Scenario-Based Teaching Ability Evaluation Indicators for General Practice Faculty in Tertiary Hospitals
Expert Consultation Questionnaire (Second Round)

Dear Expert,
In recognition of your authority within this field and your distinguished achievements, we are honored to invite you to serve as a consulting expert for this research project.
As the primary setting for standardised training of general practice residents in China, tertiary general hospitals play a pivotal role. The teaching capabilities of their clinical instructors are crucial for enhancing trainees' clinical competencies. Teaching scenarios constitute the specific contexts within which clinical faculty deliver instruction. This study aims to develop a scenario-based evaluation framework for the teaching competencies of GP faculty at residency training bases through Delphi expert consultation. This framework will provide a toolkit for assessing faculty teaching capabilities, thereby standardizing instructional competencies across diverse teaching scenarios and elevating the quality of GP residency training.
This study will conduct two to three rounds of expert consultation. The present survey constitutes the second round of expert consultation. The expert feedback collated following the collection of the first round of questionnaires is appended on the following page.
Kindly return the completed questionnaire to the project team contact by 25 April 2025. Please complete the form according to the instructions provided. Should you have any queries, do not hesitate to contact the project team via WeChat or email.
We extend our sincere gratitude for your participation and support amidst your busy schedule. Wishing you every success in your work and good health.

                                       Project Lead: Qiumei Cao
Project Contact: Zhaolu Pan
E-mail: doctorpan1993@163.com
Department of General Practice, Beijing Tongren Hospital Affiliated to Capital Medical University
[bookmark: _Hlk164223310]
Content revision:
1.	Department Orientation
Delete secondary indicator ‘1.2 Evaluation Feedback’
Add secondary indicator ‘1.1 Departmental Overview’
Add ‘1.1.1 Outline the primary functions and regulations of the rotation department’
Add ‘1.1.2 Standardize clinical procedures within the rotation department’
Add ‘1.1.3 Define specific responsibilities for teaching staff in the rotation department’
Rename secondary indicator ‘1.1 Rotation Arrangements’ to ‘1.2 Rotation Arrangements’
Added ‘1.2.1 Establish departmental learning objectives and competency requirements’
Added ‘1.2.2 Organise departmental rotation schedules and learning assignments’
Added ‘1.2.3 Determine content and format of formative assessments’
2. General Practice Clinical Thinking
Modify ‘2.1.2 Able to integrate fundamental theories of general practice with clinical practice’ to ‘2.1.2 Proficiently apply core general practice theories in clinical practice’
Modify secondary indicator ‘2.2 Observe and guide diagnosis and treatment’ to ‘2.2 Observe and guide trainees' diagnostic and therapeutic processes’
Modify ‘2.2.5 Priorities multimorbidity, establishing preliminary and differential diagnoses’ to ‘2.2.5 Refine comprehensive assessment and referral coordination for patients with multimorbidity’
Delete ‘2.2.6 Adopt a problem-oriented approach, continually validating clinical hypotheses during diagnosis and treatment’
Add: ‘2.2.6 Guide trainees in multidisciplinary collaboration to provide integrated treatment plans’
Modify sub-indicator ‘2.3 Provide personalized care’ to ‘2.3 Guide trainees in delivering holistic patient care’
Add: ‘2.3.4 Strengthen patients' self-management capabilities’
3. Medical Record Documentation (swapped with ‘4. Doctor-Patient Communication’)
Modify ‘3.1.1 Objectively and truthfully document the chief complaint, medical history, and progress notes’ to ‘3.1.1 Objectively and truthfully document all components of the inpatient medical record’
Modify ‘3.1.2 Employ standardised terminology and comprehensively document the medical record’ to ‘Employ standardised terminology when documenting the medical record’
Add: ‘3.2.1 Concise formulation of the patient's primary health concerns, emphasising key points’
Add: ‘3.2.3 Documentation within the medical history of discussions with the patient/family regarding the condition and their decisions’
4. Doctor-Patient Communication (swapped with ‘3. Medical Record Documentation’)
Merge ‘4.1.2 Explain the condition using plain language’ and ‘4.1.3 Adopt personalized communication approaches’ to form ‘4.1.2 Communicate the condition to patients and their families using plain language’
Add: ‘4.1.3 Address patients' and families' concerns and provide tailored recommendations’
Modify: ‘4.2.3 Shared decision-making involving patients, families and healthcare professionals’ to ‘4.2.3 Select the most appropriate treatment plan for the patient by considering multiple factors’
Modify: ‘4.3.3 Understand patients' attitudes towards their illness and their concerns’ to ‘4.3.3 Offer understanding and support to patients and families’
5. Teaching Activities
Modify ‘5.1.3 Enhance clinical decision-making capabilities by integrating auxiliary examination results’ to ‘5.1.3 Enhance clinical decision-making capabilities through the rational interpretation of auxiliary examination results’.
Modify ‘5.2.3 Encourage active participation in case discussions by all trainees’ to ‘5.2.3 Priorities interaction to stimulate trainees' fundamental engagement in critical thinking and case discussions’.
Add new secondary indicator ‘5.3 Case Discussions’ with the following tertiary items:
‘5.3.1 Select typical, complex, or multidisciplinary clinical cases,’ ‘5.3.2 Standardize case presentation and analysis procedures,’ ‘5.3.3 Maintain teaching records and summaries.’
Add ‘Short Lectures’ and the following tertiary items:
‘5.4.1 Reasonably schedule the duration and content of short lectures’, ‘5.4.2 Encourage residents to participate in discussions and answer questions’, ‘5.4.3 Summarize and organize key learning points and difficulties’
New section ‘5.5 Teaching Evaluation Feedback’ with the following sub-items:
‘5.5.1 Provide focused learning evaluation and guidance on trainees' daily patient consultations,’ ‘5.5.2 Evaluate and guide trainees' weekly learning progress,’ ‘5.5.3 Analyze trainees' evaluations and suggestions regarding teaching staff and the department's educational provision.’











一、Expert assessment of the importance and feasibility of the consultation content
Instructions for Completing the Form:
1. Key elements of expert consultation include:（1）Expert ratings and comments on indicators at all levels;（2）Basis for expert judgements and level of familiarity;（3）Basic information about the experts.
2. Please rate the importance and feasibility of the table contents (using whole numbers on a scale of 1–9, where 9 denotes highly important/feasible and 1 denotes highly unimportant/unfeasible). 
3. Should you wish to propose amendments or deletions, please note these in the ‘Amendment Comments’ column, as annotations, or indicate them in revision mode directly within the original text.
4. Should additional content require inclusion, please enter this in the blank space beneath the Support Type and Support Content fields, and assign scores for importance and feasibility.
Table 1: Expert Evaluations of Primary and Secondary Indicators
	Primary and secondary indicators
	Importance
 (1-9)
	Feasibility 
(1–9)
	Please write your amendments here

	1. Department orientation
	
	
	

	1.1 Department overview
	
	
	

	1.2 Rotation arrangements
	
	
	

	2. General practice clinical thinking
	
	
	

	2.1 General practice theory
	
	
	

	2.2 Clinical diagnosis and treatment
	
	
	

	2.3 whole person care
	
	
	

	3. Medical record writing
	
	
	

	3.1 Basic principles
	
	
	

	3.2 Content standards
	
	
	

	4. Doctor-Patient communication
	
	
	

	4.1 Explain the medical condition
	
	
	

	4.2 Shared decision-making
	
	
	

	4.3 Humanistic care
	
	
	

	5. Teaching Activities
	
	
	

	5.1 Outpatient teaching
	
	
	

	5.2 Teaching rounds
	
	
	

	5.3 Case discussions
	
	
	

	5.4 Small lectures
	
	
	

	5.5 Teaching evaluation feedback
	
	
	

	Please list any primary or secondary indicators you believe should be added below and assign the corresponding scores:
	
	
	

	1 
	
	
	

	2 
	
	
	

	3 
	
	
	



Table 2: Expert Evaluations of Tertiary Indicators
	Primary indicators
	Secondary and tertiary indicators
	Importance
(1-9)
	Feasibility
(1-9)
	
Revision Comments

	
	Secondary indicators
	Tertiary indicators
	
	
	

	1. Department orientation
(Conducting induction training for trainees)
	1.1 Department overview

	1.1.1 Outline the primary functions and regulatory framework of the rotation department
	
	
	

	
	
	1.1.2 Standardize clinical procedures within the rotation department
	
	
	

	
	
	1.1.3 Define specific responsibilities for teaching staff in the rotation department
	
	
	

	
	1.2 Rotation arrangements
	1.2.1 Establish departmental teaching objectives
	
	
	

	
	
	1.2.2 Organise departmental rotation schedules and learning assignments
	
	
	

	
	
	1.2.3 Determine assessment content and format for completion of rotation
	
	
	

	Please list any additional tertiary indicators you believe should be included here and assign them a rating.
	
	
	
	

	1 
	
	
	
	

	2 
	
	
	
	

	2.General Practice clinical thinking
(Developing residents' capacity for general practice thinking)
	2.1 General practice theory

	2.1.1 Master and impart fundamental theoretical knowledge of general practice
	
	
	

	
	
	2.1.2 Proficiently apply core general practice theories in clinical practice
	
	
	

	
	
	2.1.3 Acquire the latest evidence-based guidelines and consensus statements relevant to general practice
	
	
	

	
	2.2 Clinical diagnosis and treatment
	2.2.1 Consider the patient's bio-psycho-social context and conduct a detailed, comprehensive medical history
	
	
	

	
	
	2.2.2 Conduct standardised physical examinations, including systematic and targeted assessments
	
	
	

	
	
	2.2.3 Identify primary and secondary issues based on history, examination, and ancillary investigations
	
	
	

	
	
	2.2.4 Prioritise assessment of patient complications or critical target organ damage
	
	
	

	
	
	2.2.5 Refine comprehensive assessment and referral coordination for patients with multiple coexisting conditions
	
	
	

	
	
	2.2.6 Guide trainees in multidisciplinary collaboration to deliver integrated treatment plans
	
	
	

	
	2.3 whole-person care
	2.3.1 Jointly develop appropriate personalized care plans with patients
	
	
	

	
	
	2.3.2 Coordinate resources across hospital departments to provide consultation and transfer services
	
	
	

	
	
	2.3.3 Deliver health education to improve patient adherence to medical advice
	
	
	

	
	
	2.3.4 Strengthen patients' self-management capabilities 
	
	
	

	Please list any additional tertiary indicators you believe should be included here and assign them a rating.
	
	
	
	

	1 
	
	
	
	

	2 
	
	
	
	

	3. Doctor-Patient communication
(Guiding trainees in developing their ability to communicate with patients)

	3.1 Explain the medical condition

	3.1.1 Proactively communicate the patient's condition to them and their family
	
	
	

	
	
	3.1.2 Use plain language to discuss the condition with patients and their families
	
	
	

	
	
	3.1.3 Address patients' and families' concerns and provide tailored advice
	
	
	

	
	3.2 Shared decision-making

	3.2.1 Guide how to establish trust with patients
	
	
	

	
	
	3.2.2 Provide evidence-based rationale for disease management
	
	
	

	
	
	3.2.3 Select the most suitable treatment plan for the patient by considering multiple factors
	
	
	

	
	3.3 Humanistic care
	3.3.1 Understand the patient's family and social background
	
	
	

	
	
	3.3.2 Pay attention to assessing the needs and expectations of patients and their families
	
	
	

	
	
	3.3.3 Offer understanding and support to patients and their families
	
	
	

	Please list any additional tertiary indicators you believe should be included here and assign them a rating.
	
	
	
	

	1 
	
	
	
	

	2 
	
	
	
	

	4. Medical record writing
(Guiding Trainees in Medical record writing)


	4.1 Basic principles

	4.1.1 Objectively and truthfully document all aspects of the inpatient medical record
	
	
	

	
	
	4.1.2 Employ standardised terminology in medical record writing
	
	
	

	
	
	4.1.3 Ensure trainees complete medical record documentation punctually and in accordance with requirements
	
	
	

	
	4.2 Content standards
	4.2.1 Distil the patient's primary health concerns, emphasising key points
	
	
	

	
	
	4.2.2 Ensure medical records reflect disease progression, analysis, and diagnostic/therapeutic pathways
	
	
	

	
	
	4.2.3 Document discussions with patients/families regarding condition updates and decision-making processes throughout the course of treatment
	
	
	

	Please list any additional tertiary indicators you believe should be included here and assign them a rating.
	
	
	
	

	1 
	
	
	
	

	2 
	
	
	
	

	3 
	
	
	
	

	5.Teaching Activities
(Organise a variety of teaching activities and guide participants in their involvement)
	5.1 Outpatient teaching

	5.1.1 Standardize diagnostic and treatment procedures to cultivate independent consultation capabilities
	
	
	

	
	
	5.1.2 Master differential diagnosis principles for common diseases to enhance diagnostic skills
	
	
	

	
	
	5.1.3 Reasonably interpret auxiliary examination results to enhance clinical decision-making capabilities
	
	
	

	
	
	5.1.4 Provide patients with health education and appropriate follow-up care
	
	
	

	
	5.2 Teaching rounds

	5.2.1 Select representative teaching cases to guide trainees in case presentations
	
	
	

	
	
	5.2.2 Conduct bedside examinations tailored to the characteristics of teaching cases
	
	
	

	
	
	5.2.3 Emphasize interaction to engage trainees, encouraging active thinking and discussion of clinical conditions
	
	
	

	
	5.3 Case discussions

	5.3.1 Select typical or complex, multidisciplinary clinical cases
	
	
	

	
	
	5.3.2 Standardize case presentation and analysis discussion procedures
	
	
	

	
	
	5.3.3 Maintain thorough teaching records and summaries
	
	
	

	
	5.4 Small lectures

	5.4.1 Reasonably schedule the duration and content of mini lectures
	
	
	

	
	
	5.4.2 Encourage residents to participate in discussions and answer questions
	
	
	

	
	
	5.4.3 Summarize and organize key learning points and difficulties
	
	
	

	
	5.5 Teaching evaluation feedback
	5.5.1 Provide focused learning evaluation and guidance on trainees' daily patient consultations
	
	
	

	
	
	5.5.2 Evaluate and guide trainees' weekly learning progress
	
	
	

	
	
	5.5.3 Analyze trainees' evaluations and suggestions regarding teaching staff and the department
	
	
	

	Please list any additional tertiary indicators you believe should be included here and assign them a rating.
	
