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Summary

STUDY AIMS: Point-of-care ultrasound (POCUS) has become a key diagnostic modality in emer-
gency departments, facilitating rapid clinical decision-making and improving patient care. Despite
its benefits, POCUS adoption remains heterogeneous. Barriers reported in the literature include the
absence of standardised certification pathways, limited access to training and insufficient equip-
ment availability. This study aimed to explore barriers and enablers of successful implementation
of POCUS in Swiss emergency departments.

METHODS: We conducted a national, cross-sectional multicentre survey targeting medical resi-
dents from 15 category 1 emergency training centres in Switzerland. The survey included questions
on POCUS usage, training, perceived barriers and facilitators. Data were analysed using descrip-
tive statistical methods. The data collection period spanned from October 2023 to April 2024.

RESULTS: A total of 165 residents participated in the survey (35.6% response rate). Of these, one-
third (32%) had attended accredited POCUS training, while only 6% reported no prior ultrasound
experience. Residents exhibited a positive attitude towards POCUS, with the majority recognising it
as a valuable diagnostic tool and a core skill for trained emergency physicians. Key barriers to PO-
CUS implementation in Swiss emergency departments included limited access to training, difficul-
ties completing certification requirements and challenges in skill maintenance after initial training.
Specific obstacles were unavailable courses, lack of supervision and time-consuming logbook
completion. Unlike prior literature, this study did not identify doubtful attitudes towards POCUS util-
ity, lack of a standardised national curriculum or resistance from other specialties as barriers.

CONCLUSIONS: Swiss emergency medicine residents strongly support POCUS and are motivated
to pursue certification. A nationally standardised training curriculum may help address some of the
barriers commonly described in the literature by providing a structural advantage. However, incon-
sistent local implementation, limited mentorship and restricted training access hinder full integra-
tion into practice. Bridging this gap requires stronger institutional support, better awareness of cer-
tification pathways and more hands-on opportunities to ensure residents can achieve and maintain
POCUS competency, ultimately advancing the quality and efficiency of emergency care in Switzer-
land.

Introduction

Point-of-care ultrasound (POCUS) plays a pivotal role in emergency medicine, providing real-time
imaging at the patient’s bedside and enabling quicker, more accurate diagnostic decisions with
clinical implications [1-10]. POCUS has become a first-line diagnostic tool due to its portability and
rapid deployment [1, 2, 11]. Furthermore, its use has been associated with shorter emergency de-
partment visits, improved patient throughput and greater patient satisfaction by fostering direct
clinician-patient interaction [1, 4, 9, 12-15].
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Despite these documented benefits, the uptake of POCUS in clinical routine remains varia-
ble across countries and institutions [16-20]. Barriers preventing its routine use in clinical practice
are often influenced by healthcare system structures, training protocols and local attitudes towards
POCUS. Some healthcare providers perceive POCUS as irrelevant to their practice [21, 221, which
can limit support from senior physicians and complicate efforts to integrate POCUS into everyday
clinical routines [23-26]. Interdisciplinary resistance also poses a challenge; departments such as
radiology and cardiology may view POCUS as encroaching on their traditional domains, resulting in
limited collaboration with and support of emergency physicians [1, 27].

Insufficient training and lack of knowledge of clinical applications are common issues [28].
Clinicians often struggle to find time to practice in busy emergency departments and in the ab-
sence of structured, supervised training sessions [5, 21, 25, 26, 28, 29]. Moreover, the availability
of continuing education programmes is often limited, making it difficult to maintain and advance
POCUS skills over time [30, 31]. One of the primary challenges is the lack of standardised training
curricula and national guidelines [1, 5, 32]. Many institutions do not have formal assessment tools
or quality assurance measures to ensure competency [22, 30]. Additionally, POCUS credentialing
is not always a mandatory component of emergency medicine training [23, 33].

Logistical and resource-related barriers are frequently reported. These include a lack of ul-
trasound devices [32], restricted access to machines [22, 26] and difficulties with equipment main-
tenance [23]. Financial constraints, both for individuals attending courses and for departments in-
vesting in equipment, further hinder adoption [22, 23, 30, 33]. In some settings, clinicians face dif-
ficulties integrating POCUS findings into patient records due to a lack of standardised templates
for documentation [23, 24, 271.

