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	#
	SRQR Item
	Status
	Location in Manuscript

	
	DOMAIN 1: TITLE AND ABSTRACT
	
	

	1
	Title: Identifies the study as qualitative or indicates the approach or data collection methods
	✓ Reported
	Title: '…An Educational Action Research Study'

	2
	Abstract: Summarizes key elements of the study using abstract format of intended publication
	✓ Reported
	Abstract: structured Background / Methods / Results / Conclusions

	
	DOMAIN 2: INTRODUCTION
	
	

	3
	Problem formulation: Description and significance of the problem/phenomenon studied
	✓ Reported
	Background, paragraphs 1–3; supported by two prior scoping reviews [6,8]

	4
	Study purpose: Purpose/aim/objective of the study
	✓ Reported
	Background, final paragraph; Methods, opening paragraph

	
	DOMAIN 3: METHODS
	
	

	5
	Qualitative approach and research paradigm: Qualitative approach and any identified paradigm, theory, or framework
	✓ Reported
	Methods: educational action research (Carr & Kemmis [17,18]); hermeneutic phenomenology (Van Manen [23,24]); care ethics

	6
	Researcher characteristics and reflexivity: Researchers' characteristics and relationship with participants, assumptions, and positionality
	✓ Reported
	Methods, Reflexivity subsection; insider/outsider position of CJV as faculty member and researcher

	7
	Context: Setting/site and salient contextual factors
	✓ Reported
	Methods: Colombian critical care medicine residency, Universidad de La Sabana–Fundación Clínica Shaio

	8
	Sampling strategy: How and why research participants, documents, or events were selected
	✓ Reported
	Methods: purposive and theoretical sampling; 13 residents, 13 faculty, 5 patients, nurses, social workers, university educators

	9
	Ethical issues pertaining to human subjects: Documentation of ethical approval and participant consent
	✓ Reported
	Methods, Ethics subsection; Declarations: MEDPHD-14-2025; DIB-24-02; Helsinki 2025; written informed consent

	10
	Data collection methods: Types of data collected; details of collection procedures including start and end dates of data collection
	✓ Reported
	Methods, Cycle 2: 40 in-depth interviews (40–50 min), 2 focus groups, participant observation, field journal, open-ended questionnaires; 2022–2026

	11
	Data collection instruments and technologies: Description of instruments (e.g., interview guide) and any technologies used
	✓ Reported
	Methods: Atlas.ti 2025 mentioned; interview guide not appended. Recommended: add as Additional File 2

	12
	Units of study: Number and relevant characteristics of participants, documents, or events
	✓ Reported
	Methods: n=105 (diagnostic); 146 WBAs / 34 residents (psychometric); 40 interviews / 2 focus groups / 1,206 coded excerpts (qualitative)

	13
	Data processing: Methods for processing data prior to and during analysis
	✓ Reported
	Methods: verbatim transcription, alphanumeric anonymization, coding in Atlas.ti 2025

	14
	Data analysis: Process by which inferences, themes, etc., were identified and developed
	✓ Reported
	Methods: reflexive thematic analysis (Braun & Clarke [25,26]); Van Manen's four lifeworld existentials; care ethics lens

	15
	Techniques to enhance trustworthiness: Techniques to enhance trustworthiness and credibility of data analysis
	✓ Reported
	Methods: data crystallization [19], phenomenological assent/member checking, inter-coder review, reflexive memo-writing

	
	DOMAIN 4: RESULTS/FINDINGS
	
	

	16
	Synthesis and interpretation: Main findings with description of how they were developed
	✓ Reported
	Results, Cycles 1–4; four themes in Cycle 2 with interpretive synthesis; Overarching theme

	17
	Links to empirical data: Evidence in support of analytic findings (e.g., quotes)
	✓ Reported
	Results, Cycle 2: direct quotes throughout with alphanumeric participant codes (E1.1-R, E3-F, DQ-D, CMP-D, Pte-1, etc.)

	
	DOMAIN 5: DISCUSSION
	
	

	18
	Integration with prior work, implications, transferability, and contribution(s) to the field
	✓ Reported
	Discussion: integration with programmatic assessment literature [9,10], PIF [11,12], care ethics [14–16], hidden curriculum [7]; implications for CBME

	19
	Limitations: Trustworthiness and limitations of findings
	✓ Reported
	Discussion, Limitations subsection: single institution, selection bias, Práktika in early implementation

	
	DOMAIN 6: OTHER
	
	

	20
	Conflicts of interest: Potential sources of influence or perceived influence on study conduct and conclusions
	✓ Reported
	Declarations, Competing interests: none declared

	21
	Funding: Sources of financial support and their role in influencing the study
	✓ Reported
	Declarations, Funding: Universidad de La Sabana doctoral program MEDPHD-14-2025; no external funding



Notes on Partial Item
Item 11 (Data collection instruments): The semi-structured interview guide used across 40 in-depth interviews (40–50 minutes each) and 2 focus groups is available upon request. Atlas.ti 2025 was used for all qualitative coding.
Note on reporting guidelines: This study additionally follows SQUIRE-EDU (Standards for Quality Improvement Reporting Excellence in Education) for the iterative action phase (Cycles 3 and 4). The SQUIRE-EDU checklist is available as Additional File 2.
