 7
26-30 6
>30 4

Affiliation University hospital 24
Primary/secondary hospital 3
Government organization

Major Basic medical science 4
Clinical medicine 20
Education 3
Administration 1

Residence Seoul/Gyeonggi 9
Pusan/Gyeongsangnam 6
Daegu/Gyeongsangbuk 4
Jeonnam/Jeonbuk 3
Choongnam/Choongbuk 3
Gangwon/Jeju 2
International (USA) 1
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should currently possess, as well as three additional patient-centered
competencies that healthcare providers should aim to acquire in the fu-
ture. This was done to determine whether there were any further com-
petencies to be considered beyond those identified by the research
team. Additionally, respondents were asked to rate the significance of
each patient-centered competency for doctors in Korea, as established
by a prior study, on a scale from 1 to 5. Participants were also given the
opportunity to suggest any competencies that they felt should be re-
moved, altered, or included. The second Delphi questionnaire was up-
dated and expanded based on the feedback from the first round. Re-
spondents were once again asked to assess the importance of each
competency ona 1 to S scale and were invited to provide their own
commentary. The Delphi survey form is available in Appendix 1.

After selecting experts for the Delphi survey and developing the sur-
vey materials, we conducted two rounds of the Delphi survey in April
and July 2021, collecting all questionnaires at each instance. This study
received approval from the Institutional Review Board of Chungnam
National University Hospital (CNUH 2021-02-025) and was carried

out after obtaining informed consent from all participants.

3. Analysis

The first and second rounds of Delphi data were analyzed using
mean, standard deviation, median, agreement, and content validity ratio
(CVR), with modifications made based on free comments regarding
the deletion, modification, and addition of competencies. The CVR, a
measure of content Validity, quantifies the extent of agreement among
expert panelists on the validity of the statements, specifically the fre-
quency with which each statement is rated as valid (receiving a score of
4 or S ona S-point scale). In a Delphi survey with 28 participants, con-
tent validity was deemed satisfactory if the CVR exceeded 0.36 [20]. If
the CVR was 0.36 or lower;, or if the content was deemed valid by more
than one expert in free-form comments, the item was either deleted,
merged into a single competency, or revised to better reflect the con-
tent. Expert panel agreement is a measure of the degree to which panel-
ists' opinions concur, and the threshold for agreement varies among re-
searchers, ranging from 51% to 80%. In this study, consensus was con-
sidered achieved at a level of 0.75 or higher, a commonly accepted stan-
dard [18,19]. In this study, we prioritized the validity criterion and

modified it with reference to the consensus.

Results

1. First round of the Delphi survey

In our initial Delphi analysis, we discovered that when participants

https://doi.org/10.17496/kmer.23.045
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were asked an open-ended question to identify the top three patient-cen-
tered competencies for healthcare workers, as well as the top three pa-
tient-centered competencies essential for the future of healthcare workers,
their responses encompassed all of the competencies we had identified.
In the validity analysis, the CVR exceeded 0.36 for both core and de-
tailed competencies. However, 52 of the action competencies had
CVRs below 0.36, indicating low content validity. Examples of these
competencies with low CVRs include “coordinating various health care
services needed for patient care” (Practice Competency 24) within the
core competency of ‘collaborator”; “protecting the health of the popula-
tion through public health activities in the community” (Practice Com-
petency 32) under the core competency of “health guardian’; “improv-
ing the efficiency of health care organizations through cost-effective
management systems” (Competency 33); “contributing to reducing
health disparities through fair distribution and equitable utilization of
health care resources” (Competency 35); and ‘conducting research to
generate knowledge and contribute to the dissemination of results
(Competency 52)” associated with the core competency of “scholar in
academia” (Tables 2-4). The free comments from the panel of two or
more experts are presented in Appendix 2. The main comments in-
cluded: (1) the view that doctors’ participation in society, as described
under “health guardian,” is more a societal role than a competency; (2)
the question of whether the research and teaching competencies under
“scholar in academia” are essential for all doctors; and (3) the recom-
mendation to eliminate ambiguous expressions and revise them for
greater clarity. The competencies were revised in consultation with re-
searchers, focusing on those with the lowest validity and incorporating
feedback from the expert panel. The core competency “health guard-
ian” was renamed “healthcare leader,” and “scholar in academia” was up-
dated to “contributor to the advancement of medicine.” Competency
24, “collaborator,” which had a CVR of 0.36 or lower, was eliminated
and its elements were integrated into Competency 29. Competency 32,
“health advocate,” was merged with Competency 30, “participating in