Furthermore, Switzerland's healthcare system presents unique challenges due to its decen-
tralised governance, with healthcare policies varying across cantons. This decentralisation, cou-
pled with linguistic diversity, can lead to disparities in POCUS use, training opportunities, equip-
ment availability and institutional support across hospitals. While a nationally standardised POCUS
curriculum([34] does exist, its implementation and uptake can vary locally. Understanding the spe-
cific barriers faced by physician residents in Swiss emergency departments is essential for devel-
oping effective strategies to enhance POCUS adoption.

This study aimed to provide a detailed understanding of the barriers and enablers of POCUS
implementation in Swiss emergency departments, from the perspective of resident physicians. By
capturing local realities, the objective was to derive practical solutions to optimise training and poli-
cy alignment. Ultimately, improving POCUS integration is expected to enhance diagnostic accura-
cy, clinical efficiency and care quality across Swiss emergency departments.

Methods

Study design

We conducted a national, cross-sectional, multicentre survey targeting resident physicians from 15
category 1 emergency training centres across Switzerland. Of the 16 recognised centres, one de-
clined participation due to the perceived length of the questionnaire. The data collection period
spanned from October 2023 to April 2024.

The survey instrument was a structured online questionnaire developed to assess current
POCUS usage, training exposure, perceived barriers and potential facilitators. Its design was in-
formed by a review of previously published studies [16-20] and prior qualitative research on PO-
CUS implementation conducted by our team [35]. Notably, the prior research used validated sur-
veys as their data source, reinforcing the relevance and reliability of the questions included in the
present study. Responses were collected using a 5-point Likert scale, ranging from “strongly disa-
gree” to “strongly agree”.

Prior to the distribution of the final version, the survey underwent pilot testing with 10 partic-
ipants who met the study'’s eligibility criteria but were excluded from the final sample. These partic-
ipants provided feedback on missing items, question quality and comprehensibility. Adjustments
were made accordingly to improve the survey'’s clarity and completeness.

A full version of the questionnaire is available in the appendix.
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Participants

The study population consisted of resident physicians working in a Swiss category 1 training cen-
tre for emergency medicine, as defined by SIWF (Swiss Institute for Continuing Medical Education
and Training). Category 1 is based on criteria such as patient volume (>20,000 patients per year),
24/7 availability of certain specialists (trauma centre, stroke centre, radiology, anaesthesia, ICU, ...)
and presence of staff specialised in emergency medicine (e.g. at least one certified emergency
physician onsite at any time and more than 50% of nurses specialised in emergency care) [36, 37].
Residents of all postgraduate levels as well as those on rotation from external departments were
eligible. We excluded medical students from the study.

Participation was voluntary and anonymous. Residents were invited via institutional email to
complete the online survey hosted on SurveyMonkey, the institution’s official online survey plat-
form. A single reminder was sent after four weeks.

Data analysis

Data were analysed using descriptive statistical methods. For Likert-scale items, results were sum-
marised using mean and standard deviation. Missing data amounted to 10.5% of responses, occur-
ring predominantly towards the end of the survey. A complete-case approach was used for all
analyses, with no imputation performed. Given the exploratory nature of the study and absence of
predefined hypotheses, no inferential statistical analyses were conducted.

Ethical considerations

The study design was submitted to the corresponding ethics committee CER-VD (Cantonal Com-
mission for Ethics in Human Research) for review (Req-2023-01283). Based on their assessment,
the commission determined that this study did not fall within the scope of research requiring for-
mal ethical approval according to Swiss regulations. Therefore, no further submission or approval
was required.

Results

Of 463 eligible participants, 165 residents responded to the survey, a response rate of 35.6%. The
majority of respondents reported having less than two years of training in emergency medicine.
One-third of participants indicated that they intended to pursue a career as emergency physicians.
Around one-third (32%) had completed accredited basic POCUS courses (POCUS emergency
SGUM [Swiss Society of Ultrasound in Medicine], AURUS or equivalent), while a further 35% re-
ported having completed a basic POCUS course plus at least one other ultrasound-related course.
Around one-fifth (19%) had not attended accredited training but still used POCUS in a clinical set-
ting, while 6% of respondents reported having no ultrasound experience at all.

Table 1: Baseline characteristics of 165 participants who completed the survey.

Baseline characteristics n (%)
Years of experience in emergency medi- |0-2 133 (80%)
cine >2and <4 13 (8%)
>4 10 (6%)
Answer unclear 9 (5%)
Future medical specialty Emergency physician 59 (35%)
Other 74 (45%)
Currently undecided 32 (20%)
Prior POCUS training No training 9 (6%)
Only clinical training, no official courses 31(19%)
Basic emergency POCUS course (or equivalent) 54 (32%)
Emergency POCUS plus at least one other ultrasound course 58 (35%)
Any other ultrasound course but not emergency POCUS 9 (6%)
Certified in emergency POCUS 4(2%)
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Perception of POCUS in clinical practice

The survey revealed that most residents perceive POCUS to be a valuable diagnostic tool that en-
hances clinical decision-making. Eighty-six percent supported making POCUS certification a re-
quirement for board certification in emergency medicine. There was strong support (98%) for of-
fering basic POCUS training to all new emergency department residents and including it in ongoing
medical education. The majority (79%) reported using POCUS daily in clinical practice, and physi-
cians in their departments were generally supportive of its use.

Barriers to POCUS training

Residents identified several training-related barriers to POCUS use. Many (72%) cited insufficient
knowledge of indications and noted they would use POCUS more with additional training. Although
95% expressed interest in further training, 70% cited accessibility challenges and 86% wanted
better information on available courses. Most participants (93%) agreed that POCUS should play a
greater role in continuing medical education within emergency departments. However, fewer than
half reported having access to regular hands-on training sessions. In addition, residents emphas-
ised the influence of attending physicians’ proficiency and attitudes on their own POCUS practice,
with many (73%) expressing a need for more structured support and supervision from senior staff.

Barriers to POCUS certification

A large proportion of residents (90%) expressed interest in obtaining full POCUS certification; how-
ever, many (83%) reported insufficient information regarding the certification process and require-
ments. Although some emergency departments provided financial support, barriers such as course
cost, limited availability and difficulty obtaining time off were commonly cited. Opportunities to
document ultrasound exams were also constrained, with limited access to supervision despite the
presence of technical systems in certain settings. Most respondents (80%) noted the lack of
SGUM-accredited supervisors. Importantly, 91% indicated that the availability of POCUS training
influenced their interest in seeking employment at a given institution.

Access to equipment and documentation practices

Respondents expressed mixed views regarding equipment access and documentation practices.
While some (44%) noted technical limitations in image storage, others (46%) did not perceive this
as a barrier. Most participants reported that ultrasound machines were of good quality and conven-
iently located, with access generally not restricted to experienced users. Nevertheless, a substan-
tial proportion considered the number of available devices to be insufficient. More than half indica-
ted that the availability of handheld ultrasound devices would likely increase their use of POCUS.
Although documentation templates were reported to be present in most departments (73%), many
respondents (74%) believed that broader implementation of standardised documentation would
further support routine POCUS integration.

Recognition of POCUS by other specialties

Most residents (72%) rejected the idea that ultrasound image interpretation should be restricted to
specialists or that there was active resistance from other specialties regarding POCUS use. How-
ever, relatively few participants (14%) reported the existence of effective interdisciplinary collabo-
ration in the context of POCUS training.

Response trends across resident subgroups

Residents without accredited ultrasound training were less likely to use POCUS daily or on every
indicated patient. They more often reported feeling insecure about performing POCUS, worrying
about misinterpreting images and having difficulty accessing training. This group also reported
less frequent hands-on training, lower engagement with logbook documentation, limited knowl-
edge of certification guidelines and greater reliance on the POCUS skills and attitudes of attending
physicians.
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Table 2: Barriers and enablers, in descending order of agreement within each category.

