b
R

Mashhad University of Medical Sciences
(MUMS)

3]

Clinical Research Development Center

Reviews in Clinical Medicine

Teaching Strategy of One Minute Preceptor and its Approaches in

the Past Two Decades: Systematic Review

Reihaneh Shagholi (Ph.D)?, Saeed Eslami Hasan Abadi (Ph.D)? Akram Moghaddasi (MSc)3,

Tayyebeh Sayyadee (Ph.D) #, Maryam Tayefi (Ph.D)*"

!Academic Member Imam Khomeini Higher Education Center, Agricultural Research,Education and Extensionganization(AREEO),Karaj,Iran.
2Department of Medical Informatics, Faculty of Medicine, Mashhad University of Medical Science, Mashhad, Iran.

3Clinical Development of Ghaem Center, Mashhad University of Medical Sciences, Mashhad, Iran.

*Anvari Abivardi EMS Education Center Dargaz, Mashhad University of Medical Sciences, Mashhad, Iran.

SClinical Research Unit, Mashhad university of Medical Sciences, Mashhad, Iran.

ARTICLE INFO

ABSTRACT

Article type
Systematic review

Article history
Received: 17 Jul 2018
Revised: 15 Aug 2018
Accepted: 13 Nov 2018

Keywords

One minute preceptor
Systematic review
Teaching strategy

Introduction: In order to know the procedure of one-minute preceptor (OMP)
teaching method, the relevant English language articles were searched in 5 databases,
namely Clinical Key, ProQuest, PubMed, Scopus, and Web of Science in-process.
Methods: The search process was conducted on the articles published during 2000-
August 2017 using the term “one-minute preceptor” in title and abstract. Letter to the
editor, articles irrelevant to OMP, articles with no full-text, and duplicate articles were
removed from this study.

Result: The search result led to the identification of 133 articles. After employing
the exclusion criteria, 31 articles remained for detailed analysis. The main outcomes
of the investigated studies were categorized into 7 main groups, namely 1. OMP and
effectiveness, 2. OMP and develop 3. OMP and SNAPPS, 4. OMP and Traditional Mode,
5. OMP as a teaching tool, 6. OMP and teaching skill, and 7. Teach OMP. The commonly
used study designs in the order of frequency were opinion review, and observational
without control studies, non-randomized controlled trial, pretest-posttest design,
randomized controlled trials, and systematic reviews. The OMP improved processes
and outcomes of education. Its effectiveness was in both teaching and patient
diagnosis; moreover, it improved the quality of feedback and residents’ teaching
skill in the clinical setting. Furthermore, OMP did not show statistically significant
improvements in teaching behavior.

Conclusion: Results showed that the OMP workshop for faculty staff does not enhance
the quality or quantity of residents’ perceptions. There should be a nonstop effort by
faculty members to increase the quality of clinical teaching.
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Introduction

In the past two decades, educational research-
ers paid great concerted attention to clinical pre-
ceptors and their pedagogical behaviors at work
(1). Nowadays, One-Minute Preceptor (OMP) is

one of the general teaching models, which have
been addressed in the literature. It has been
stated that OMP is time efficient and one of the
effective teaching ways (2). The “one minute” in
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“one-minute preceptor” does not refer to time
limitation (3); this method is even useful in short
encounters (4).

According to Chan and Wiseman the OMP was
first introduced by Neher et al. in 1992 (5). This
technique was used by busy ambulatory care
practitioners for the first time (3) as an alterna-
tive method to traditional presentation method
(6). The aim of developing OMP was to diagnose
the patient, manage learners simultaneous way of
thinking, and also increase learners’ confidence
and satisfaction (7). It simplifies the presentation
of learners’ thought and eases patient and learner
diagnoses (6). Neher et al. stated that OMP is time
efficient and learner-based method, which can
easily simplify the process of remembering and
application for both new information and new
ways of thinking. This simplification is applicable
for part-time and junior faculty members who do
not have enough experience in teaching (4,5). The
main benefit of OMP include the enhancement of
problem-solving in learners, increase learners’ re-
sponsibility, and provision of learner’s feedback
and reaction (3). Most of the time the OMP has
five-step micro skills (4) but sometimes it contain
six stages (8) as follows:

1. Getting a commitment: This skill helps to di-
agnose the learners’ knowledge and encourage
them to answer the posed preceptor questions.
Therefore, this skill pushes a preceptor to a direc-
tion which needs more care. The questions which
might raise by a preceptor after listening to a pre-
sentation of one person can be What do you think
about the cause of chest pain? (1) Or what is going
on with the patient (9).

