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Abstract

Aim: To describe residents’ expectations of faculty using the One-Minute Preceptor (OMP) in microskills and their ratings of
faculty performing them during clinical sessions.

Methods: Prior to the start of residency, residents were invited to participate in a survey on residents’ expectations of faculty
performing the OMP microskills in clinical teaching activities using a 4-point Likert scale. At the end of Year 1, they rated faculty
on their use of the OMP microskills using a 4-point Likert scale using a second survey.

Results: Sixteen Year 1 residents completed the first survey and 15 residents completed the second survey. Prior to residency,
correcting mistakes with feedback was the highest rated microskill (3.78) and obtaining a commitment was the lowest rated
(3.15). At the end of Year 1, residents rated faculty performing getting a commitment as the highest (3.63) and giving feedback
the lowest (3.17).

Conclusion: In this small cohort of residents, expectations were high around the OMP microskills. Residents felt faculty
performed them well in their first year of residency. However, residents view of the importance of the five OMP microskills by
faculty differed from their perception of how well the faculty demonstrated them. Future studies could explore if residents’
perceptions of importance changed over time or were related to their view on the quality of performance by faculty. Faculty will
be further encouraged to employ the five OMP microskills to maximise their teaching moments with residents managing patients
in busy outpatient clinics in National Dental Centre Singapore.
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L INTRODUCTION own or in any sequence to cater to different learning
contexts. Earlier studies done in National Dental Centre
Singapore (NDCS) assessed whether OMP in microskills
faculty development workshops had an impact on in-
flight residents’ perceptions of clinical teaching (Ong,
Yow, Tan, & Compton, 2017) and obtained information
on past residents’ perceptions on the importance and
frequency of the OMP microskills in residency clinics
(Ong, Woo, & Cook, 2016). However, we found no
studies in the literature that explored incoming dental
residents’ expectations of faculty using the OMP
microskills during clinical sessions in their residency
programmes, nor their perceptions of faculty performing
them in their first year of the programme. This
descriptive study thus describes Year 1 residents’

Some challenges faced by learners and faculty in clinical
teaching include work demands, time constraints,
multiple levels of learners and lack of active participation
of learners (Spencer, 2003). The use of the One Minute
Preceptor (OMP) in microskills in clinical teaching has
been shown to be easy to learn and effective in helping
faculty improve their teaching (Furney et al., 2001) in
addition to maximising their teaching moments with
learners in busy outpatient clinics (Neher, Gordon,
Meyer, & Stevens, 1992). The OMP framework consists
of five microskills: obtaining a commitment (OAC);
probing for supporting evidence (PSE); teaching general
rules (TGR); providing positive feedback (PPF); and
correcting mistakes with feedback (CMF). Depending on
the situation, each microskill can be used either on its
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expectations and perceptions of clinical teaching
activities performed by faculty.

II. METHODS
A. Study Design

This is a descriptive study on residents’ expectations and
perceptions of clinical teaching activities performed by
faculty. The protocol was sent to SingHealth CIRB (Ref:
2018/2137) and it was deemed exempt from review.

B. Subjects

During the Academic Year (AY) 2015 orientation
session in June 2015, prior to the start of residency
programmes, all sixteen residents in five dental
specialities (Endodontics, Oral and Maxillofacial
Surgery, Orthodontics, Periodontics and Prosthodontics)

were invited to participate in this survey.

C. Surveys

Two surveys were developed to explore Year 1 residents’
expectations and perceptions of clinical teaching
activities in relation to the OMP microskills. The first
survey (PRE) (refer Appendix A) had 14-items grouped
by the microskills: OAC (3 items), PSE (3 items), TGR
(3 items), PPF (3 items) and CMF (2 items). Residents
rated the importance they placed on faculty engaging in
teaching activities related to them on a 4-point Likert
scale (1= not important to 4= very important).

The second survey (POST) (refer Appendix B),
administered at the end of their first year (June 2016),
had 13-items that were also grouped by the microskills:
OAC (4 items), PSE (3 items), TGR (2 items), PPF (2
items) and CMF (2 items). While similar in the
microskills classification as the PRE survey, these items
were focused on how well faculty performed them on a

4-point Likert scale (1= inadequate to 4= excellent) and
included slightly different phrasing. Both survey items
were reviewed by 2 residents in Year 2 of their residency
programmes for relevance, ease of use, language and
clarity of items.

D. Administration of Surveys

At the AY 2015 orientation session, paper copies of the
PRE survey were handed out to residents after the
overview briefing session of NDCS residency training
programmes by the Director of Education. At the end of
Year 1, during the annual programme evaluation session,
paper copies of the POST survey were handed out to
residents to fill in by an Academic Clinical Programme
(ACP) office executive.

E. Data Analysis

The PRE and POST survey data were collated by an
executive in the ACP office. De-identified data were sent
to the staff of Duke-NUS Office of Education to provide
basic descriptive statistics. Individual items in each
microskill category for both surveys were averaged to get
a general sense of the residents’ views by category. No
further statistical analysis was done as different rating
scales were used and there was slight variation in the
phrasing of items in both surveys.

III. RESULTS

Sixteen Year 1 residents (100% response rate) completed
the PRE with overall mean ratings of importance ranging
from 3.15 (OAC) to 3.78 (CMF) for the five microskills
(Figure 1). Fifteen residents (93.75% response rate)
completed the POST (1 resident dropped out of a
residency programme before the end of Year 1) with
overall mean ratings of quality ranging from 3.17 (PPF)
to 3.63 (OAC) (Figure 1).