Category Mean (SD)*
Perception of POCUS —enablers POCUS is a helpful tool for making diagnoses 4.7(0.7)
POCUS provides additional information for making clinical decisions 4.7 (0.7)
In general, physicians in my ED are supportive of the use of POCUS in the daily clinic 4.4 (0.6)
Knowing that an ED offers POCUS training would positively impact my decision to apply for future employment |4.4 (0.8)
| use POCUS on a daily basis to aid my clinic 4.0(1.2)
| use POCUS on every patient when indicated 3.6 (1.2)
Perception of POCUS - barriers POCUS should be a core ability of every trained emergency physician 47(0.7)
POCUS certification should be a required criterion for obtaining the emergency medicine title 4.2 (1.0)
| should / could use it more often (but don't for different reasons) 3.6 (1)
| hesitate to use POCUS because | feel insecure when performing the exam 2.9 (1.4)
| hesitate to use POCUS because | worry about misinterpreting the images 2.8 (1.3)
POCUS training — enablers Every resident starting in the ED should be given the opportunity to do basic POCUS training 4.9 (0.6)
| am interested in getting more training in POCUS 4.5(0.8)
In general, physicians in my ED take the time to help me improve my POCUS skills 3.7 (1)
My ED provides funding for POCUS training 36 (11)
Our ED has a designated physician as a POCUS representative 3.5(1.3)
Most of the time, there is an attending physician available to supervise my exams 3.4 (1.3)
In my ED, POCUS is regularly part of our continuing formation 3.4 (1.2)
In my ED, POCUS hands-on training sessions are regularly integrated into our continuing formation 3.0 (1.3)
POCUS training - barriers POCUS training should be part of our continuing medical education within the ED 47(0.7)
POCUS training should form a greater part of our continuing medical education than it currently does 4.5(0.8)
| would like to be informed more actively about access to training, courses, financial support, etc 41(1.0)
| would use POCUS more if | had more training 3.8 (1.3)
My use of POCUS depends on the attitude/skills of my attending physician 3.7(1.2)
| wish | was encouraged/assisted more by my attending physician in the use of POCUS 3.7(1.2)
I would like to be informed more actively about clinical indications for POCUS 3.6 (1.2)
I find it difficult to get more training 36(1.2)
I find it difficult to access courses (fully booked, language or financial barrier, etc) 3.5(1.3)
| would use POCUS more if my images could be saved and reviewed later by a qualified expert 3.5(1.3)
| don't have enough time to do POCUS exams in the ED 3.4 (1.3)
My use of POCUS depends on the presence of a supervisor 3.3(1.3)
POCUS certification — enablers I am interested in becoming fully certified in POCUS 4.4 (0.9)
| would like to be informed more actively about guidelines/requirements for becoming fully certified 3.9(11)
| am currently recording exams to complete my logbook 3.7 (1.5)
My ED has installed a way to save exams to my logbook 3.7(1.2)
| use POCUS more when | can save the exam to my logbook 3.4 (1.3)
Most of the time, there is an SGUM-certified supervisor available to supervise my exams 2.6 (1.2)
POCUS certification — barriers I wish I had more SGUM-certified supervisors available, so | could complete my logbook 41(11)
I wish | could save more images for my logbook 3.9 (1.3)
The guidelines/requirements to become fully certified are clear to me 2.8 (1.3)
Equipment and documentation practices — Enablers The US machines are stored in a convenient location 4.2 (1.0)
In my ED, the available US machines are of good quality 41(1.0)
Availability of a template for documenting exams would help increase my use of POCUS 3.9 (1.0)
In my ED, there is a template available for documenting exams 3.9 (1.2)
I would use POCUS more if | was provided with a handheld US device 3.3(1.2)
Equipment and documentation practices — barriers | am often limited in saving images to my logbook or when saving them to patient charts because of the technol-|31 (1.3)
ogy
| am often limited by the number of machines - there is not always one available when | need it 2.7 (1.3)
In my ED, the access to the US machine is limited to experienced sonographers 1.7 (0.9)
Recognition of POCUS by other specialties — enablers  |In my ED, there exists an interdisciplinary collaboration regarding POCUS and its training 2.3(11)
Recognition of POCUS by other specialties - barriers | perceive a resistance from other specialists to emergency physicians doing POCUS exams 2.3(1.2)
In my ED, US images are only valid when visualised by a radiologist/ cardiologist 2.2(1.2)

* Rated on a 5-point Likert scale, from 1 "Strongly disagree” to 5 “Strongly agree”. ED: emergency department.
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Residents with more than two years of emergency medicine experience more often wished they
could save more images for their logbooks than less experienced peers.

Differences were also noted between university and non-university hospital residents.
Those in university hospitals more frequently reported difficulty accessing training and felt more
limited by the number of available ultrasound machines. They were less reliant on their attending
physicians' POCUS skills and less likely to report access to certified supervisors. They more often
said they would use POCUS more if expert review of images were possible, were more likely to
document exams for logbooks and showed greater interest in using handheld ultrasound devices.

Discussion

This national multicentre survey provides a detailed overview of the current state of POCUS imple-
mentation in Swiss emergency departments. Although the majority of resident physicians reported
frequent use of POCUS and demonstrated strong support for its clinical value, several persistent
barriers were identified. These included limited access to structured training, unclear certification
pathways, insufficient supervision and logistical constraints related to equipment. Notably, despite
widespread daily use and near-universal belief in its clinical value, only a minority of residents had
completed accredited training, and many found it difficult to access further education or supervi-
sion, highlighting a critical gap in structured guidance.

The results affirm that Swiss emergency medicine residents recognise POCUS as a core
clinical skill and are eager to expand their proficiency. This aligns with existing international litera-
ture emphasising POCUS's diagnostic benefits and its growing integration into frontline care [1, 4,
9, 12-15]. Encouragingly, residents in this study reported that their departments generally support
POCUS use, with little evidence of interdisciplinary resistance — contrasting with earlier reports
from other countries [1, 271.

However, as in many healthcare systems [22-24, 26, 28], barriers to training and certifica-
tion remain prominent. A large majority of residents voiced a desire for more structured education
and improved access to supervision and certification processes. Many also noted the influence of
attending physicians' skills and attitudes on their own practice — echoing findings in other contexts
that underscore the importance of senior mentorship [21, 22, 25].

What distinguishes Switzerland from several other countries, however, is the existence of a
standardised national curriculum for emergency POCUS, developed by SGUM and validated by
SIWF[34]. This structured curriculum includes a mandatory introductory course, a supervised log-
book system and formal pathways to becoming certified as a supervisor or instructor. Furthermore,
completion of the introductory POCUS course is now a prerequisite for emergency medicine and
internal medicine board certificationin Switzerland — both are important policy measures that may
address barriers widely cited in the literature, such as the absence of national standards, lack of
quality control and variability in credentialing [1, 5, 23, 301.

Despite this formal framework, our study suggests that implementation at the institutional
level remains inconsistent. Residents frequently reported being unaware of certification guidelines
or unable to access sufficient opportunities to log scans or receive supervision. This disconnect
points to a gap not in policy, but in practical accessibility and communication about existing train-
ing pathways. It also suggests that structural and logistical barriers now outweigh attitudinal ones -
an encouraging shift compared with earlier literature. Hospitals may need to reinforce internal sup-
port mechanisms to ensure alignment with SGUM standards. These findings carry important impli-
cations for both hospital-level leadership and national professional societies. Local departments
should be encouraged to allocate protected time, financial resources and personnel to support PO-
CUS education. Improving awareness of certification pathways, increasing the number of accredi-
ted supervisors and integrating regular hands-on sessions into continuing education could help
translate national standards into consistent local practice.

