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[Abstract]

This study examines the perception gap between academics and industry professionals to determine curriculum development
priorities for biohealth workforce training. A survey was conducted with 64 academics and 107 industry professionals, utilizing
Borich’s needs assessment and the Locus for Focus model. The results indicate that industry professionals prioritize roles such as
‘Biohealth Al Service Developer,” ‘Biohealth Big Data Analyst,” and ‘Digital Healthcare Software Developer,” whereas academics
emphasize ‘Digital Healthcare Device Regulatory Affairs (RA) Specialist’ and ‘Smart Healthcare Service Planner.” Regarding
educational sufficiency, academics rated the curriculum in the 3-point range, while industry professionals rated it below 2 points,
highlighting a gap between academic training and industry needs. The Locus for Focus analysis identified ‘Biohealth Al Service
Developer’ as the top-priority job role. Additionally, both groups emphasized the importance of hands-on training, including
internships and fieldwork. This study provides key insights for restructuring biohealth education to better align with industry
demands and workforce policies.
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Table 1. Definition of jobs in the biohealth field

Job

Definitions

Biomedical Artist

Creates visual representations of medical
information for use in research papers,
educational materials, patient communication,
and legal cases

Digital Healthcare

Designs user experiences for digital healthcare
devices by analyzing healthcare environments,
user behaviors, and technology trends.

DeS'C?‘ UI/UX Responsibilities include UI/UX planning, user
esigner research, prototyping, testing, and guideline
development
Develops UX models for healthcare applications
Metaverse in the metaverse by analyzing user behavior,
Healthcare UI/UX |industry trends, and technological environments.
Designer Tasks include UI/UX design, user research,

prototyping, testing, and implementation

Digital Healthcare
Product Owner
(PO)

Leads the strategy, development, and
enhancement of digital healthcare products and
services. Manages cross—functional teams of
developers and designers

Wearable Smart
Device Designer

Designs ergonomic and user—centered wearable
healthcare devices that integrate smart
technology for health monitoring and
management

Biomedical
Immersive
Content Developer

Creates immersive VR, AR, XR, and MR content
for medical and biohealth applications, including
education, therapy, and treatment, based on
medical knowledge

Smart Healthcare
Service Planner

Develops healthcare services and content by
analyzing wearable device data (e.g., physical
activity, ECG, heart rate) to support personalized
health management

Digital Healthcare
Device Developer

Designs and develops digital healthcare devices,
ensuring they meet user needs and ergonomic
requirements

Human
Healthcare
Manager

Provides health—related counseling and
long—term management strategies to promote
individual and community health

Digital Healthcare
Device Regulatory
Affairs(RA)
Specialist

Manages the regulatory compliance and lifecycle
of medical devices, including clinical support
and risk assessment, to ensure safe and
effective patient care

Digital Healthcare

Develops software solutions for digital healthcare
devices, including UlI/UX, middleware, SDKs,

Sofh;vare and applications. Responsibilities include system
eveloper integration, testing, and software management
Biohealth Big Processes, analyzes, and visualizes large—scale

Data Analyst

structured and unstructured health data to extract
meaningful insights and predict outcomes

Biohealth Al
Service Developer

Develops Al models for biohealth applications by
acquiring, processing, training, and evaluating
healthcare-related datasets

Digital Healthcare
Clinical
Researcher

Oversees the entire development process of
digital healthcare devices, including R&D
planning, risk management, design, clinical
trials, and production technology support

http://www.dcs.or.kr
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Table 2. Demographic information
Instructor N % Industry Practitioners N %
Male 44 68.8 Male 66 61.7
Sex Sex
Female 20 31.3 Female 41 38.3
20s 13 20.3 CEO 43 40.2
30s 24 37.5 . Director 41 38.3
Age Position
40s 20 31.3 Manager 5 4.7
50s 7 10.9 Staff 18 16.8
Less than 1 year 3.1 Less than 1 year 34 31.8
Education ;150years 19 250 Business 1-5 years 50 46.7
Experience years 141 Period 5-10 years 9 8 4
10-20 years 22 34.4 )
More than 20 years 15 23.4 More than 10 years 14 13.1
Health and Medical 25 39.1 Less than 10 59 55.1
Natural Sciences 3 4.7 10-50 31 29.0
Engineering 19 29.7 e 100-300 4 3.7
Education 7 10.9 300-1000 1 0.9
Arts and Sports 7 10.9 More than 1000 3 2.8
http://dx.doi.org/10.9728/dcs.2025.26.2.409 412



wRfsh A 7 A4 Aol P 80T 4§
% ek,
329757
QAT ol 9 als Ropo] tjet 45 Q12 aies)
@A) Ho) @ alzs Boe] AFo) U W FEES 18]
918 Likert 54 HE2 AR PASIG. o] 282 Fof
o AT FRATATNN FAG ol SAx HAGE
s Ajelgel AAAT FAQ vhelods HAgvIet
ool

