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Objective Workplace-based assessment (WBA) plays a crucial role in assessing entrustable pro-
fessional activities (EPAs) in the competency-based medical education era. This pilot study ex-
plored the perceptions of residents and assessors of two WBAs for three Korean Society of
Emergency Medicine EPAs.

Methods Eight emergency medicine (EM) residents underwent WBAs, with mini-clinical evalua-
tion exercises (mini-CEX) conducted by nine EM faculty members and multisource feedback
(MSF) provided by two internal medicine faculty members and four emergency room nurses, for
a total of 69 assessments. We conducted an anonymous online survey to gather feedback on
experiences, perceptions, and recommendations for improving WBA, such as mini-CEX and MSF,
with responses scored on a 5-point Likert scale.

Results Of the 23 initial participants, 15 (65.2%) responded, including 5 residents and 10 asses-
sors. EM faculty viewed mini-CEX favorably, noting its strong integration of supervision and ef-
fectiveness in assessing resident performance. EM residents reported comfort issues during as-
sessments, preferring immediate feedback and multiple assessors. MSF was generally perceived
positively but showed discrepancies in the utilities of rating scales and feedback types, indicat-
ing potential areas for improvement. How to cite this article:

Park KH, Oh YT, Park JO. Entrustable

Conclusion Two WBAs for three Korean Society of Emergency Medicine EPAs were found to be professional activity-aligned workplace-

feasible and acceptable in the context of Korean EM residency training. However, perceptions based assessments in the emergency
varied between assessors and residents, necessitating clear communication about WBA objec- department: perceptions of emergency

. - . .. medicine residents and assessors.

tives and processes. Our findings are useful for shaping future EPA-based training programs, Clin Exp Emerg Med 2025;12(4):391-399.
balancing traditional and WBA methods, and enhancing feedback quality. https://doi.org/10.15441/ceem.24.377
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CEEM

Perceptions and recommendations of WBA in emergency medicine

What is already known

Capsule
Summary

What is new in the current study

of WBA.

Workplace-based assessment (WBA) has become a vital element of competency-based medical education globally,
especially for evaluating entrustable professional activities (EPAs) in clinical environments. WBA methods, including
mini-clinical evaluation exercises (mini-CEX) and multisource feedback (MSF), have been adopted in numerous coun-
tries and demonstrate effectiveness in enhancing medical training by providing realistic evaluations of trainees’ skills.

This study is a pilot trial of WBA using EPA-based assessments in Korean emergency medicine. It provides insight into
assessor and resident perceptions of WBA and highlights the challenges and opportunities of integrating these meth-
ods into emergency medicine training in Korea. The study also explores the variations in perceptions between different
assessors and suggests the need for improved communication and feedback mechanisms to enhance the effectiveness

INTRODUCTION

An entrustable professional activity (EPA) is a unit of professional
practice that constitutes the daily work of clinicians [1,2]. In oth-
er words, EPA stands for a basic unit of competency that must be
possessed at the point of performing medical treatment with in-
dependent responsibility without a supervisor in actual medical
treatment [2,3]. The evaluation of EPAs has rapidly become im-
mensely popular, and EPAs are now being introduced or adopted
in postgraduate medical specialty training programs and under-
graduate medical education programs in several countries [4-6].

There are several approaches to assessing EPAs, such as work-
place-based assessment (WBA). This method involves assessing
learners in their reqular working environments, specifically in
clinical settings. WBA can take various forms, such as direct ob-
servation of patient care processes or procedures, discussions
based on medical records or cases, and feedback from colleagues
and patients [7]. In competency-based medical education (CBME),
WBA supplements traditional educational learning and enhances
learner performance by providing feedback and coaching [8].
WBA plays a crucial role in CBME for assessing EPAs and ensur-
ing that learners are equipped to deliver quality patient care.
Compared to traditional paper-based or educational examina-
tions, WBA provides more comprehensive and accurate assess-
ments of trainee capabilities, enabling continuous improvement
and evaluation throughout the educational program.

