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Construction and Empirical Study of Post Competency Model of Traditional Chinese Medicine Doctors

Yang Zhenning'’, Zhou Guitong’, Men Huihua', Jin Aning’, Zhang Yanjun’, Huang Ningyu’, Han Xiao',
Kan Xiangling’, Liu Yan', Huang Shanshan', Yang Yifei’, Zhang Boli’
(1. Shandong Agriculture and Engineering University, Jinan 250100, China; 2. School of Health, Shandong

University of Traditional Chinese Medicine, Jinan 250355, China; 3. Tianjin University of Traditional Chinese

Medicine, Tianjin 301617, China; 4. Traditional Chinese Medicine Physician Accreditation Center of National

Administration of Traditional Chinese Medicine, Beijing 100029, China; 5. Affiliated Ophthalmic Hospital of
Shandong University of Traditional Chinese Medicine, Jinan 250002, China)

Abstract: Objective  To explore and find the constituent elements and structure of post competency of traditional
Chinese medicine doctors, and build a post competency model. Methods ~ The theoretical model of post competency of
traditional Chinese medicine doctors was constructed through two behavioral event interviews, empirical research on the
success of famous and old traditional Chinese medicine experts, focus group discussion and expert consultation. Based
on the theoretical model, a questionnaire was prepared, and a questionnaire survey was conducted for 517 TCM
clinicians and relevant personnel in 9 provinces (municipalities and autonomous regions). Exploratory factor analysis was
conducted on the survey data. Combined with the results of the third phase of behavioral event interview and expert
consultation and demonstration of 142 TCM clinicians, the model was determined through multi—channel exploration and
multi technology integration. Results The KMO value was 0.956, P<0.001, indicating that there were common factors,
which could be analyzed by factor analysis. After orthogonal rotation, 29 factors with eigenvalues greater than 1 were
extracted, and the cumulative variance contribution rate was 76.772%, indicating that the structural validity of the
questionnaire was good. The variance interpretation rate of the first factor is 15.743%, and there is no serious common
method deviation in the data. Conclusion (DThe post competency model of traditional Chinese medicine doctors is a
three—level multi-dimensional structure: the first level is 6 competency dimensions, the second level is 18 competency
factors, and the third level is 124 competency elements, which can provide theoretical reference for the reform of
traditional Chinese medicine education and teaching and human resource management. (2 Basic knowledge of traditional
Chinese medicine such as meridians, ability of syndrome differentiation and diagnosis, ability of dealing with doctor-
patient relationship, ability of teamwork and environmental adaptability, lifelong learning and independent thinking

ability are the key factors of post competence of traditional Chinese medicine doctors. 3 The growth of traditional
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Chinese medicine talents is based on the sincerity of big medicine as the soul, the thinking of traditional Chinese
medicine as the core and the practical ability. ) The questionnaire of job competency of traditional Chinese medicine
doctors has good reliability and validity, and the internal logical relationship is clear. It can be used as a research tool for

relevant research.

Keywords: TCM doctors, Post competency, Exploratory factor analysis, Model construction, Empirical research

(WiEHmEE. FF)

862 ( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )



