1.0BJECTIVES 2.METHODS

e Background: Increasing POCUS training in LMICs; e Secondary analysis of scoping review dataset (53
Our prior review mapped concepts, challenges & best studies; search dates Dec 8, 2022 & July 6, 2023)
practices (Eppel et al., Ultrasound J. 2025) o Reported evaluation strategies from each study were

e Objective: To map training and competence extracted
assessments along established frameworks e Evaluations were categorised using Donabedian's

model (structure-process-outcome) and Miller/De
Biasio's framework (clinical competence)

e Data was synthesised on type, timing, and domains of
evaluation
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3.RESULTS
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Most studies reported multiple evaluation methods,
management
with a focus on short-term outcome assessments
Donabedian’s Structure-Process-Outcome model applied to POCUS training at lower competence levels.
evaluation Structural, process, higher-level, and long-term

(adapted conceptually from Gullick et al.)

evaluations were rarely described.
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