2. Investigating the supporting evidence: The
preceptor should give the learner the chance to
give his/her reasons about the answer and focus
on the right part of the answer before making
any judgment about his/her response. This pro-
cedure allows the preceptor to determine the ca-
pacity of learner’s knowledge and investigate the
reasons for the given answer (5). This micro skill
is also considered as a diagnosing tool. The fol-
lowing questions can be asked by preceptor after
listening to learner presentation: What did lead
you to that conclusion? Or how did you get your
answer? (1).

3. Teaching a general rule: Preceptor should de-
termine all the gaps in learner’s knowledge and
errors by providing an objective language without
any subjective judgment (5). Moreover, the pre-
ceptor would use the opportunities to teach learn-
ers the general rules on clinical diagnosis or man-
agement and help them to apply their knowledge
to other situations in a specific case. Furthermore,
these rules should be general (4). Therefore, the

aim of teaching rules is to secure the future (9).
4. Strengthening what was done correctly: The
provision of positive feedback and a better learn-
ing situation for learners encourage them to solve
their problems by themselves and motivate them
to have sensible behaviors and competencies (4).
Accordingly, positive feedback may lead to the en-
hancement of learners’ confidence in what they
did (9).

5. Correcting errors and filling in omissions: The
preceptor should use the chance to teach an in-
struction or key points according to a specific
question in hand. Accordingly, if the learner faces
any similar situation in the future, s/he can ap-
ply the learned knowledge through an appropri-
ate teaching (5). Although a positive and proper
learning space is very beneficial for learning, all
gaps and errors should be corrected without any
judgmental language (4). Most authors consider
this as a thirds step of OMP, but others consider
this as a separate step when all the learning is-
sues of the available question have been clear (5).
Generally, four explained skills give the pathway
to how the preceptor would reply to the learner,
prepare clinical teaching, and give feedback.

6. Determining the next learning step: In some sit-
uations, researchers consider “Identify nextlearn-
ing steps” as the last step of OMP (8). Although
OMP leads generally individuals to reach the right
patient diagnosis and have good feedback from
learners and preceptors, it does not guarantee the
quality of patient care (1). Furthermore, some re-
searchers have the idea that there should be more
investigations on the effects of OMP procedure on
fresh preceptors. As a result, the current study fo-
cused on the OMP model in the past two decades
(2000-2017).

Methods

This systematic review was conducted through
searching English language articles on OMP. We
searched five databases, including Clinical Key,
ProQuest, PubMed, Scopus, and Web of Science
in-process for the published articles from 2000 to
August 2017 using the following search term “one
minute preceptor” in titles and abstracts. Figure 1
illustrates the search steps and the corresponding
search flowchart. Additionally, the hierarchy of
study designs is shown in Table 1. The literature
search was performed in August 2017. Letter to
editor, irrelevant article with OMP, articles with-
out full paper and duplicate articles were exclud-
ed from this study.

Results
The search process of online databases result-
ed in 133 articles, including 35 Clinical Key, 3 Pro
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Clinical key
(n=35)

ProQuest
(n=3)

PubMed
(m=31)

Scopus
(n=50)

Web of Science
(n=14)

Excluded because of irrelevant or duplication
Clinical Key, irrelevant (n=30) duplication (n=0)
ProQuest, irrelevant (n=0) duplication (n=0)
PubMed, irrelevant (n=1) duplication (n=12)
Scopus, irrelevant (n=11) duplication (n=31)
Web of science, irrelevant (n=0) duplication (n=6)

Clinical key
(n=5)

ProQuest
(n=3)

PubMed
(n=17)

Scopus
(n=8)

Web of Science
(n=8)

A

preceptor (OMP)

Excluded because of concise and non-useful and inadequate explanations about one minute