	
	
	

	1 
	
	
	
	

	2 
	
	
	
	



[bookmark: _Hlk164526699]2、Basis for Experts' Assessment of Consultation Content
(Please tick the appropriate box; for each of the four categories— ‘theoretical analysis’, ‘practical experience’, ‘understanding of peers’, and ‘intuition’—select one of the three options: ‘large’, “medium”, or ‘small’.)
Table 3 Basis for Expert Judgement
	Primary and Secondary indicators
	Theoretical analysis   
	Practical experience
	Understanding of peers
	Intuition

	
	Large
	Middle
	Small
	Large
	Middle
	Small
	Large
	Middle
	Small
	Large
	Middle
	Small

	[bookmark: _Hlk186408367]1. Department orientation
	
	
	
	
	
	
	
	
	
	
	
	

	1.1 Department overview
	
	
	
	
	
	
	
	
	
	
	
	

	1.2 Rotation arrangements
	
	
	
	
	
	
	
	
	
	
	
	

	2. General practice clinical thinking
	
	
	
	
	
	
	
	
	
	
	
	

	2.1 General practice theory
	
	
	
	
	
	
	
	
	
	
	
	

	2.2 Clinical diagnosis and treatment
	
	
	
	
	
	
	
	
	
	
	
	

	2.3 whole person care
	
	
	
	
	
	
	
	
	
	
	
	

	3. Medical record writing
	
	
	
	
	
	
	
	
	
	
	
	

	3.1 Basic principles
	
	
	
	
	
	
	
	
	
	
	
	

	3.2 Content standards
	
	
	
	
	
	
	
	
	
	
	
	

	4. Doctor-Patient communication
	
	
	
	
	
	
	
	
	
	
	
	

	4.1 Explain the medical condition
	
	
	
	
	
	
	
	
	
	
	
	

	4.2 Shared decision-making
	
	
	
	
	
	
	
	
	
	
	
	

	4.3 Humanistic care
	
	
	
	
	
	
	
	
	
	
	
	

	5. Teaching Activities
	
	
	
	
	
	
	
	
	
	
	
	

	5.1 Outpatient teaching
	
	
	
	
	
	
	
	
	
	
	
	

	5.2 Teaching rounds
	
	
	
	
	
	
	
	
	
	
	
	

	5.3 Case discussions
	
	
	
	
	
	
	
	
	
	
	
	

	5.4 Small lectures
	
	
	
	
	
	
	
	
	
	
	
	

	5.5 Teaching evaluation feedback
	
	
	
	
	
	
	
	
	
	
	
	



[bookmark: _Hlk164526987]3、Expert familiarity with the consultation content (Please tick the box that corresponds to your actual situation; select only one option per row)
Table 4: Expert Familiarity
	Primary and Secondary indicators
	Very familiar    
	 Familiar   
	   Neutral    
	 Unfamiliar    
	Very Unfamiliar 

	1. Department orientation
	
	
	
	
	

	1.1 Department overview
	
	
	
	
	

	1.2 Rotation arrangements
	
	
	
	
	

	2. General practice clinical thinking
	
	
	
	
	

	2.1 General practice theory
	
	
	
	
	

	2.2 Clinical diagnosis and treatment
	
	
	
	
	

	2.3 whole person care
	
	
	
	
	

	3. Medical record writing
	
	
	
	
	

	3.1 Basic principles
	
	
	
	
	

	3.2 Content standards
	
	
	
	
	

	4. Doctor-Patient communication
	
	
	
	
	

	4.1 Explain the medical condition
	
	
	
	
	

	4.2 Shared decision-making
	
	
	
	
	

	4.3 Humanistic care
	
	
	
	
	

	5. Teaching Activities
	
	
	
	
	

	5.1 Outpatient teaching
	
	
	
	
	

	5.2 Teaching rounds
	
	
	
	
	

	5.3 Case discussions
	
	
	
	
	

	5.4 Small lectures
	
	
	
	
	

	5.5 Teaching evaluation feedback
	
	
	
	
	



