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Supplementary Table S1. Workplace-based assessments used in E-Da clerkship.
	Domain
	Core competency

	Knowledge
	Basic clinical medical knowledge
A. Medical Knowledge
	A-1 To be able to describe the normality and abnormality of human body systems and functions as well as physiological and pathological mechanisms. 
A-2 To be able to describe the etiology and the development of diseases as well as drug effects and their applications.

	
	Patient Care
A. Medical Knowledge
D. Critical Thinking and Research
	A-3 To be able to read the result of physiology examinations and medical imaging, including X-ray, EKG, routine blood and urine tests.
D-3 To be able to apply scientific thinking (observation, problem finding, data collection, data analysis, evidence evaluation, logical reasoning, etc.) to clinical problems.

	
	Public health and international medical knowledge
A. Medical Knowledge
C. International Perspectives
	A-4 To be familiar with medical knowledge related to tropical areas, including tropical diseases, infectious diseases and public health in areas with finite resources.
C-1 To understand the healthcare system and services in the motherland.
C-2 To be able to describe international medical services and routes of transmission in tropical areas, and possess diagnosis, treatment, and prevention skills in clinical trials.
C-3 To understand international health and public health; to be able to describe the elements affecting human and social health; and to possess the knowledge of epidemiology.

	
	Knowledge management and delivery
D. Critical Thinking and Research
G. Lifelong Learning
	D-4 To be able to make good use of research resources for medical researches and academic publications.
G-1 To make good use of medical information and knowledge management tools to collect, store, and utilize healthcare data.
G-2 To be able to learn and manage knowledge systematically, and store, disseminate, and share professional knowledge acquired in the workplace.

	Skills
	Clinical Skill
B. Clinical Skills and Patient Care
	B-1 To be able to exercise basic clinical skills, have the concept of sterility, and
care for patients’ feelings.

	
	Medical communication skills
B. Clinical Skills and Patient Care
	B-2 To possess diagnostic skills, including interaction with patients, communication with patients and their families under the supervision of clinical teachers and with the help of translation tools, an expression of heartfelt sympathy, inquires about the medical history, and an explanation of diagnosis results.
B-3 To be able to explain the indications and process of different medications,
surgeries, and other treatments during disease prevention, treatment, and hospice care.

	
	Comprehensive application capability
B. Clinical Skills and Patient Care
D. Critical Thinking and Research
Professionalism
	B-4 To possess basic core clinical competences, including clinical skills,
communication skills, and clinical attitudes. 
D-1 To be able to choose appropriate medical treatments under the circumstances of limited medical resources in different cultures.
F-1 To solve ethical dilemma by making appropriate ethical decisions after taking into consideration ethics, the society, the economy and laws.
F-4 To be able to accumulate clinical experience by following the due process and plan future careers; to make good use of time; and to be able to perform well under pressure.

	
	Medical Information and Technology 

	D-2 To be able to apply evidence-based medicine in making medical decisions. 
E-1 To make good use of medical databases and the equipment to carry out disease analysis and reports.
E-2 To be able to apply analysis software and assessment tools of evidence-based medicine to taking care of patients.
E-3 To be able to process data and make statistical analysis with office, presentation, drawing, and statistics software.
G-3 To be able to diagnose and make treatment decisions with quality evidence gained with scientific methods on a clinical case basis

	Attitude
	Professionalism
	F-2 To possess excellence-seeking spirits, altruism, a sense of responsibility, sympathy, empathy, honesty, integrity, serious medical treatments, and research ethics.

	
	Professionalism
	F-3 To follow the medical system and abide by the applicable laws and regulations, and to be able to make self-reflection and work in a team (pay respect to colleagues, and be willing to build collaboration with others).

	
	Humanistic Traditions and Cultural Literacy
	G-4 To be able to make a self-evaluation on learning and work performance, and continuously improve the quality of patient care.
H-2 To make self-reflection on the medical industry and on patient care.

	
	Humanistic Traditions and Cultural Literacy
	H-1 To be able to respect multi-cultures and the law as well as embrace the concept of sustainable learning.
H-3 To be able to exercise inter-cultural communication skills for different ethnic groups, genders, and social status.





Supplementary Table S2. 100-point numeric grading system.
	Grading items
	100-point system

	Domain
	Core competencies
	Reference for grading items
	

	Knowledge in medicine
	Medical knowledge
Practice-based learning and improvement
	Oral/Paper tests
Daily discussion
Case discussion in meeting
	40

	Working and learning attitudes
	Professionalism
Communication and interpersonal skills
System-based practice
	Attendance rates
Follow the orders from teachers
Responsibility
Completion of assignments
Team cooperation
	30

	Clinical practice

	Medical knowledge Patient care
Communication and interpersonal skills 
System-based practice
	Mini-clinical evaluation exercise (Mini-CEX)
Directly observed procedural skills (DOPs)
Case based discussion (CbD)
360° assessment
Simulation/Standardized patient
Objective structured clinical examination (OSCE)
Other:                          
	30




Supplementary Table S3. Letter-based grading system.
	Letter-based grading system
	Grading items

	
	Mini-clinical evaluation exercise (Mini-CEX)
Directly observed procedural skills (DOPs)
Case based discussion (CbD)
360° assessment

	Paper exam 
	Oral exam
Primary care report
Portfolio
Simulation tests
Learning Passport 
	Attendance

	A
	5–6 points
	≥ 90 
	Superior
	Perfect attendance or public leave only

	B
	3–4 points
	80–89
	Satisfactory
	Taking leaves under regulations

	C
	2 points
	70–79
	Unsatisfactory
	1. Absenteeism (< 1 day)
2. Taking leave more than one-third of the training
3. Too often late

	D
	1 point
	< 70
	Below expectation
	Absenteeism (> 2 days)





2