Given that 91% of residents stated that training availability influences their interest in work-
ing at a hospital, strong institutional POCUS programmes may also function as a competitive ad-
vantage in recruiting and retaining physicians. Investments in compact ultrasound devices and
streamlined documentation systems (e.g. user-friendly templates) could further encourage routine
use.
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Strengths and limitations

A key strength of this study is its multicentre national scope, with 15 of 16 eligible hospitals partici-
pating, offering a comprehensive overview of POCUS implementation across Swiss emergency de-
partments. Additionally, the questionnaire was developed based on prior literature, ensuring that
key barriers and enablers identified in prior research were addressed. The survey underwent pilot
testing before distribution, which helped refine the questions for clarity and relevance, thereby im-
proving the reliability of the collected data. While the overall response rate was modest, it is com-
parable to similar surveys targeting healthcare professionals [38].

However, some limitations must be acknowledged. Firstly, the use of self-reported data may
have introduced recall bias, and self-selection bias could have influenced the findings, as individu-
als with a particular interest in or experience with POCUS might have been more motivated to re-
spond to the survey. Secondly, the exclusive use of close-ended items may have limited the depth
and nuance of responses, and social desirability bias may have led some participants to overesti-
mate their confidence or usage of POCUS. Furthermore, the study focused solely on category 1
emergency departments and the total number of respondents remained modest relative to the
overall emergency medicine resident population, which may limit the generalisability of the find-
ings.

Further research is needed to evaluate the real-world uptake and impact of the SGUM cur-
riculum across Swiss hospitals. Studies examining the effectiveness of different local implementa-
tion strategies would offer valuable insight. Additionally, qualitative research exploring institutional
attitudes, mentorship culture and educational infrastructure may help identify barriers to translating
national policy into daily clinical practice.

Conclusion

Swiss emergency medicine residents expressed strong support for POCUS and a clear commit-
ment to achieving certification. The presence of a nationally standardised training curriculum may
help address some of the barriers commonly described in the literature by providing a structural
advantage. However, variability in local implementation, limited supervision and restricted access
to practical training opportunities continue to hinder full integration of POCUS into clinical practice.
Bridging the gap between national standards and institutional realities will be essential to ensure
that residents across all Swiss emergency departments can acquire and maintain POCUS compe-
tency. Strengthening local support systems, increasing awareness of certification pathways and
expanding hands-on/supervised training opportunities will be key steps towards realising the full
potential of POCUS in improving emergency care.

Data sharing statement

The study data including survey questions can be found on www.zenodo.org. Additional data or
information can be obtained by contacting the corresponding authors.
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Appendix: Survey Questions

General information
1. Inwhich ED and which hospital do you work?
2. How many years of experience do you have in emergency medicine?
3. My future medical goalis:
= To become an emergency physician
= Tobecome
= | don’tknow yet
4. Among the following, choose the description that best describes your POCUS training:
= [ have no training
= | have some basic clinical training but have not achieved any course(s)
= | have achieved a basic POCUS emergency course (HORUS, POCUS
emergency SGUM, or equivalent...)
= Additionally to POCUS emergency, | have achieved other US courses
(US abdomen, other POCUS courses, ...)
= | have achieved multiple US courses, but not the POCUS emergency
= | am a certified POCUS emergency sonographer (SGUM-
acknowledged®)
* meaning that you are certified with a “Fahigkeitsausweis “/
Attestations de formation complémentaire”

About your attitude towards POCUS and the frequency at which you use it: Please answer
how you feel about the following statements: (strongly disagree / disagree / undecided/ agree /
strongly agree)
5. POCUS s a helpful tool for making diagnosis
6. POCUS provides additional information to make clinical decisions
7. POCUS should be a core ability of every trained emergency physician
8. POCUS certification should be a required criteria to obtain the emergency medicine
title
9. Everyresident starting in the ED should be given the opportunity for basic POCUS
training
10. POCUS training should be part of our continuing medical education (Weiterbildung,
formation continue) within the ED
11. POCUS training should make out a greater part of our continuing medical education
(Weiterbildung, formation continue) than it currently does
12. 1 use POCUS on a daily basis to aid my clinic
13. luse POCUS on every patient when indicated
14. I should / could use it more often (but don’t for different reasons
15. 1 am interested in getting more training in POCUS
16. 1 am interested in becoming fully certified in POCUS
17.  am currently saving exams to complete my logbook
18. I wish, | could save more images for my logbook (but can’t for different reasons)
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In this section, we state items we believe could be barriers to the use of POCUS in the ED.
Please answer how you feel about them based on your own experiences: (strongly disagree /
disagree / undecided/ agree / strongly agree)

19.
20.
21.
22.
23.
24,
25.