The American emergency medicine (EM) residency program has
implemented CBME and WBA with 23 milestones for over a de-
cade, with evaluations by the Accreditation Council for Graduate
Medical Education (ACGME) categorizing resident competency
levels on a scale of 1 to 5 [9]. Canada recently revamped its
training programs to incorporate the EPA concept and introduced
WBA in EM specialist training [10]. The perspectives of trainers
and trainees of WBA and EPA-based assessments vary depending
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on individual experience, background, and learning style, and may
significantly impact assessment results [11-13].

The Research on the Development and Systematization of the
Training Curriculum for Residency project implemented by the
Korean Ministry of Health and Welfare has mandated the Korean
Society of Emergency Medicine (KSEM) to develop EPAs and en-
hance training of residents. KSEM developed a plan to system-
atize training and programmatic evaluation in 2021 including 10
EPAs (Supplementary Table 1). Detailed interpretations of each
EPA and corresponding assessment method guidelines have been
presented [14]. As this was an extensive renovation of EM train-
ing in Korea and the assessment tools were brand new, the task
force felt it was necessary to evaluate the program in real-world
clinical environments in a preliminary fashion. Pilot implementa-
tion in one hospital was conducted voluntarily, achieving this
purpose.

Despite the fact that residency training programs are based on
EPA in many specialties in Korea, there is ongoing difficulty in ef-
fectively implementing WBA. A previous literature review re-
vealed that engagement with WBA in medical workplaces varies
significantly, and that there is widespread negativity towards
WBA among trainees and trainers [12]. Most previous research
on the implementation of EPA or WBA has been conducted in
western countries such as the United Kingdom, Canada, or the
United States, with a dearth of literature from Asia [12,13,15,16].
Some WBA studies in Asia have reported results for user satisfac-
tion and benefits, but there is still limited experience with the
full-scale implementation of WBA. Additionally, Asian teaching
perspectives, which focus on knowledge transfer, differ from
western approaches that prioritize individual competence, differ-
ences that should be taken into account [17,18]. In Asia, the
teacher-student relationship typically exhibits high power dis-
tance and low individualism. These factors may discourage resi-
dents from actively seeking feedback, as assessments are often
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seen as authoritative. Personalized feedback based on individual
competency levels is also challenging within the hierarchical and
standardized structure of many Asian training environments. To
effectively implement WBA, it is essential to shift from group su-
pervision to providing individual feedback [16,19]. There is a need
to examine perceptions surrounding WBA based on EPAs to un-
derstand its implementation in the context of educational culture
in Asia.

In this pilot study we employed an observational, mixed meth-
ods design to investigate the feasibility, acceptability, and stake-
holder perceptions of implementing WBA aligned with EPA in a
Korean EM residency training program.

METHODS

Ethics statement

This study was approved by the Institutional Review Board of
Hallym University Dongtan Sacred Heart Hospital (No. HDT 2023-
05-011-001). All participants provided online informed consent
before the survey. No personal information was collected during
the study to ensure privacy.

Study setting and design

The study was conducted in an 800-bed teaching hospital in a
suburban area of Korea. This emergency department serves over
60,000 patients annually and is staffed by 8 EM residents, 13 EM
specialists, and 74 nurses.

The WBA, based on the KSEM EPAs, was implemented from
September to December 2022. Before starting WBA, a workshop
was conducted to help EM residents and assessors who would
participate in WBA understand the concepts of EPA and WBA
and learn how to provide appropriate feedback. WBA was applied
to evaluate EPA 2 (perform a history, physical examination, and
differential diagnosis on an emergency patient, and develop an
examination and treatment plan), EPA 5 (communicate well with
emergency patients, their caregivers, and collaborating health-
care providers about the process and outcomes of care), and EPA
6 (share information and collaborate with other healthcare pro-
viders for continuity of care) of the 10 EPAs. The WBA evaluation
methods were the mini-clinical evaluation exercise (mini-CEX)
and multisource feedback (MSF) using a form developed by the
KSEM task force team [14]. Mini-CEX was conducted during resi-
dents' regular shifts. Residents requested to be assessed by facul-
ty members, and the faculty then assigned appropriate patient
cases to residents and observed their clinical processes. After
each shift, the faculty would provide written feedback through
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the assessment form. While verbal feedback was not mandatory,
some assessors offered it immediately. In the mini-CEX, faculty
used tools developed specifically for each EPA. Nurses and faculty
used different versions of the MSF tool. For nurses, the focus was
on teamwork in the emergency department and attitudes to-
wards other professions, while faculty assessed residents' ability
to assess patients and how well they communicated with spe-
cialists.

