
	Statement number
	Statement (verbatim)
	Agreement (%)
	Median (IQR)
	Consensus achieved

	1
	EBM training should be integrated into the ST3–ST8 General Surgery curriculum.
	94
	5 (1)
	Yes

	2
	The “explain” component of the Core EBM competencies Consensus (table 2, page 7–8) should be taught during General Surgery training.
	89
	4 (1)
	Yes

	3
	The “mention” component of the Core EBM competencies Consensus (table 2, page 7–8) should be taught during General Surgery training.
	78
	4 (1)
	Yes

	4
	EBM should be taught throughout the six years of General Surgery training.
	97
	5 (1)
	Yes

	5
	Should a relevant General Surgery clinical question arise in the trainees’ surgical practice, they should be able to convert it into structured, answerable formats (i.e. Patient–Intervention–Comparison–Outcome [PICO]).
	81
	4 (1)
	Yes

	6.1
	EBM teaching should be facilitated through regional teaching.
	86
	5 (1)
	Yes

	6.2
	EBM teaching should be facilitated through national teaching.
	81
	4 (1)
	Yes

	6.3
	EBM teaching should be facilitated through courses/workshops.
	86
	4 (1)
	Yes

	6.4
	EBM teaching should be facilitated through journal clubs.
	94
	4.5 (1)
	Yes

	7
	The surgical trainee should be able to formulate clinical questions based on the clinical situation such as treatment, diagnosis, prognosis, or aetiology.
	97
	5 (1)
	Yes

	8
	The trainee should be able to easily access EBM resources.
	100
	5 (0)
	Yes

	9
	Surgical trainees should be able to construct and execute search strategies for clinical questions and obtain adequate answers.
	100
	5 (1)
	Yes

	10
	The surgical trainee should be able to critically appraise and interpret systematic reviews and meta-analyses.
	94
	5 (1)
	Yes

	11
	The surgical trainee should be able to critically appraise and interpret treatment studies.
	95
	5 (1)
	Yes

	12
	The surgical trainee should be able to critically appraise and interpret diagnostic accuracy studies.
	89
	5 (1)
	Yes

	13
	The surgical trainee should be able to critically appraise and interpret qualitative studies.
	83
	4.5 (1)
	Yes

	14
	The surgical trainee should be able to apply critically appraised evidence in clinical decision-making.
	92
	5 (0)
	Yes

	15
	The surgical trainee should be able to communicate evidence-based decisions effectively to patients.
	92
	5 (0)
	Yes

	16
	The surgical trainee should be able to communicate evidence-based decisions effectively to colleagues.
	94
	5 (0)
	Yes

	17
	The surgical trainee should be able to evaluate the outcomes of applied evidence and adjust practice accordingly.
	92
	5 (1)
	Yes

	18
	EBM competencies should be assessed within the predefined General Medical Council (GMC) General Professional Capabilities by the supervisory team and reviewed at Annual Review of Competence Progression (ARCP).
	64
	4 (2)
	No

	19
	EBM competencies should be summatively assessed in Multiple Choice Question (MCQ) format in the FRCS Part 1 examination.
	72
	4 (2)
	No

	20
	EBM competencies should be summatively assessed in OSCE/Viva format in the FRCS Part 2 examination.
	78
	4 (1)
	Yes

	21
	Practice of EBM should be assessed through existing work-based assessments in the surgical trainees’ portfolio by their supervisory team and reviewed at ARCP by the ARCP panel.
	58
	4 (1)
	No



Table S 1 Round 1 Results

	Statement number
	Statement (verbatim)
	Agreement (%)
	Median (IQR)
	Consensus achieved

	18
	EBM competencies should be assessed within the predefined GMC General Professional Capabilities by the supervisory team and reviewed at Annual Review of Competence Progression (ARCP).
	91
	4 (1)
	Yes

	19
	EBM competencies should be summatively assessed in MCQ format in the FRCS Part 1 examination.
	81
	4 (1)
	Yes

	21
	Practice of EBM should be assessed through existing work-based assessments in the surgical trainees’ portfolio by their supervisory team and reviewed at ARCP by the ARCP panel.
	64
	4 (1)
	No



Table S 2 Round 2 Results

	Kirkpatrick level
	Focus
	Representative verbatim comments

	Level 1: Reaction
	Perceived relevance, acceptability, and feasibility of EBM within surgical training
	“This is essential.”
“I don’t think this is controversial.”
“Fundamental.”
“Not sure if this is required.”
“Cannot see any value in this.”
“There is already a lot to teach trainees, so this needs to be tempered by what can realistically be applied to the curriculum.”
“With an overcrowded curriculum the emphasis should be on technical skill acquisition.”

	Level 2: Learning
	Knowledge acquisition and skills development
	“This is a difficult skill that takes time to learn and get right.”
“Some knowledge is important.”
“Learning how to MeSH is essential.”
“Specificity/sensitivity is a bare minimum.”
“Qualitative studies are poorly understood amongst medics.”
“Need to define at what level but some understanding is essential.”

	Level 3: Behaviour
	Application of EBM in clinical and educational practice
	“This is important for incorporating findings into clinical practice.”
“This can be complex in day-to-day life.”
“Limitations as has to follow hospital guidelines/protocols and their trainer choice.”
“Barrier is independence of practice as a trainee.”
“How else will you be able to introduce new practices without convincing your colleagues.”

	Level 4: 
Results
	Impact on patient care, training quality, and professional outcomes
	“Required for improving clinical practice.”
“This is essential for high quality patient focussed care.”
“This provides strong evidence for what we do.”
“This is the whole point.”
“This will set up residents for their future learning as a consultant.”

	Cross-cutting (assessment and systems)
	Assessment feasibility and training system constraints
	“Portfolio assessments remain broadly poorly delivered.”
“Introducing more WBAs is not the best way to do this.”
“Supervisors would not know their Chi-2 from the t-tests.”
“MCQs are not high fidelity enough.”
“Viva seems a sensible method for assessment.”
“Keen to see how a WBA assessment would be introduced and how it would be assessed in a small DGH where there is no research portfolio”



Table S 3 Qualitative comment mapping to the Kirkpatric framework for curriculum development


 

Statement number  Statement (verbatim)  Agreement (%)  Median (IQR)  Consensus  achieved  

1  EBM training should be  integrated into the ST3 – ST8 General Surgery  curriculum.  94  5 (1)  Yes  

2  The “explain”  component of the Core  EBM competencies  Consensus (table 2, page  7 – 8) should be taught  during General Surgery  training.  89  4 (1)  Yes  

3  The “mention”  component of the Core  EBM competencies  Consensus (table 2, page  7 – 8) should be taught  during General Surgery  training.  78  4 (1)  Yes  

4  EBM should be taught  throughout the six years  of General Surgery  training.  97  5 (1)  Yes  

5  Should a relevant  General Surgery clinical  question arise in the  trainees’ surgical  practice, they should be  able to convert it into  structured, answerable  formats (i.e. Patient – Intervention – Comparison – Outcome  [PICO]).  81  4 (1)  Yes  

6.1  EBM teaching should be  facilitated through  regional teaching.  86  5 (1)  Yes  

6.2  EBM teaching should be  facilitated through  national teaching.  81  4 (1)  Yes  

6.3  EBM teaching should be  facilitated through  courses/workshops.  86  4 (1)  Yes  

6.4  EBM teaching should be  facilitated through  journal clubs.  94  4.5 (1)  Yes  

7  The surgical trainee  should be able to  formulate clinical  questions based on the  clinical situation such as 97  5 (1)  Yes  