the establishment of laws, institutions, and policies to protect and pro-

Table 2. Delphi findings on core competencies

mote patients” health,” resulting in a revised competency: “applying
medical expertise to the establishment of policies, laws, and institutions
that promote and protect patient health.” The phrasing for Competen-
cy 33 was refined to “ensuring effective and efficient management and
operation of community healthcare organizations,” and Competency
35 was updated to “Contributing to the elimination of disparities by eq-
uitably utilizing healthcare resources.” Competencies 47 and 48, as well
as 49 and S0, were each consolidated under the category of “academic
personnel,” and competency 52 was removed to ensure relevance for
doctors in primary and secondary institutions, in addition to those in
university hospitals. Following the first Delphi round, five items were ei-
ther combined or deleted, resulting in a refined framework of six core
competencies, 17 sub-competencies, and 48 enabling competencies
(Tables 2—4, Appendix 3).

Items with a consensus score below 0.75 included “improving com-
munity health” and “fulfilling social responsibilities,” which were
sub-competencies of the “health guardian” competency. Also falling be-
low the threshold were “working with communities to identify and re-
spond to their health determinants and needs” (Competency 31) and
“contributing to the elimination of health disparities through fair distribu-
tion and equitable utilization of health resources” (Competency 35) (Ta-
bles 2-4). After a review of the competencies and consideration of free
comments from the expert panel, “improving community health” was
merged with “social engagement for health promotion” to form “social ac-
tivities for health promotion” Competency 31 was rephrased as “partici-
pating in community-appropriate public health care activities in response
to the health and health-related needs of residents” Competency 35 was
revised due to not meeting the feasibility criteria. However, “fulfilling so-
cial responsibility” was maintained as a separate category. Despite its con-
sensus score being below the threshold, it was retained based on the re-

searchers' discussions, as its validity score was above the standard.

2. Second round of the Delphi survey
The second round of the Delphi survey showed that competency

Core competency Ist Round 2nd Round

Mean+SD  Median Agreement CVR Mean+SD  Median Agreement CVR
An experton disease/health 4.82+0.39 5.00 1.00 1.00 4.86+0.36 5.00 1.00 1.00
A communicator with patients 4.75+0.44 5.00 095 1.00 4.89+0.31 5.00 1.00 1.00
A collaborator with healthcare colleagues 4.32£0.72 4.00 0.75 0.71 4.50+0.51 4.50 0.78 1.00
Ahealthcare leader for society 4.21+0.74 4.00 0.75 0.50 4.46+0.58 4.50 0.78 093
Aprofessional for oneself 4.75+0.52 5.00 0.10 1.00 4.82+0.39 5.00 1.00 1.00
A scholar for the advancement of medicine 3.89+0.69 4.00 0.75 0.43 3.93+0.60 4.00 1.00 0.57

SD, standard deviation; CVR, content validity ratio.

https://doi.org/10.17496/kmer.23.045
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Table 3. Delphi findings on sub-competencies

Ist Round

2nd Round

@ tenci
ompetencies MeanzSD

Median  Agreement ~ CVR

Mean+SD  Median  Agreement ~ CVR

An expert on disease/health

4.64+0.49 5.00
4.68+0.48 5.00
4.64+0.49 5.00

Competent practice
Patient-centered reasoning and decision-making
Promoting patient safety and quality oflife
A communicator with patients
4.64+0.56 5.00
4.50+0.58 5.00
4.75+0.44 5.00

Patient-physician partnership

Empathic communication

Informed consent
A collaborator with healthcare colleagues
4.46+0.58 4.50
4.29+0.66 4.00

Effective consultation and transfer

Teamwork and continuous quality improvement
Ahealth advocate for society
4.36+0.78 5.00
4.04+0.74 4.00
4.21+0.83 4.00

Participatingin social activities for health promotion
Improving public health
Fulfilling social accountability
A professional for oneself
4.79+0.42 5.00
4.36+0.68 4.00
4.21+0.74 4.00

Adhering to ethical standards in patient care

Participating in doctor-led self-regulation

Managing physicians health and well-being
A scholar for the advancement of medicine
4.61+0.57 5.00
3.96+0.64 4.00
3.82+0.61 4.00