While the WBA was being conducted, all participants were no-
tified about a post-WBA survey to obtain feedback from partici-
pants. We surveyed participants anonymously in July 2023, about
3 months after finishing the entire WBA process and providing
feedback to trainees. An advertisement for the WBA feedback
survey initiative was delivered to each participant in person and
posted at the nurse and doctor work stations in the emergency
room to make participation as convenient as possible. The adver-
tisement included information about the survey's objectives and
how participants could access and respond to it. Three QR codes
were provided to each of the trainees, EM faculty, and MSF as-
sessors to access the survey (Google Forms, Google). Each partici-
pant was informed to answer only one survey according to their
position.

Development of survey tools

The questionnaire investigated the experiences, perceptions, and
recommendations surrounding WBA conducted in the emergency
department for this study. Authors (KHP and JOP) reviewed previ-
ous studies and developed the survey [20-22]. To develop
mini-CEX-related questionnaires, we modified the survey tool
utilized in Bashir et al. [20] and Joshi et al. [22]. Similarly, we re-
vised the questionnaire to assess experiences and perceptions of
MSF, based on Burford et al. [21]. Questionnaires were developed
separately for assessors (EM faculty, other faculty, and nurses)
and residents. The questions on the survey utilized a 5-point
Likert scale anchored by strongly agreefalways (5 points), neutral/
sometimes (3 points), and strongly disagree/rare (1 point).

After questionnaires were developed, all questions were aggre-
gated and reorganized into three types of questionnaires. The first
was for residents, and included the mini-CEX and MSF. The sec-
ond was for mini-CEX assessors (EM faculty), and the third was
for MSF assessors. We added open-ended questions to the ends
of all questionnaires to collect opinions on improving WBA.

The survey used Google Forms with an appropriate add-on
technique to ensure anonymity and participants had the right to
withdraw at any time to protect privacy and confidentiality. The
questionnaire's introduction provided detailed explanations of
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these measures, and participants were required to provide online
informed consent before they started the survey.

Data analysis

The results of all questions answered on a 5-point scale were
summarized as mean and standard deviation. Open-ended com-
ments were not specifically analyzed but were used for reference.
Due to the small number of respondents, responses were not nor-
mally distributed, and statistical significance could not be as-
sessed. Based on a review of the survey results, we concluded
that a mean score ranging from 4.5 to 5 indicates strong agree-
ment or that the task is usually done; a score ranging from 4 to
4.5 indicates moderate agreement or that the task is often done;
a score ranging from 3.5 to 4 indicates neutrality or that the task
is sometimes done; and a score less than 3.5 indicates disagree-
ment or that the task is rarely done.

RESULTS

A total of eight EM residents participated in the WBA. Nine EM
faculty conducted mini-CEX, while MSF was completed by two
faculty members from internal medicine and four emergency
room nurses. In total, 69 assessments were conducted, with an
average of 8.6 assessments per resident. One resident who under-
went 13 assessments received the highest number of assess-
ments, while the resident with the fewest assessments had only 7.
Among the assessors, EM faculty conducted 26 assessments, in-
ternal medicine faculty members conducted 11 assessments, and
nurses conducted 32 assessments. Fifteen survey responses were
collected: five from residents, six from mini-CEX assessors (EM
faculty), and four from MSF assessors (other faculty or nurses)
(Supplementary Table 2).

Perceptions and recommendations of WBA in emergency medicine

Table 1 shows EM faculty experiences and perceptions of mini-
CEX as assessors. High scores for experiences (4.8+0.4) in re-
sponse to "Most mini-CEX were completed during clinical super-
vision shifts with almost no extra time," indicate strong agree-
ment, suggesting this was a usual practice. "Direct observation of
resident's performance” and "ease of carrying out the exercise"
both scored 4.3+0.5, indicating moderate agreement. Regarding
assessor perceptions, "mini-CEX can supplement traditional inter-
nal assessment" scored 4.7 +0.5, showing strong agreement.
However, "mini-CEX improved my attitude towards residency
training" scored 3.8+ 1.1, indicating neutrality. These results sug-
gest positive experiences and perceptions among faculty, with
suggestions for integrating mini-CEX alongside traditional meth-
ods while acknowledging its time-consuming nature.

In Table 2, EM resident experiences, perceptions, and sugges-
tions with mini-CEX are detailed. Scores for "assessment con-
ducted in practice” (4.4+0.5) and "directly observed for a specific
patient" (4.4+0.5) indicate that an assessment was often per-
formed in a usual clinical setting. "Comfortable while being ex-
amined" scores were low (2.8 + 1.0), suggesting feelings of dis-
comfort. Feedback-related items such as "Duration of feedback
was appropriate” and "The feedback | received was relevant” both
scored 4.2+ 0.8, indicating moderate agreement or that these as-
pects were often well received. However, "Opportunity to express
views during feedback" received a score of 3.2+0.8, indicating
this goal was only occasionally achieved, and suggesting a need
for improvement. In perception questionnaires, satisfaction with
mini-CEX (3.6 1.2) and skill enhancement in medical interview-
ing (3.8 1.2) scored moderately, indicating neutrality. In the pro-
posal questionnaire, "multiple evaluators” (4.4+0.5) and “sepa-
rate time for feedback" (4.0+0.6) received moderate levels of
agreement, indicating a desire for evaluation from various per-

Table 1. Emergency medicine faculty's experiences and perception of the mini-CEX

Question Score

Experience
| directly observed the resident's performance. 43+05
It took me 10-15 minutes to complete the exercise. 42+04
Most mini-CEX were completed during clinical supervision shifts with almost no extra time. 48+0.4
The exercise is easy to carry out. 43+05
| provided the feedback in a constructive way. 40+0.8
| provided appropriate feedback to the residents discussing both their weaknesses and strengths. 40+0.8

Perception
Mini-CEX requires more time and commitment than the usual method of internal assessment. 3.8+ 1.1
| feel that mini-CEX can sample more areas for assessing residents' competence than the traditional internal assessment. 42+0.7
Evaluation of a candidate by mini-CEX is better than the traditional way of internal assessment. 40+0.6
Mini-CEX can supplement the traditional way of internal assessment. 47+05
Mini-CEX has improved my own attitude towards resident training. 3.8+ 1.1

Values are presented as mean+standard deviation.
CEX, clinical evaluation exercises.
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Table 2. Emergency medicine residents' experiences, perception, and suggestions to the mini-CEX

Question Score
Experience
The assessment was conducted while | was in practice. 44405
| knew that the assessor was evaluating me. 40+09
It took me 10-15 minutes to complete the exercise. 42+08
Directly observed for a specific patient. 44+05
Aware of the competencies being assessed. 42+08
Comfortable while being examined. 2.8+1.0
Duration of feedback was appropriate. 42+0.8
The feedback | received was relevant. 42+08
Feedback made me aware of my strong points. 40+09
Feedback made me aware of my weak points. 40+09
Opportunity to express my views during feedback. 32408
Perception
Satisfied with mini-CEX as a method of assessment. 36+1.2
Mini-CEX enhanced my skills in medical interviewing. 3.8+1.2
Mini-CEX enhanced my skills in physical examination. 34+10
Mini-CEX enhanced my professionalism skills. 36+1.2
Suggestions
It is better to have multiple assessors evaluate each resident. 44+05
It is better to have one assessor repeat the assessment. 3.2+0.8
It is advisable to comprehensively assess multiple EPAs in one patient. 38+1.0
It is recommended to select appropriate patients for each EPA and assess them separately. 3.6+0.8
Combining work and assessment helps improve your expertise as an emergency medicine doctor. 3.6+1.2
It is best to provide immediate feedback from the assessor. 3.8+1.0
Separate time should be given for feedback. 40+0.6

