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ABSTRACT

As clinical staff participate in the role of preceptor to undergraduate
students and entry-level employees, high levels of uncertainty and
stress are often experienced. The curricula for health care provider
programs usually do not include content on how to address the role
of preceptor once in practice. The process of this DNP project was .
the infroduction of an evidence-based framework, the One-Minute
Preceptor (OMP) model, to a multidisciplinary population of patient-
care staff and faculty with the intention of improving comfort and
confidence in the role of teacher/preceptor when sharing care with
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RESULTS IMPLICATIONS TO HEALTH CARE

. The infroduction of the OMP model to clinical staff as a basis for
teaching/learning interactions with students, new employees, and
new graduates can result in a positive effect in staff comfort and
effectiveness in this role.

« Parficipants included clinical staff from Obstetrics, Med./
Surg., ICU, and Health Science faculty

Areas of discipline represented by participants included

EMS, Radiology, and Nursing, - The usefulness of the OMP model has been reveal in different
disciplines in health care, thus presenting an opporftunity for
effective collaboration not only in nursing but in a mulfidisciplinary

realm.

« Survey data revealed all participants felt that the OMP
Model was applicable to their area of practice.

students or entry-level employees. Inclusion criteria were any clinica « All participants reported that the OMP Model was useful « A workshop format which includes a variety of learning methods
statf working in the clinical setting while sharing care of patients with to some extent In their clinical seffing. Qids in the presentation and adoption of a practice model such as
the OMP model by clinical staff.

students, new employees, or new graduates. Following each training
session, participants were asked to complete a é-itfem questionnaire
indicating gained comfort for future teaching/learning relationships
and self-perceived value of the OMP model. Descriptive stafistics for
the categorical and contfinuous variables of the questionnaire were
used to evaluate the perceived value of and comfort in applying
OMP model by staft. Data did reveal that the OMP training sessions
did result In the participants’ recognition of the value of the OMP
model as well as increased levels of comfort in future teaching/

« 91.3% of the participants felt that the OMP training did
Increase their level of comfort in future teaching/learning
relationships with stfudents, new graduates, and/or new
employees.

PROJECT LIMITIATIONS

. Small number of partficipants (N=23)

. Time limitation for training sessions

learning intferactions while sharing patient care with students and
entry-level employees.

METHODOLOGY

e  30-minute OMP Training Sessions for clinical staff
participating in patient care at any level and health
science faculty

« Elements of training

. PowerPoint included instruction on elements
of OMP Model

 Video example of OMP model in practice

»  Participant pair-up and practice OMP
application with provided scenarios

« Pocket version of OMP model given to
promote its use in practice

« Participants completed a survey self-reporting
confldence and comfort in the teaching/learning
relationship
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. Data collection intervals may have limited the volume and quality of
the data that was collected for the project. Pre- and post-
iInfervention data collection as well as administering the
guestionnaire once again approximately six months following each
training session may provide a more accurate representation.
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