Overall Mean Ratings

378

Obtaining a
commitment from supporting evidence
the resident

Probing for

Teaching general

rules

mPRE
= POST

Providing positive Correcting mistakes
feedback with feedback

Subscales

Note: While the broad categories are similar, rating scales and individual items that were averaged by microskills category were different on
each survey. The PRE scale was 1=not important to 4=very important. The POST scale was 1=inadequate to 4=excellent).
Figure 1. Overall mean ratings on the importance of OMP activities (PRE) and mean ratings on quality of faculty performing OMP activities
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IV. DISCUSSION

In this study, clinical teaching was defined as
performance of teaching activities related to OMP
microskills. Residents in this cohort rated faculty CMF
(PRE: 3.78) as the element of most importance of the five
OMP microskills prior to the start of residency. Yet, it
was not one of the OMP microskills rated as done well
(POST: 3.23) as the rest. This is an area NDCS faculty
can improve upon. The OMP microskill rated as best
performed by faculty was OAC (POST: 3.63), was
actually the least important to residents (PRE: 3.15). But
overall residents perceived faculty performing the five
OMP microskills well (>3.0) in clinical teaching.

Earlier data obtained from past learners in the residency
programmes from a 2015 general survey done in NDCS
had revealed they valued the use of the OMP microskills
in clinical teaching. The two microskills with the highest
mean ratings on importance were OAC and CMF (Ong
et al., 2016). The frequently demonstrated microskills in
that survey were OAC and TGR. In contrast, a survey
done with in-flight residents in 2014 exploring the short-
term follow up after an OMP in microskills workshop for
faculty, had revealed TGR as the most adequately
performed microskill by faculty (Ong et al., 2017). The
differences in perceptions in OMP microskills in clinical
teaching by faculty can be attributed to the different
cohorts of learners surveyed at different periods of time.
It is not unexpected that learners at various stages of their
residency would have different expectations and
perceptions of the five microskills in clinical sessions.

Limitations of this study include its small sample size,
residents responded to survey items based on their own
subjective expectation of faculty demonstrating the OMP
microskills in clinical teaching and their own subjective
assessment of how well faculty performed them during
their first year of residency in the clinics. The nature of
the study, different rating scales and variation in the
phrasing of the survey items limited our ability to
determine any change in perceptions on importance and
quality in the OMP microskills.
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V. CONCLUSION

In this small cohort of residents, expectations were high
around certain of the OMP microskills. Residents felt the
faculty performed them well. However, residents view of
the importance of the five OMP microskills by faculty
differed from their perception of how well the faculty
demonstrated them. Future studies could explore if
residents’ perceptions of importance changed over time
or were related to their view on the quality of
performance by faculty. Faculty will be further
encouraged to employ the five OMP microskills in
clinical teaching to maximise their teaching moments
with residents managing patients in busy outpatient
clinics in NDCS.
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Appendix A: Pre-Survey

National Dental
(® Centre Singapore

SingHealth
RESIDENCY TRAINING PROGRAM:
RESIDENTS’ EXPECTATIONS ON TEACHING ACTIVITY
Endodontics [ ] Oral Maxillofacial Surgery [ ]
Residency Program: Orthodontics [ ] Periodontics ([l

Prosthodontics [ ]

Year of Residency: Year1 Date:

Dear Residents, we would appreciate it if you can spend a few minutes to complete the
survey form below. Please rate how important it is that your NDCS supervisors
engage in the following:

1=Not important 2=Not very important 3=Important <4=Very important
1. Obtaining a commitment from the resident
1a. Questions the observation O © @ @®

1b. Questions the fact-finding
1¢. Questions the plan of action o @ 0 @

e
®
e
®

2. Probing for supporting evidence
2a. Challenges your thought-process O © ® o

e
®
e
®

2b_ Analyzes your problem-solving
2c. Asks you to evaluate the risks and benefits O © @ @®

3. Teaching general rules
3a. Provides instructions on what to do, how to do it @ @ 0 ®

S
®
®
®

3b. Provides instructions on what to read

3c. Tells you everything there is to know O © 0 ®

4. Providing positive feedback
4a. Invites you to engage in self-assessment o @ ® o

e
®
e
®

4b_ Invites you to think and evaluate

4c. States leaming objectives clearly o @ 0 @

5. Correcting mistakes with feedback
5a. Clarifies outcome standards and expectations O © 60 ®

5b. Guides you to self-improvement O @ 0 o
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Appendix B: Post-Survey

National Dental
@\) Centre Singapore
SingHealth

RESIDENCY TRAINING PROGRAM:
RESIDENTS’ FEEDBACK ON FACULTY

Endodontics ] Oral Maxillofacial Surgery [ ]
Residency Program: | Orthodontics ] Periodontics ]
Prosthodontics ]
Year of Residency: Year 1 Date:

Dear Residents, we would appreciate it if you can spend a few minutes to complete the
feedback form below. Based on your experience on the teaching activity in NDCS,
please rate the supervisors in terms of the following:

I=Inadequate 2=Adequate 3=Good d4=Excellent

1. Obtaining a commitment from the resident
1a. Asks for relevant details of the case

1b. Asks how the diagnosis is derived
1c. Asks what the plan for the patient is

1d. Asks how the plan was derived

2. Probing for supporting evidence

2a. Asks for differential diagnoses
2b. Asks for different treatment options

2c. Asks for risks and benefits

3. Teaching general rules

3a. Highlights relevant key features

3b. Summarizes key features

4. Providing positive feedback
4a. Asks you to identify what went right/ wrong

4b_ Reinforces what was effective

3. Correcting mistakes with feedback
5a. Asks what could be done better

5b. Guides you towards self-directed leaming
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