The qualitative research results (FGI)
	Theme
	Subtheme(contents)

	1.Improvement of critical thinking and ethical analysis training through education
	Through the curriculum, life-sustaining medical personnel were able to learn new content (critical thinking, logical thinking, etc., which are the basis of ethical knowledge) that they could not learn in other courses.

	
	During the mock training, they were able to hear the different ideas and approaches of other trainees, and it became an opportunity for me to apply them.

	2. Feeling a lack of competence as a CACP
	Not all hospice care providers have a high level of knowledge about hospice care.

	
	It is necessary to receive free feedback from experts when conducting case discussions or mock training.

	3. Need for a facilitator for effective role-play discussion
	In role-play simulation training courses, we need a leader who can lead effective discussions

	4. Preference for in-person education for better feedback and discussion’
	Face-to-face training is necessary to receive free feedback from experts and have smooth discussions.

	5. Demand for continuing education combining theoretical and practice ethical training’
	The need for continuing education, including practical training that could improve ethical decision-making

	
	The need for systematic training for quality control for life-sustaining medical personnel.





[The semi-structured questions]
- Introduction: ‘Please tell us about your experience with the competency improvement training program for life-sustaining medical personnel’.
- Transition: ‘What changes have occurred to you after experiencing the education program to improve the capacity of life-sustaining medical personnel’?
- Core: ‘What were the good and difficult aspects of the life-sustaining medical staff competency improvement training program’?
- Closing: ‘Please tell us if there is any future training needed to improve the capabilities of life-sustaining treatment managers’.











Interview content
[Group A]
Interviewer : Please tell us about your experience with the competency enhancement program for coordinator of advance care planning(CACP). 
Participant 3: It was good to be able to learn new things that were difficult to learn in the educational programs implemented by the existing countries. However, the critical thinking and moral argument parts felt very difficult.
Participant 1: This kind of education was necessary. The education provided by the government is formal and repetitive, so it doesn’t really help me in my work. These days, the National Institute of Bioethics provides a lot of casebooks, so they are helpful for my work. However, as time goes by, I feel like I’m hitting a wall. This is because even if they give me casebooks, I can’t get feedback on the parts I’m curious about. So these days, I think it’s better to just discuss it within the hospital and resolve it within the legal scope.
Participant 2 : I found it difficult to learn and practice logical thinking.
Interviewer : What changes have you experienced in yourself after experiencing the capacity building training program for CACP?
Participant 1: In order to communicate effectively with patients and their families as a CACP, I needed training in critical thinking (for analysis of issues and ethical decision-making). Critical thinking skills through ‘the four boxes’ learned through moral argument training. This has improved, so I plan actually to apply this in practice next time. 
Participant 2 : We had a similar idea about life-sustaining treatment, and we thought that we could solve ethical issues in this way according to legal procedures. But at the last minute, I realized that I might have a different opinion. I felt that I might have different opinions when making decisions. I thought that when each hospital's life-sustaining treatment staff approaches this work, they might approach it in this way. Those parts were a little new to me that day.
Interviewer : What were the good and difficult aspects of the life-sustaining medical staff competency improvement training program?
Participant 2: After the discussion, I felt that it was a very new experience. What I regretted during the discussion was that there was no leader to lead the discussion. I didn't think it was a good discussion because the leader didn't take the lead and focus the discussion.
Participant 3: I wanted to receive coaching from experts from time to time during mock training.
Participant 1: I was disappointed that the training wasn't face-to-face. Next time, I'd like to meet in person and do the mock training.
Participant 1: During the mock training communication process, it was helpful for the management to intervene in the middle of the training and provide feedback, but since there was no leader who led the entire group and played a central role, there were concerns that 'were we missing an important part of the training? 
Interviewer : What changes have you experienced in yourself after experiencing the capacity building training program for CACP?
Participant 3: I expected that all life-sustaining medical professionals would have similar thoughts and resolve ethical issues in a similar way according to legal procedures. However, it was interesting to see how other people had different thoughts and resolved issues during the mock training.
Participant 2: During the mock training, I learned that other trainees had different ideas and approaches. It made me think that I should try to apply other people's methods to my own field.
Interviewer : Please let me know if you need any further training to improve the capacity of the medical staff.
Participant 3 : If clinical ethics meetings such as EGR are held regularly using actual cases of various clinical problem situations, it will not only provide education to improve the ethical decision-making ability of medical staff but also serve as a channel for hospital officials to become interested in life-sustaining treatment systems. Could it be possible?
Participant 2: I think we need knowledge about hospice and end-of-life care so we can think about and discuss how we can provide emotional support, psychological and physical help to patients and their families.
Participant 1: Uh, I also have statistical analysis, evaluation, and improvement plan of the medical ethics committee itself. When I think about it, I have never actually learned such a thing, so I do not know how to make statistics and what kind of results to report, but I do not know how to do it, but there is an education that can systematically do those things well. I want to learn.