26.
27.
28.
29.
30.
31
32.

33.

34.

35.

36.

37.

I wish | had a more extended knowledge of clinical indications for POCUS exams

| hesitate to use POCUS because | feel insecure when performing the exam

| hesitate to use POCUS because | worry about misinterpreting the images

I would use POCUS more if | had more training

| find it difficult to get more training

The guidelines/requirements to become fully certified are clear to me

| find it difficult to access courses (fully booked courses, language or distance barrier,
financial obstacle, ...) -> Comment: ____

My use of POCUS depends on the attitude/skills of my attending (ex: if they are regular
POCUS users, | will tend to use it too and the other way around)

I wish | was encouraged / assisted more by my attending in the use of POCUS

| don’t have enough time to do POCUS exams in the ED

In my ED, the access to the US machine is limited to experienced sonographers

In my ED, the available US machines are of good quality

. I am often limited by the number of machines. There is not always one available when

I need it.

The US machines are stored in a convenient location (easy and quick access at all
times, easy to mobilize)

I am often limited in the collection of images for my logbook or when saving them to
patient charts because of the technology (inconvenient image saving, takes too much
time, bad quality, ...)

In my ED, US images are only valid when visualized by a radiologist (or cardiologist for
cardiac POCUS)

| perceive aresistance from other specialists (ex: radiologist, cardiologists, surgeons)
to emergency physicians doing POCUS exams

My use of POCUS depends on the presence of a supervisor* (if there is supervision
available, | use POCUS more than if | have no supervision available)
*it doesn’t have to be a SGUM-certified supervisor

I wish | had more SGUM-certified supervisors available, so | could complete my
logbook

In this section, we state items that could increase the use of POCUS. Please answer how you
feel about them based on your own experiences: (strongly disagree / disagree / undecided/
agree / strongly agree)

38.
39.

40.

41.

42.

Swiss Medical W

I would like to be informed more actively about clinical indications for POCUS

I would like to be informed more actively about access to training (types and available
courses, financial support, ...).

I would like to be informed more actively about guidelines/requirements to become
fully certified (ex: infos about the SGUM and requisites for achieving a
“Fahigkeitsausweis “/  Attestations de formation complémentaire”.

My ED provides funding for POCUS training

In my ED, POCUS is regularly part of our continuing formation (ici nous faisons
référence a la formation continue interne au service en plus de la clinique quotidienne
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/ hier interessiert uns die interne Weiterbildung, die ihr zusatzlich zur taglichen
kinischen Tatigkeit kriegt)

43. In my ED, POCUS hands on training sessions (meaning additional small group practice
on the US machine) are regularly integrated in our continuing formation

44. 1 would use POCUS more, if my images could be saved and reviewed later by a
qualified expert

45. luse POCUS more when | can collect the exam for my logbook

46. My ED has installed a way | can collect exams for my logbook

47.In my ED, there is a template available for the documenting of exams

48. An available template for the documentation of exams would help increase my use of
POCUS

49. In general, physicians in my ED are supportive of the use of POCUS in daily clinic

50. In general, physicians in my ED take the time to help me improve my POCUS skills

51. Most of the time, there is an attending available to supervise my exams (SGUM
certified or not)

52. Most of the time, there is a SGUM-acknowledged certified supervisor available to
supervise my exams

53.  would use POCUS more, if | was provided with a hand-held US (small US-device
connected to a phone or tablet, ex: Butterfly US)

54. Our ED has a designated physician as a POCUS/US representative (who organizes
training sessions, courses, supetrvisions, etc..)

55. In my ED, there exists an interdisciplinary collaboration regarding POCUS and its
training (ex: with radiology or cardiology to organize courses or training sessions,
supervisions,...)

56. Knowing that an emergency department offers POCUS training would positively
impact on my decision to apply for a future employment
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