Values are presented as mean+standard deviation.
CEX, clinical evaluation exercises.

spectives and a need for time to focus on feedback and reflection.

Tables 3 and 4 outline perceptions of MSF among assessors
and EM residents. Assessors neutrally agreed that MSF is a good
idea (3.5 1.5) and residents moderately agreed, scoring 4.2+ 0.4.

In Table 3, assessors indicated that the MSF form was not easy
to complete (3.3+0.4). However, they strongly agreed that feed-
back provided to residents through the MSF would positively im-
pact behavior or attitudes (4.5+0.5). In the questionnaire regard-
ing the response format, assessors strongly agreed on the useful-
ness of the rating scales (4.5+0.5) and moderately agreed on the
usefulness of the written comments (4.3 £ 0.8).

In Table 4, residents expressed neutrality regarding the overall
usefulness of MSF for identifying a doctor in difficulty (3.6 +0.5).
However, they moderately agreed that the feedback received
from assessors was useful for reflecting their manner of working
with colleagues (4.4+0.5), which aligns with assessor percep-
tions. Residents favored written comments in MSF over a rating
scale (4.2+0.8 vs. 3.8+ 0.8). They also agreed that the feedback
provided by the assessors was reliable (4.4 +0.5) and that the as-
sessors were knowledgeable about their work (4.4+0.5), reinforc-
ing the validity of the assessment.

Clin Exp Emerg Med 2025;12(4):391-399

DISCUSSION

This study presents an important first step in implementing WBA
in Korean EM residency training by exploring the experiences and
perceptions of assessors, including EM faculty, other faculty
members, nurses, and EM residents, regarding mini-CEX and MSF.
We found that assessors generally had positive experiences and
perceptions of mini-CEX as an assessment method. They ex-
pressed particularly strong agreement with its integration during
clinical supervision and held moderate beliefs in its utility for in-
ternal assessment, although it was acknowledged to be
time-consuming. EM residents generally expressed concern about
psychological comfort during the mini-CEX and preferred having
multiple assessors and dedicated time for feedback. Both asses-
sors and residents recognized the usefulness of MSF in enhancing
collaboration with colleagues. However, there were differences in
the perceived utility of MSF rating scales and feedback types.
CBME is growing in popularity worldwide as it produces bet-
ter-prepared physicians. In CBME, learners advance when they
meet fixed competency standards based on EPA assessments by
WBA. WBA provides authentic assessments of a physician's day-
to-day activities and can offer feedback to learners, supporting
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Table 3. Assessors' perception of the MSF

Question Score
Overall view
MSF is a good idea in principle. 3.5+15
How appropriate did you find the level of detail or focus of the questions? 3.5+1.1
Workload and ease of use
The MSF form was easy to complete. 3.3+0.4
Usefulness
The feedback provided by this form would successfully identify a doctor in difficulty. 3.8+0.8
MSF will lead to positive changes in residents' behavior and/or attitudes. 4.5+0.5
How useful do you think the feedback you gave through this form was in each of these areas:
Relationships with patients 4.0+0.7
Working with colleagues 4.3+0.4
Attitude and approach to job 3.8+1.1
Professional skills (record-keeping, time management, etc.) 3.8+1.1
Response format
How useful were the rating scales (tick boxes) for giving the feedback you wanted? 4.5+0.5
How useful were the spaces for writing a comment for giving the feedback you wanted? 4.3+0.8
Validity
| had sufficient experience of the doctor's work to give accurate ratings. 4.0+1.0
Values are presented as mean+standard deviation.
MSF, multisource feedback.
Table 4. Emergency medicine residents' perception of the MSF
Question Score
Overall view
MSF is a good idea in principle. 42+04
How appropriate did you find the level of detail or focus of the questions? 4.0+0.0
How positive is the feedback that you have received? 3.8+0.4
Usefulness
The feedback provided by this form would successfully identify a doctor in difficulty. 3.6+0.5
How useful do you think the feedback you received from this form was in each of these areas:
Relationships with patients 4.0+0.0
Working with colleagues 4.4+05
Attitude and approach to job 3.8+0.8
Professional skills (record-keeping, time management, etc.) 3.6+0.8
Response format
How useful were the rating scales (tick boxes) for giving the feedback you wanted? 3.8+0.8
How useful were the spaces for writing a comment for giving the feedback you wanted? 42+0.8
Validity
| think the feedback | was given on this form was reliable and trustworthy. 4.4+0.5
| am concerned some ratings or comments were not based on actual experience of my work. 3.4+1.0
| know assessors have experience of my work. 4.4+0.5
| get on with them as a person. 44405
| expected to get positive feedback from them. 4.0+0.6
| expected to get critical feedback from them. 3.8+0.4
Values are presented as mean+standard deviation.
MSF, multisource feedback.
learning [11,23-26]. Numerous tools and programs for WBA have straints in clinical environments. Additionally, there are challeng-
been introduced across various fields and specialties. One of the es in translating the technical language of competency-based
main obstacles to effectively implementing WBA tools is a need assessment into easily understandable terms [11].
for more engagement during the design phase and time con- The positive responses from both assessors and residents to-
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wards mini-CEX and MSF indicate readiness to embrace these
methods. The other CBME in the internal medicine residency
training program with WBA showed an overall satisfaction score
of 3.24 [27]. However, varying perceptions between these groups
highlight the need for clear communication about the objectives
and processes of WBA. Practically, user perceptions of WBA var-
ied and often depended on implementation factors. The most im-
portant concern for assessors is how much effort and time WBA
requires [28,29]. There may be negativity among trainees as well
as, to an extent, their trainers. This negativity is caused by three
dominant problems: poor understanding of the purpose of WBAs,
insufficient time available for undertaking these assessments, and
inadequate residency training [12].

In our study, mini-CEX often took 10 to 15 minutes and was
completed during the clinical supervision shift. Sometimes, EM
faculty put in more time and effort for their assessments com-
pared to traditional internal assessments, which were usually in
the form of quizzes or written tests, because using the tools pro-
vided in the mini-CEX to observe and provide feedback was more
time-consuming than usual bedside teaching. MSF assessors dis-
agreed that the MSF form was easy to complete, indicating that
they might feel pressured to provide feedback during daily com-
munication with residents. This perception can significantly im-
pact assessor engagement, especially in time-pressured emergen-
cy department settings. To reduce this problem, some researchers
have suggested simplifying frontline assessments to be more in-
tuitive for assessors to complete [30]. Assessor training was also
recognized as important and necessary for supporting a facul-
ty-driven collection of learner assessments, and others have ad-
vocated the use of digital technology to provide real-time feed-
back and documentation [8].

Regarding the operation of mini-CEX, residents strongly pre-
ferred having mini-CEX assessed multiple times, preferably by
multiple assessors rather than repeatedly by the same assessor.
As an assessment, WBA was not free from assessor or learn-
er-driven sampling bias in data collection [8]. To ensure unbiased
sampling and overcome the limitations of individual assessment
tools and raters' shortcomings, collecting WBA data with multiple
methods using multiple assessors and across various contexts is
recommended [31,32]. This approach helps to reduce the risk of
biased sampling and addresses issues such as halo or leniency ef-
fects caused by individual raters.