4 4
Clinical key ProQuest PubMed Scopus Web of Science
(n=2) (n=3) (n=12) (n=6) (n=8)
A4 v v v v
v
Article reviewed and in clouded
n=31)
Figure 1. Applied search and the corresponding search flowchart
Table 1. Hierarchy of study designs.
Level Study design L
Description
Randomized controlled trial A study in which subjects are allocated randomly (by chance) to get one of the clinical
I interventions. One of these interventions is the standard of comparison or control.
A study in which a specified subject (the cohort) is followed over time, to identify as-
1 Non-randomized controlled sociations between different interventions and measured outcomes. A ‘prospective’ co-
trial hort study selects participants before any intervention and follows them into the future
(pretest-posttest)
. . One common observational study is related to examine the probable effect of treatment
I Observatlgrzzgnsttrl:)cliy without on participants, where the assignment of subjects into a case group versus a control
group is beyond the control of the researcher.
Systematic reviews are kind of literature reviews that select and critically analyze sev-
v Systematic Review eral research studies or articles, using methods that are suitable for research questions
Y are asked , and then selecting and analyzing studies that relate to those questions and
answer them in an accurate methodology.
Mini reviews provide a concise, focused review of the literature related to a question
- . of current interest in the scientific community, especially related to human pathology,
Vv Mini Review di - . . :
isease or therapy. These papers are highly cited and have an important role in the pre-
sentation of complicated pharmacological material to a vast audience.
. . The aim of narrative reviews is identifying and summarizing what has been discussed
o Ml e before. Also, searching for new topics not addressed yet.
The comparative study is often applied in the first steps of the development of one sci-
VI Comparative Stud ence area. It can be useful for the researcher to go from primary levels of exploratory
p y case studies to a more advanced level of general theoretical models, variations, such as
causality or evolution.
Reviewing the status or system, its official review by the people who are responsible.
VIII Opinion Review This is usually done to determine if it can be improved or corrected. If someone reviews

and reports something, they will comment on it.
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Quest, 31 PubMed, 50 Scopus, and 14 Web of Sci-
ence indexed articles. After initial screening of ti-
tles and abstracts, 42 articles were excluded since
the evaluation was not performed on OMP. More-
over, 50 articles were removed due to duplication.
Based on the full-text review, 10 articles were ex-
cluded as they did not have useful content related
to OMP. Therefore, 31 articles remained for the
detailed analysis (Figure 1). The commonly used
study designs in the order of frequency were opin-
ion review (n=9), observational studies without a
control group (n=8), non-randomized controlled
trial (non-RCT) studies with pretest-posttest de-
sign (n=7), and randomized controlled trial (RCT)
studies, and systematic review (n=2). Most papers
evaluated multiple outcome measures. In all these
studies, the main outcome measures of the arti-
cles were categorized into 7 main groups accord-
ing to the goals and content of the article as well as
experts’ opinion. The groups included 1) OMP and
effectiveness (n=5), 2) OMP and develop (n=6), 3)
OMP and SNAPPS (A six-point learner approach
to clinical education (Summarize the History and
findings. Narrow the differences to two or three
matters. Analyze of differences in comparison and
opposition opportunities. Probe the preceptor by
questions of uncertainty, problems or alternative
methods. Plan the process of patients’ medical
issues. Select a subject for self-learning.) (n=4),
4) OMP and traditional model (n=2), 5) OMP as
a teaching tool (n=8), 6) OMP and teaching skill
(n=6), and 7) Teaching OMP (n=1). Table 2 shows
a brief summary of all steps separately for differ-
ent study designs and different outcome groups.
More Details regarding materials and results are
shown in the supplementary section.

Discussion
According to the goals and content of the
articles, seven groups were considered in OMP.

1. One-minute preceptor and effectiveness
Three types of research were identified in
this group. The first one described OMP via
observational study without using a control group
thatreports statistically significant positive effects.
Preceptors using OMP through viewing scripted
and videotaped teaching encounters were in the
same level or higher level than preceptors using
a traditional model in terms of the diagnosis of
patients, solving medical problems, having higher
self-confidence in grading students, and rating
the encounter more effectively and efficiently (,10
12 ,11). Another research was a nonrandomized
controlled trial (3), which showed statistically
significant positive effects. In this research, the
reports of learners showed that they had better

learning experience after the OMP teaching
session. By OMP model, the novice teachers got
engaged by more commitments from students.
The last research in this group was a randomized
controlled trial, which showed positive, negative,
and no effects. Anatomy teachers used the OMP
model and did not observe any improvement in
students learning in the gross anatomy laboratory.
Teachers used their own policy with similar
components to OMP through focusing on learner-
based aspect, adapting to students’ requirements,
applying feedback strategy, and increasing teacher
immediacy. They do not have a very clear pathway,
such as OMP; therefore, they are more mature and
flexible. The homogeneity of teachers’ behaviors
and OMP method makes some limitations
regarding performance. Although there are
benefits in apply OMP method, but it is necessary
to investigated OMP by further studies (4).

2.0ne-minute preceptor and develop

Six articles were included in this group. There
were two observational studies without a con-
trol group (9,13). The first study had a positive
effect but without mentioning any statistical sig-
nificance and the second one reported the results
without statistical arguments. Furthermore, one
paper was an opinion review (9) that reported a
positive effect without arguing any statistical sig-
nificance. Another two remained articles in this
category described OMP through a nonrandom-
ized controlled trial which respectively showed
a combination of statistically significant negative
and positive effects (14,15).

The OMP faculty development had a workshop
on the self-assessment of faculty and also eval-
uated the residency of faculty which was more
effective and led to five micro skills. Residents
reported that there were no significant improve-
ments in the policy of teachers’ behavior using
OMP. Although the OMP did not have an effect on
teaching behavior, researchers believed that OMP
had an effect on the quantity and quality of outpa-
tient feedback. The OMP clinical teaching showed
modest improvements in the quality of feedback
in the ambulatory setting (15). In the models
which evaluated the process of trainee applied
the mini-clinical examination (mini-CEX) and
are well-organized in the integration of OMP. The
mini-CEX usually covered history taking, clinical
examination, communication, clinical judgment,
professionalism, and organizational efficiency.
The replacement of mini-CEX with OMP princi-
ples offered a well-structured way to help surgi-
cal preceptors to learn more about their trainees’
knowledge. Moreover, it provides an opportunity,
which is time-efficient for evaluation and teaching
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(9). The OMP developed teaching and learning
procedures, which can effectively give clinicians
the ability to convert clinical teaching into a con-
versation with the help of learner, intern or train-
ee. Furthermore, it offers both depth and breadth
of teaching opportunities for learners. The ar-
rangement of workshops for clinical preceptors
by combining the principles associated with OMP
can increase the teaching effectiveness and bal-
ance “getting the job done” with more experience
(13). In this regard, initial planning and empha-
size on the role of learners in asking them instead
of telling can be helpful.

3. One-minute preceptor and SNAPPS

Four articles were included in this group. Two
of them were described OMP through opinion re-
view (16,17). In both of these articles, a positive
effect was reported but without any mentioned
statistical significance. Another article was a
comparative study with a simulated patient case
(2). The results showed a combination of statisti-
cally significant positive effects for OMP. The last
article was a narrative review (6) that compared
two teaching methods without statistical investi-
gation.

The OMP and SNAPPS are two strategies that
can be applied in office perception to make an
improvement in educational processes and out-
comes. The SNAPPS has the following steps: 1)
Summarize the history and findings briefly, 2)
narrow the differences to two or three matters,
3) compare and contrast differences opportuni-
ties, 4) probe the preceptor by questions of un-
certainty, problems, or alternative methods, 5)
plan a process for patient’s medical issues, and
6) select a subject for self-learning. The OMP is
an older method and has been studied more ef-
ficiently; moreover, it is easy to learn and utilize
by having the presence of the residents as pre-
ceptors, compared to SNAPP. In contrast, SNAPPS
requires both preceptors and trainees to learn
the framework, so it needs to be implemented
systematically via a clerkship or residency pro-
gram and provides a novel approach to teaching
clinical reasoning. The SNAPPS may create more
meaningful units regarding questions and uncer-
tainties and make more satisfaction for residents
than OMPs.

For both SNAPPS and OMP, preceptors need a
deep realization of the teaching process and have
the capability of training according to the charac-
teristics of learners. Further studies are required
to measure learner’s features and cultural back-
grounds, which may affect the case presentation.
Both SNAPPS and OMP let preceptors assess the
learner’s diagnostic argument skills. Two issues

would be identified by applying these models:
the patient’s problem and the learner’s realiza-
tion of the patients’ problem. The realization of
these points is critical for effective patient care
and excellent clinical education. Hospitalists do
not need to apply all phases of each framework
for each gradual approach; however, they can use
the components of both models depending on in-
dividual learners, team structure, time available,
or clinical case.

It is essential to conduct further studies on the
use of both frameworks depending on the teach-
ing and evaluation of patients. These studies need
to address more accurate results for both models
will be reviewed, including the change in clinical
practice, the performance of the learners’ and
residents’ tests or patient outcomes, such as the
length of stay, the cost per item, or the need for
rapid response/care units.

4. One-minute preceptor and Traditional Model

This group entails two articles. Both of them
were observational without using a control group
(2,7) and the authors reported a mix of statistical
significance and demonstrated positive effects re-
lated to OMP, compared to the traditional model.

The OMP is a learner-oriented and patient-cen-
tered method that helps to make the learners’
learning needs visible for teaching purposes. The
OMP is a more effective teaching model in com-
parison with traditional ones. Learners are sat-
isfied with OMP due to learners feedback in the
decision-making process. This is done by the first
two steps in the OMP method The utilization of
OMP method gives preceptors more confidence
to rate the learner’s knowledge and clinical rea-
soning skills. This is why preceptors prefer OMP
model to traditional models. For teaching points,
preceptors should distinguish the characteristics
of the case and address the learners’ require-
ments. Preceptors should be aware that learners’
aim regarding teaching points is similar to what
they really share, focusing on diagnostic reason-
ing as well as evaluation and treatment. OMP
technique has been delivered teaching points
from genetic clinical skills to disease-specific (2).

5. One-minute preceptor as a teaching tool
Nine articles were included in this group. One
article in this group described OMP via observa-
tional study without using a control group (18)
without statistical arguments. In addition, one
of this article is a nonrandomized clinical trial
(19) showed a combination of statistically signif-
icant and positive effects. One RCT (20) reported
as such by the authors, without statistical argu-
ments. Six articles were opinion reviews in this
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group (2,5,21,22,24,25). Out of six articles, four
articles (5,22,23,25) reported a positive effect
but without any statistical significance. The two
remained articles in this group (20,24) had no
statistical arguments.

The application of OMP as a teaching tool im-
proves the way of eliciting medical learners’
knowledge and teach them the new things since
they want to learn and grow more as a clinician
and preceptor (18). One new method of teaching
in this group was ICARE which stands for Initiate,
Contribute, Apply, Reflect, and Execute. It was the
modified version of OMP in a dental clinic setting
thatincreases the learner value and learner inter-
actions. It develops learners’ critical thinking and
encourages students to use clinical evidence for
decision-making on patient care in the clinic. The
ICARE can help dental preceptors and learners
to provide the best available patient care when
learners increase their knowledge of oral health
principles (23).

Additionally, the OMP has the following poten-
tial benefits when applying the small group set-
tings in the anatomy lab. Laboratory 1 encourages
active learner-centered learning, laboratory 2 en-
ables preceptors to adapt to the individual learn-
er’s learning requirements, laboratory 3 provides
feedback to the learners, and laboratory 4 makes
a clear structure that allows the preceptor to use
this structure even when there is an encounter
with brief learning according to the learner-cen-
tered approach. Laboratory 5 offers fresh precep-
tors a benchmark which improves teaching ma-
terials and includes many essential components
for promoting effective learner learning, labora-
tory 6 makes learners ready for clinical learning,
laboratory 7 is ideally convenient for small group
setting, which considered in the gross anatomy
laboratory, and laboratory 8 offers opportunities
to increase preceptor immediacy.

Therefore, the OMP in the gross anatomy lab-
oratory is a method that enables preceptors to
change structure-identification questions to ac-
tive learning opportunities for learners (5). There
is another model of teaching in clinical prob-
lem-solving area suggested by American Society
of Health-System Pharmacists (ASHP). This meth-
od focuses attention to the innovative and adapt-
able application of the four major preceptor roles,
namely direct instruction, modeling, coaching, fa-
cilitating. The ASHP suggested a pathway to teach
clinical problem-solving skills, which are applica-
ble within an educational structure prepared by
pharmacy schools as well as pharmacy residency
programs (21). In addition, the model of teaching
in clinical nursing education is Five-Minute Pre-
ceptor (5MP) modified version of OMP in medical

education.

The SMP steps are as follows: 1) Get the learn-
er to make determination 2) Investigate for sup-
porting evidence 3) Teach common rules 4) Make
more positive points, and 5) Make a correction on
errors or misinterpretations. As 5MP has a sim-
ple set of important clinical teaching behavior; it
is considered a relatively easy tool due to its time
efficiency. In this regard, it helps preceptors to
provide frequent high-quality educational expe-
riences to learners in multiple clinical settings
(22). The application of OMP model as a tem-
plate has benefits for both health care providers
(HCPs) and patients, in such a way that works
for the provider as an organized time-efficient
method . It also helps HCPs to know the patient’s
requests and encourage positive practices (25).
This clinical teaching is patient-centered, mean-
ing that most of the learner-preceptor interaction
emphasizes patient care issues instead of educa-
tional requirements.

The single teaching interference can be noticed
as time efficient, successful, and academically
sound training policy for the ambulatory consti-
tution. The typical case scenarios indicate that
OMP is the most suitable model for the single-us-
er of corridor consultation, whether for diagnosis
questions or instituting a therapeutic plan. The ad
hocteaching may provide the best unique training
opportunity (24). Research on residents-as-pre-
ceptors’ curricula has a limitation in both the
number of studies and also methodology. The
results showed residents as preceptor’s curric-
ula can significantly improve the teaching skills
of residents. Furthermore, the methodologies
which used in these studies have been improved
in the course of time. Considering these data, the
authors recommend an evidence-based interven-
tion, evaluation, and reconsideration with more
than three hours of intervention (and, if possible
periodic augmentation) based on the OMP. The
assessment should be conducted through a ran-
domized controlled trial study using an objective
structured teaching examination (20).

Results indicate that residents’ knowledge,
skills, attitudes, and values related to teaching
varies in the domain of institutions and training
programs. Psychiatry residents would not clearly
realize their role and position as educators in re-
lation with patients and medical learners. More-
over, they do not allocate a great deal of time for
educating patients rather than family medicine
residents, which might be due to different patient
populations and treatment structures. The study
states that psychiatry residents are not comfort-
able with OMP technique in psychiatric struc-
tures (26).
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6. One-minute preceptor and teaching skill

This group was composed of five articles. There
are an observational study without using a con-
trol group in this category (27) and a randomized
clinical trial (28) that authors report a mix of sta-
tistically significant and positive effects. The three
remained articles in this group were nonran-
domized clinical trial studies, which one of them
showed (29) mix of statistically significant and
negative effects and two of them (30) showed the
combination of statistically significant and posi-
tive effects.

The five steps of learning in the OMP pro-
gram persuade asking more questions, making
feedback, and proving an option for reflection
throughout clinical experience. Learning is rele-
vant to realize and solve clinical issues. Through
conversation with the preceptor, the newest
learner is more enthusiastic to discuss, analyze,
and think in another way. Therefore, it is import-
ant to make those preceptors ready with the skills
to nurture and develop critical thinking skills
among the fresh nurses. Considering all steps,
OMP is a bridge to reach a successful orienta-
tion program (31). Learners consider the use of
OMP micro skills in clinical teaching importance
and value. They became aware that OMP micro
skills would improve the quality and quantity of
teaching, as well as the quality of preceptors in
the structured programs. Faculty stated positive
attitudes regarding teaching (27). The Micro skills
of learning seminar transformed a set of well-es-
tablished teaching principles from a resident to a
preceptor (30). In contrast, a one-time OMP work-
shop for faculty staff does not significantly refine
residents’ perceptions of the quality or quantity of
clinical education. The results demonstrated that
the improvement of clinical teaching by a faculty
must be a tolerable attempt effort (29). Moreover,
a number of researchers believe that OMP model
provides little improvements in residents’ teach-
ing skill (28).

7. Teach One-minute preceptor

This group includes one article. This obser-
vational study described OMP teaching method
without using a control group (19). They showed
a positive effect but without any significant sta-
tistical evidence. The combination of film, role
play, group discussion, and academic presenta-
tion more effect as preceptors’ workshops. These
training sessions can go further through sharing
videos on a website, which an applicable instru-
ment.

Conclusion
The approaches to the OMP model in the past

two decades emphasized that OMP was effective
and efficient. It could provide a better learning
experience to both preceptor and learner. The
OMP developed teaching and learning activities,
converted teaching into a conversation. Both in
OMP and SNAPPS, preceptors require a deep un-
derstanding of the teaching method,which consid-
ers the characteristics of the learner and assesses
the diagnostic reasoning skills of learners. The
SNAPPS provides a novel approach to teaching,
induces more meaning units related to questions
and uncertainties, and gives more satisfaction to
residents, compared to OMP. Preceptors felt more
confident in their ability to rate learners’ knowl-
edge when using the OMP.

In addition, OMP is learner-oriented; therefore,
preceptors and learners prefer the OMP model
rather than a traditional model. Applying the OMP
as teaching tool helps learners to know and teach
what they have not yet learned and developed
personal learning and growing as a clinician and
a preceptor. The use of OMP skill in clinical teach-
ing can improve the quality and quantity of teach-
ing and contribute to a successful orientation
program. Finally, the application of OMP via film
combination, role play, group discussion, resident
engagement as preceptors’ workshops, and utili-
zation of video sharing website on most devices
will be beneficial.
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