[Group B]
Interviewer : Please tell us about your experience with the competency enhancement program for coordinator of advance care planning(CACP). 
Participant 1: Although the Four Topics Approach part of the moral argument training is difficult, I think I can actually apply it in clinical practice. I gained knowledge and confidence through the training.
Participant 3 : To work as a life-sustaining care provider, I needed training in critical thinking (for analyzing issues and making ethical decisions). I was satisfied with this training because there was no organization that provided such training.
Participant 2 : Anyway, it was good to learn a little bit about the parts I didn't know about. The parts I didn't know about quadrants (Four Topics Approach) were directly related to me. I think it was good to actually apply those parts and talk about them.
Interviewer : What changes have occurred to you after experiencing the education program to improve the capacity of life-sustaining medical personnel?
Participant 2: Through this training, I learned that each CACP may make different clinical decisions while resolving ethical issues during the life-sustaining treatment decision-making process. Through others, I was able to see different sides of an issue and learn decision-making skills along with logical thinking. 
Interviewer : What were the good and bad points of your experience with the capacity building training program for CACP?
Participant 4 : It was helpful that the management team intervened in the middle of the training and gave feedback during the mock training communication process, but I was concerned that we might be missing an important part of the training because there was no leader who could lead the group and play a central role. 
Participant 1: During the mock training course through role-playing, I felt the need for a leader to lead an effective discussion process. This is because when the discussion was conducted without a moderator, the discussion sometimes deviated from the topic and sometimes stopped. It seems that the discussion continued to waste time without going off topic.
Participant 1: In order for the mock training course discussion to be more active, it seems important to receive feedback freely from experts during the discussion. For that, I think it would be better to have a face-to-face training next time.
Participant 2 : In reality, I don't think there are many cases where people in charge of life-sustaining treatment have hospice experience, worked in that ward, or have cared for cancer patients. When assigning work, there is a point where this person is assigned to do the work in the given position, so hospice and life-sustaining treatment may be thought of differently. It's not that all knowledge is the same. The interviewer expected that if you do life-sustaining treatment, you would have basic knowledge about hospice, but in reality, there are many cases where that wasn't applied.
Interviewer : Please let me know if you need any further training to improve the capacity of the medical staff.
Participant 3: I think that in order to improve the communication skills of those in charge of life-sustaining treatment in clinical settings, simulation training education based on actual counseling cases should be developed and continued. Even during the training process, I would like to ask experts in detail about any questions I have. 
Participant 4 : In order for me to work effectively as a person in charge of life-sustaining treatment, I need to improve my decision-making skills and acquire counseling skills that can provide practical help to patients and guardians. It is very difficult to improve communication skills. That is why training is necessary, and I think it is necessary to regularly hold training such as EGR or MCD, which are training sessions that discuss various problematic situations encountered in clinical practice.
Participant 2 : In order to manage the quality of life-sustaining medical services, systematic education, such as statistics and information management education, theoretical knowledge education related to law and ethics, and case studies, must be continued for those in charge of life-sustaining treatment. 

[Group C]
Interviewer : Please tell us about your experience with the competency enhancement program for coordinator of advance care planning(CACP). 
Participant 1: I had been asking for this type of education from the beginning. I was interested in learning new content that taught critical thinking and logic.
Interviewer : What were the good and bad points of your experience with the capacity building training program for CACP?
Participant 2: There was a need for training in critical thinking, moral argumentation, and hospice-related knowledge.
Interviewer : You said you wanted to receive hospice-related education. Why is that?
Participant 2 : Not all CACPs have high hospice knowledge. Although I worked in the intensive care unit for a long time in the past, I did not deal with cancer patients, so I did not have basic knowledge about drugs used for terminal cancer patients, such as morphine. Therefore, continuous knowledge education is necessary. 
Participant 3 : I have a basic knowledge of hospice because of my original job, but I felt that I needed more knowledge as I started to work on life-sustaining care two years ago.I think it can provide emotional support as well as psychological and physical support to patients and their families. There are many people around me who are studying personally through conferences and schools.
Interviewer : Please let me know if you need any further training to improve the capacity of the medical staff.
Participant 1 : For CACPs to communicate effectively with patients and their families in practice, it seems important that education that combines end-of-life knowledge and logical thinking education with practical case-based simulation training, like this one, continues’. (Participant 1 in Group C)
Participant 2 : In order to make the simulation training course discussion more active, it seems important to freely receive feedback from experts during the discussion. This training was a non-face-to-face, so those aspects were disappointing, but I think it will be more effective if it is a face-to-face training next time. 
Participant 1 : I am also thinking about the same thing that the professor is talking about. But if we need to learn statistics or analysis of improvement directions through other paths, there are enough things that can be learned through education. To be honest, our work is not about reporting for academic papers or anything like that, so honestly, when there is an academic society for life-sustaining treatment in our country later, I think it would be good to receive education and participate in that part. For now, rather than that, I think we need education on practical counseling cases that we can actually use in clinical practice.
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