Notably, residents reported discomfort during mini-CEX assess-
ments, which could affect their performance and overall effec-
tiveness despite being told it was a formative assessment. This
perception is important when utilizing WBA, including mini-CEX,
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as a formative assessment. Although WBA is fundamentally a
tool to facilitate resident learning, if used as a formative assess-
ment, it may cause stress surrounding assessments by impacting
performance and generating a staged environment, and thus will
not fulfill its original purpose [12]. Creating a comfortable and
supportive assessment environment is essential. When assessors
create a supportive assessment environment with opportunities
for learner agency, assessment is perceived as lower stakes and
more useful for learning [13]. Addressing these comfort concerns
improves the assessment experience and ensures that assess-
ments accurately reflect residents’ capabilities and learning prog-
ress.

This study underscores the importance of timely and relevant
feedback about mini-CEX during the learning process. The resi-
dent preference for dedicated feedback time in mini-CEX assess-
ments is a critical insight, emphasizing the role of feedback in re-
al-time learning and skill development. This finding suggests that
feedback mechanisms should be an integral part of WBA assess-
ment, tailored to provide constructive, timely, and actionable in-
sights. The ability to receive and apply feedback effectively can
significantly enhance residents' learning experience and profes-
sional growth. The key to achieving buy-in is that WBA should be
designed and implemented in a way that is meaningful to users
[10]. For residents, meaning was enhanced when the WBA pro-
cess was seen as having educational value, so immediate and ap-
propriate feedback is critical [30].

Regarding the response format of MSF, we observed perception
gaps between assessors and residents, particularly in the rating
scales. While assessors were very positive about using rating
scales to give scores, residents disagreed, suggesting that resi-
dents preferred more qualitative feedback through MSF. Bridging
this gap in perceptions and ensuring that assessors and residents
both understand the purpose of MSF and work in harmony are
essential for success.

Limitations
An assessment form for WBA was initially developed by EM resi-
dency training experts on the KSEM task force. However, further
nationwide pre-implementation validation of the WBA assess-
ment form is required to ensure external validity and internal
consistency. This study can serve as a starting point, and we hope
that it will create opportunities to develop and validate more so-
phisticated items tailored to the Korean educational environment.
Although this study was conducted in a single training hospi-
tal, it provides valuable insights into the perceptions of trainers
and trainees regarding WBA and EPA-based assessments in EM
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residents. Previous studies of user perceptions were often limited
to a single institution or specialty [11]. While it may not reflect
the overall training environment in Korean clinical settings, the
results of this study serve as a strong foundation for building fu-
ture multicenter studies and pilot projects.

This study was conducted 7 months after the WBA, which may
have affected participants' ability to remember the experience
accurately. To minimize recall and social desirability biases, the
survey should have been conducted immediately after the WBA,
and changes in perceptions should have been assessed before
and after implementation. Finally, only quantitative data from the
questionnaire were analyzed, which is a potential limitation of
the study. Qualitative research methodology is widely used in re-
search exploring participants' perspectives and experiences with
assessments [33,34]. All participants were interviewed, and quali-
tative feedback was gathered immediately after completing the
WBA. Unfortunately, interviews were not constructed for research
purposes, resulting in an interview format that was too informal
to be useful for qualitative research. As a result, we were unable
to employ the mixed-method approach, but we attempted to in-
corporate feedback into quantitative surveys and for survey inter-
pretation. Therefore, future research could mitigate these limita-
tions by recruiting larger sample sizes, conducting multicenter
studies, and applying qualitative or mixed methods to understand
the perspectives of participants better. By addressing these con-
straints, it will be possible to produce more dependable and pre-
cise results to guide best practices in WBA and EPA assessments.

Conclusions

The insights from this study are pivotal for shaping future EPA-
based training programs in Korea. Our findings suggest the ne-
cessity of balancing traditional and WBA methods, addressing
comfort and perception issues, and enhancing feedback quality.
Future training programs should consider these aspects to create
more effective, learner-centered environments. This study serves
as a foundational guide, offering a nuanced understanding of the
current landscape and clear directions for future improvements in
medical training.
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