Continuing professional development
Facilitating professional learning

Contributing to research

0.80 043 4.86+0.36 5.00 1.00 1.00
0.80 1.00 4.79+0.42 5.00 1.00 1.00
0.80 1.00 4.79+0.42 S.00 1.00 1.00
0.80 1.00 4.89+0.31 5.00 1.00 1.00
0.80 093 4.61£0.57 5.00 0.80 093
095 1.00 4.82+0.39 S.00 1.00 1.00
0.78 093 4.50£0.51 4.50 0.78 1.00
0.75 0.79 4.39+0.63 4.00 0.75 0.86
0.80 0.64 4.36=0.62 4.00 0.75 0.86
0.69 0.50 4.11x0.74 4.00 0.75 0.57
0.69 0.50 4.18+0.67 4.00 0.75 0.71
1.00 1.00 496+0.19 5.00 1.00 1.00
0.75 0.79 4.61+0.50 5.00 0.80 1.00
0.75 0.64 4.43+0.57 4.00 0.75 093
0.80 093 4.57£0.57 5.00 0.80 093
1.00 0.57 4.25£0.75 4.00 0.75 0.64
0.75 043 3.86+0.59 4.00 094 0.50

SD, standard deviation; CVR, content validity ratio.

33, “Ensuring that community health care organizations are effectively
and efficiently managed and operated,” had a CVR 0f0.29, but all other
competencies met the content validity requirements. In the free-form
comments, as in the first survey, there were still disagreements about
the social participation of doctors as “healthcare leaders,” and many
comments were made regarding the need for further clarification (Ta-
bles 24, Appendix 2).

We removed Competency 33, as it lacked validation from consulta-
tions with researchers. Additionally, we refined the detailed competen-
cy of “healthcare leader” to “social activities for health promotion.” This
revision integrates ‘social engagement to improve patients’ health” with
“providing healthcare services for the community,” enhancing the clari-
ty of the competency’s description. Following the second Delphi
round, the competencies were categorized into six core competencies,

16 sub-competencies, and 47 enabling competencies (Appendix 3).

Discussion

The purpose of this study was to evaluate the validity of research-

S68

er-derived, patient-centered physician competencies using the Delphi
method. The findings indicated that the majority of competencies were
deemed valid. However, the competencies related to societal and aca-
demic roles contained items that were considered substandard in terms
of validity and consensus. Additionally, there was a significant number
of comments from the expert panel regarding these competencies.
First, the competencies associated with doctors role in society as
“health advocates” or “healthcare leaders” had low validity, with numer-
ous dissenting opinions. Specifically, the competencies deemed to have
low validity included “protecting the health of the population through
public health activities in the community (Competency 32),” “improv-
ing the efficiency of the healthcare organization through a cost-effective
management system (Competency 33), and “contributing to the elimi-
nation of healthcare disparities through fair distribution and equitable
utilization of healthcare resources (Competency 35).” Furthermore, the
competency “being able to coordinate various healthcare services
needed for patient care (Competency 24), initially categorized under
the role of “collaborators” for fellow healthcare workers, could also be

considered relevant to societal roles, indicating an overall trend of

https://doi.org/10.17496/kmer.23.045
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low-validity items in this category. The primary reason for this is that
the competencies associated with societal roles are not solely the re-
sponsibility of individual doctors; they require collaboration with other
professionals such as public servants and social workers. Moreover, not
all doctors are expected to engage in these activities.

Social competencies are not explicitly described in the General Med-
ical Council's competencies in the United Kingdom, which operates a
public healthcare system [3]. However, in the United States, the Ac-
creditation Council for Graduate Medical Education (ACGME) com-
petencies include “systems-based practice,” which focuses on under-
standing healthcare delivery systems and providing cost-eftective care
within the healthcare system [1]. Similarly, the Canadian competencies
include roles such as “health advocate” and “leader,” which compel phy-
sicians to address the health needs of patients or communities, manage
health resources effectively, and strive for improvements in the health-
care system [2]. However, similar to the results of this study, doctors
viewed social competencies such as ACGMES “systems-based practice”
and CanMEDS “health advocate” as less important than other compe-
tencies [21-23]. A proposed explanation for this is that doctors who en-
ter medical school are often not socially disadvantaged and have fewer
opportunities to experience socially disadvantaged populations [24].
To counteract this, efforts are being made to raise awareness of social
competencies by offering experiences that highlight healthcare dispari-
ties and by maintaining a website dedicated to connecting clinical med-
icine with social determinants of health [24].