Biohelth FZ27}o|= 7oA #7438 nlo] a2~
ARZ 231990191, F 14719 FF-= FAo] H3

b 215 tis] Ql=le] dagFy) AA| uEES 3o
AAsh= AEE SIS 519tk 242 Likert 53 3
E(1: A X g ~ 5 g 2EthE ARl A
3Tt A5 QY 8 T WEFHEE B w3 41F

%+ Cronbach's alpha 0.962, 0.9502.% AlZ]sqtsl 4=
o]

S

=)

)

N

o]}
==

= =
o R Y RGO vlo] @ @ ool ve A4S
Pah7] A% wFAY A R Lol hk o)A Foh 5

A= fla) 2l AEEA
REH 19 219719

Q& SPSS 26.0 Z&1
A Aaks ot 2t

, A ETE o] &ate] Hio] Q.3 Fofe]

—
N}

o
tlo

ATk 24].
At 459 AAHES 918l Borich 875 245 4
A&tk Borich(1980)¢l wh2d, ‘@A +(What is)’ 2}
‘" Q2 4=5(What should be)’ 0.2 FEEH w32 A:S
MsEAY A= bl AFEE = AT 25]. o714 87+
A9 879} WEFE F 7H] Afol(gap) & AoE = 9o
], o= WA et 8-S RIS HAE

i
%)

2
of
>,
i o |

A 3 E R S Tkl ‘e
Fojste] Agghs TAUE YEska 459
[25]. AA, The Locus for Focus ==&
A 2t g A& BAIS & Al o R
ARE ALY [26]. A4S AASE WHe=
Borich?] 875 4] who] de] ARREA| R, xglo] 34
H A3 o= EHATRE - o2 TEF ok A

al
L

413

ol 4 MiA et siAle] el xfol 5|

AAR17E oAF7] wEell[27], o] HesH] $13 The
Locus for Focus @& AR&-33th 18 13 2ol ulghz]
g FERIELTE)E VIEFoR star, vl s (Y
S75)7 A FEESTEFD)Y AolE MR Fo2 HAx
Pl YIXE F718k3i Tk o], IAREH & B atghe et

7] el nSa she] el rt ka3 4 vk
o= vk A gk ) oF e 7] Aol 7 HtgkEer B
% vhom 3R] X3l Hlal o] B SH917) vk
AL g vk
T2
) Kol Quadrant 2 (HL) Quadrant 1 (HH)
- 3 High Discrepancy/ High Discrepancy/
8 c Low Importanc High Importanc
[]
£
&g
g8
S Quadrant 3 (LL) Quadrant 4 (LH)
ISEo) Low Discrepancy/ Low Discrepancy/
= g Low Importance High Importance
Ta
0]
oo

Required competency level

38 1. The Locus for Focus =%
Fig. 1. The Locus for Focus model

o

E Ao A= Borich 84 % #43 The Locus for

X

Focus BES B3 92 $A59E HAbE 2 v|uslal, of

2] &k 2po] 7} A gk o] & A Gl

V. |Ea

4-1 212 ol Q 1 £ 20} WRZZ HF0)| O Q1A HW
1) 54 88T 5d dig 24

Faspl A4she A%
W Qle a5 ol Aol glort, ws) A F
AR} B3 vho] 982 BulolE] 4L, vl .82 ALY
= A}, TAE Ao 2T Ese] A Aol et
Q12o] by Aasitka Aska YTk B, wRARe 2
vhE Ao} Aul2 71314, SofelE ZnkE tutol2s o)
Aolu], T8 @Alo] Tufels UYVUX ERfe]ud7l, 4]
Ao B ol rt A ofel <K, UAY WA} Q4 A
74, B A2Alo] POVH s AR SR Ql4sh
43el Aoz ety

http://www.dcs.or.kr



C|X|H 2El = &h5[=&X|(J. DCS) Vol. 26, No. 2, pp. 409-419, Feb. 2025

E 3. N9E olzieT S0 st ol Ao|
Table 3. Differences in perception of workforce
requirements for each job

E 4. 258 WUSEE 50| g 24 1o
Table 4. Differences in perception of level of education

satisfaction by job

Instructor
M SD | Priority | M SD | Priority

Industry Practitioners

Job

Instructor Industry Practitioners

Job
M SD | Priority| M SD | Priority

Biomedical Artist | 4.11 |0.758| 10 | 3.86|0.936 4

Biomedical Artist | 3.88 | 0.864 2 2.21 10.836 5

Digital Healthcare
Device Ul/UX 4.27 1 0.696 5 3.79(0.855 8

Digital Healthcare
Device Ul/UX 3.81 | 0.889 3 2.23(0.819 3

Designer Designer
Metaverse Metaverse

Healthcare UI/UX | 3.97 [0.908| 14 |3.63(0.927| 12 Healthcare UI/UX | 3.63 | 0.917 10 2.22 | 0.861 4
Designer Designer

Digital Healthcare

Product Owner (PO) 4.0210.654| 13 |3.85|0.877 6

Digital Healthcare

PO 3.4511.007| 13 |2.17]0.852 9

Wearable Smart

A ; 4.27 10.740 5 3.70(0.924| 11
Device Designer

Wearable Smart

. : 3.81 | 0.906 3 2.24 10.845 2
Device Designer

Biomedical
Immersive Content | 4.17 | 0.747 8 3.62 | 0.958 13
Developer

Biomedical
Immersive Content | 3.81 | 0.852 3 2.2110.887 5
Developer

Smart Healthcare

. 4.28|0.786 4 3.790.949 8
Service Planner

Smart Healthcare

X 3.67 | 0.892 9 2.18 1 0.888 7
Service Planner

Digital Healthcare

. 4.1910.687 7 3.7910.978 8
Device Developer

Digital Healthcare

. 3.8 |0.858 6 2.06 | 0.888 12
Device Developer

Human Healthcare

4.030.854| 12 |3.56|0.973| 14
Manager

Human Healthcare

3.58 | 1.096 1 2.44 | 0.892 1
Manager

Digital Healthcare
Device Regulatory
Affairs(RA)
Specialist

4.080.914| 11 3.85 | 0.909 6

Digital Healthcare
Software Developer

Biohealth Big Data
Analyst

Biohealth Al Service
Developer

4.30 | 0.749 3 4.01|0.807 3

4.47 |1 0.734 1 4.03|0.884 1

4.33|0.736 2 4.03|0.884 1

Digital Healthcare

Clinical Researcher 4.1310.724 9 3.8610.884 4
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Digital Healthcare
Device RA 3.4411.153 14 2.18 10.888 7
Specialist

Digital Healthcare
Software Developer

Biohealth Big Data
Analyst

Biohealth Al
Service Developer

3.77 1 0.868 8 2.08 | 0.87 11

3.98 | 0.826 1 1.9310.904| 13

3.78 1 0.934 7 1.9 10.921 14

Digital Healthcare

Clinical Researcher 3.55611.068| 12 |2.15(0.888| 10
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Table 5. Perceptions of instructors on workforce requirements by job role and the level of training fulfillment
Requirement Level(A) Fulfillment Level(B) A-B Borich NA
Job M SD M SD M t-value Borich Priority
Biomedical Artist 4.1 0.758 3.88 0.864 0.23 2.31 0.945 14
Digital Healthcare Device UlI/UX Designer 4.27 0.696 3.81 0.889 0.46 4.81 1.964 8
Metaverse Healthcare Ul/UX Designer 3.97 0.908 3.63 0.917 0.34 3.14 1.350 13
Digital Healthcare PO 4.02 0.654 3.45 1.007 0.57 517 2.291 5
Wearable Smart Device Designer 4.27 0.74 3.81 0.906 0.46 4.45 1.964 8
Biomedical Immersive Content Developer 417 0.747 3.81 0.852 0.36 3.49 1.501 12
Smart Healthcare Service Planner 4.28 0.786 3.67 0.892 0.61 5.41 2.611 2
Digital Healthcare Device Developer 419 0.687 3.8 0.858 0.39 3.86 1.634 11
Human Healthcare Manager 4.03 0.854 3.58 1.096 0.45 3.99 1.814 10
Digital Healthcare Device RA Specialist 4.08 0.914 3.44 1.153 0.64 4.71 2.611 1
Digital Healthcare Software Developer 4.3 0.749 3.77 0.868 0.53 4.87 2.279 6
Biohealth Big Data Analyst 4.47 0.734 3.98 0.826 0.49 4.64 2.190 7
Biohealth Al Service Developer 4.33 0.736 3.78 0.934 0.55 4.82 2.382 4
Digital Healthcare Clinical Researcher 413 0.724 3.55 1.068 0.58 4.53 2.395 3

*p < .001
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