In contrast, the growing interest in the social competence of doctors
during the COVID-19 pandemic seems to have contributed positively
to the validation of the “healthcare leader” competency [25-27].
Throughout the pandemic, doctors and medical education profession-
als have recognized the importance of understanding illness not merely
as an individual patient issue, but within the broader context of a soci-
ety’s healthcare system. They have also acknowledged the significance
of offering medical support to vulnerable populations during treatment
and vaccination efforts [28,29].

The researchers concluded that doctors bear a collective responsibil-
ity to society as “leaders” who are pivotal in healthcare organizations,
both in preventing illness and treating the health of patients and com-
munities. However, the term “social accountability” as described in the
“Korean Doctor’s Role” (2014) is typically associated with providing
limited support for vulnerable populations and does not fully capture
the broader concept of improving patient and community health or de-
livering healthcare services. Therefore, this study adopted the more en-
compassing and general term “healthcare leader” Additionally, given

the low validity and consensus indices from the expert panel, the com-
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petencies were articulated in terms of “exercising expertise” and “con-
tributing,” reflecting the level of responsibility that an individual doctor
can and should assume in society.

Second, there was disagreement about doctors’ competencies in aca-
demia as “scholars” or “contributors to the advancement of medicine.”
While there was a consensus on the importance of “continuing profession-
al development,” many argued that engaging in “education” and “research”
should be expected of doctors in tertiary hospitals, but not necessarily of all
doctors. This sentiment was echoed in a survey examining perceptions of
CanMEDS competencies, which showed that the scholarly competency
associated with research was not only deemed the fifth least important out
of seven competencies but also exhibited the largest discrepancy in per-
ceived importance between generalists and specialists [22]. The study
concluded that doctors in primary or secondary care settings should also
foster learning among peers and possess the ability to pose academic ques-
tions and seek scientific solutions within the medical field. These findings
were generalized in the study’s description. However, terms such as “aca-
demic;” “scholar,” or “research” were replaced with “a person who contrib-
utes to the advancement of medicine” to avoid overwhelming general
practitioners. Additionally, the phrase “contributes to the conduct of re-
search to generate knowledge and the dissemination of its results” was re-
moved because it suggested a direct involvement in research, which was
not the intent of Competency 52.

This study has several strengths. First, we are confident that the Del-
phi method was effectively employed to validate the competencies of
doctors. The expert panel participating in the Delphi study was diverse,
including doctors from both primary and secondary hospitals, as well
as university hospitals and government officials. The panel was not lim-
ited to clinicians; it also comprised experts in basic medicine, educa-
tion, and administration. Furthermore, the panel members were geo-
graphically representative of the hospitals where they practiced. Sec-
ond, in addition to the Delphi study, our research on competencies is
comprehensive, involving the analysis of domestic and international lit-
erature, social media, and newspaper articles. We are also conducting
large-scale surveys targeting citizens, nurses, medical students, residents,
and specialists, and organizing public hearings to gather a wide range of
perspectives.

However, there are limitations to this study. As mentioned earlier,
disagreements regarding the competencies of “healthcare leader” and
‘contributor to the advancement of medicine” are likely to persist even
if statistical validity and consensus levels are satisfactory. Although we
have removed ambiguity and used language that is easier to under-
stand, there may be difficulties with using this competency in the edu-

cation of students or specialists, and the meaning may change during
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implementation.

The “patient-centered doctor’s competencies” developed in this
study are significant for several reasons. First, the concept of compe-
tence pertains to the abilities a doctor possesses at the culmination of
training, Therefore, it is anticipated that milestones—incremental com-
petencies symbolizing the educational objectives for medical students
and residents—will be established and serve as a foundation for their
training. Second, the development of a competence evaluation system
would enable the monitoring and individual assessment of medical stu-
dents’ and residents’ competencies. Third, such an assessment system
could pinpoint areas of deficiency and guide the creation of educational
programs designed to address these shortcomings.

In a follow-up study, it will be necessary to actively review the validity
not only through a Delphi study, which is a content validation process,
but also through the statistical validation of construct validity or qua-
si-validity. In addition, efforts should be made to develop patient-cen-
tered competencies through comparative studies of experts’ views on
doctors’ competencies and patients’ and society’s views. Above all, it is
necessary to develop competencies with specificity, clarity, transparen-
cy, and applicability in mind, and to re-measure their validity while ap-
plying them to the education of students and specialists.

This study focused on developing and validating patient-centered
doctors’ competencies, and it is hoped that these competencies will be
used in the future for stepwise competency development, competency

assessment systems, and educational program development.
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