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Supplemental Digital Appendix 1 
 

Resident Interview Guide, From a Study of Barriers and Enablers to Direct Observation of 

Trainees’ Clinical Performance, The Ottawa Hospital, Ottawa, Canada, 2016–2017 

 

I’m going to be asking you about your thoughts and experiences with being directly observed by 

your supervising staff during day-to-day clinical practice.  

 

When I say direct observation, I’m referring to your staff observing you in real-time as you 

perform your various clinical duties. These can be formal, pre-planned observations or 

impromptu observations. Do you have any questions?  

 

OK let’s begin… 

1) What residency training program are you in? 

2) What postgraduate training year are you in? 

3) Could you briefly describe a recent experience where you were directly observed at 

work? 

 

For the rest of the interview, I have some slightly more specific questions about what influences 

your decision to ask your supervisors to directly observe you. Some questions may seem 

repetitive, but please bear with me as the questions are derived from different theories of human 

behavior, and we are trying to figure out which theories best apply in this area. 

 

 

TDF Domains Questions and Prompts 

Knowledge 

 

How do you think direct observation relates to your training? 

 

Are you aware of any guidelines or recommendations about direct observation? 

 If yes, which guidelines or recommendations?  

 

Do you believe that direct observation as an educational method is evidence-based?  

 Why or why not? 

Goals 

 

What do you think is the purpose or intended outcome of direct observation of 

residents? 

 

Is being directly observed by your staff important to you? 

 Why or why not? 

 

Why do you think direct observation is viewed as such an important component of 

resident education? 

 

Considering your other priorities and responsibilities, do you think having staff 

directly observe you is valuable?  

 Why or why not? 
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Skills 

 

Thinking to your previous experiences being directly observed: 

 

How (by what method) were you observed by your staff? 

 

What skills do you think are required for supervising physicians to observe 

residents? 

 

If you wanted your staff to directly observe you, how would you approach them to 

do so? 

 Do you need to convince your staff supervisor? 

 What skills are necessary to convince them to directly observe you? 

Social / 

professional role 

and identity 

 

Who do you think should be initiating direct observations? 

 Why? 

 

Do you think asking your staff to directly observe you during patient encounters is 

part of your role? 

Beliefs about 

capabilities 

 

What do you think are some of the challenges to getting your staff to directly 

observe you? 

 

Are your staff supervisors generally receptive to your requests to be directly 

observed? 

 Why or why not? 

Optimism 

 

When being directly observed, are you generally positive about the process?  

 Why or why not? 

Intentions 

 

Think about a typical day – do you try to engage your staff in direct observation? 

 Why or why not? 

 

In the future do you intend to ask your staff to directly observe you? 

 Why or why not? 

Beliefs about 

consequences 

 

What do you think are the benefits of having your staff directly observe you? 

 Do these ever influence your decision to ask for direct observation? Why 

or why not? 

 

What do you think are the disadvantages of having your staff directly observe you? 

 Do these ever influence your decision to ask for direct observation? Why 

or why not? 

 

Do you think the benefits outweigh the disadvantages? Please explain 
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Reinforcement 

 

Thinking about your past experiences being directly observed by staff: 

 

Is there anything from those experiences that prevent you from asking your staff to 

directly observe you? 

 Please explain 

 

Is there anything from those experiences that encourages or prompts you to ask 

your staff to directly observe you? 

 Please explain 

Memory, 

attention, and 

decision 

processes 

 

During your day-to-day clinical duties, does the idea of asking your staff to directly 

observe you cross your mind? 

 What serves as a trigger? 

 What serves as a distractor? 

 

Are there specific tasks or activities that you tend to ask your staff to observe?  

 Why these tasks and not others? 

Environmental 

context and 

resources 

 

Are there any educational systems or structures in place that facilitate direct 

observation of residents? 

 Example: dedicated time for observation and assessment built into the 

curriculum 

 

What resources are available to you or your staff that facilitate direct observation? 

 Examples: tools to document observations (e.g. assessment form), 

video/audio cameras, one-way mirrors, etc. 

 Do you use any of these? Why or why not? 

 

What do you think are the environmental or resource barriers that make it hard to 

engage in direct observation? 

 How do they act as barriers? 

Social 

influences 

 

Who are the people or groups that might influence your decision to ask your staff to 

directly observe you?  

 In what ways do these groups influence your decision? 

 

How might the views or opinions of others influence your decision to engage in 

direct observation? 

 Could you provide some examples? 
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Emotion Think about some of your experiences being directly observed by your staff during 

a patient assessment: 

 

How did you feel? 

 Why did you feel this way? 

 

Did these feelings act as a barrier or enabler to asking your staff to directly observe 

you? Please explain.  

Behavioral 

regulation 

 

What do you think are some strategies for facilitating direct observation when 

barriers exist? 

 

What would you need to do in order to engage in more frequent direct observation? 

Abbreviation: TDF indicates Theoretical Domains Framework. 
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Supplemental Digital Appendix 2 
 

Faculty Interview Guide, From a Study of Barriers and Enablers to Direct Observation of 

Trainees’ Clinical Performance, The Ottawa Hospital, Ottawa, Canada, 2016–2017 

 

I’m going to be asking you about your thoughts and experiences with direct observation of 

residents during day-to-day clinical practice.  

 

When I say direct observation, I’m referring to you observing a resident in real-time as they 

perform their various clinical duties. These can be formal, pre-planned observations or 

impromptu observations. Do you have any questions? 

 

OK let’s begin… 

4) What discipline of medicine do you practice in? 

5) How many years have you been in independent practice? 

6) Could you briefly describe a recent experience where you directly observed a resident at 

work and provided feedback? 

 

For the rest of the interview, I have some slightly more specific questions about what influences 

your decision to directly observe your residents. Some questions may seem repetitive, but please 

bear with me as the questions are derived from different theories of human behavior and we are 

trying to figure out which theories best apply in this area. 

 

 

TDF Domains Questions and Prompts 

Knowledge 

 

How do you think direct observation relates to residency training and supervision? 

 

Are you aware of any guidelines or recommendations about direct observation? 

 If yes, which guidelines or recommendations?  

 

Do you believe that direct observation as an educational method is evidence-based?  

 Why or why not? 

Goals 

 

What do you think is the purpose or intended outcome of direct observation of 

residents? 

 

Is observing your residents important to you? 

 Why or why not? 

 

Why do you think direct observation is viewed as such an important component of 

resident education? 

 

Considering your other priorities and responsibilities, do you think observing your 

residents is valuable?  

 Why or why not? 
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Skills 

 

Thinking to your previous experiences performing direct observation: 

 

How (by what method) did you observe the resident? 

 

What skills do you think are required for you to effectively perform direct 

observation of residents? 

 

Do you think most staff physicians have these skills?  

 Why or why not? 

 What training do you think would be necessary to allow staff physicians to 

develop these skills? 

Social / 

professional role 

and identity 

 

Do you think directly observing residents is a professional responsibility of 

physicians? 

 Why or why not? 

 

Who normally initiates direct observations? 

 Why? 

 

Who do you think should be initiating direct observations? 

 Why? 

Beliefs about 

capabilities 

 

Do you feel capable of performing direct observation of residents? 

 Why or why not? 

 

How easy or difficult is it for you to directly observe your residents? 

 What factors make it easier or harder? 

Optimism 

 

Are you generally optimistic about the process and value of direct observation? 

 Why or why not? 

Intentions 

 

Think about a typical day, do you make an effort to directly observe your residents? 

 Why or why not? 

 

Will you perform direct observation of residents in the future? 

 Why or why not? 

Beliefs about 

consequences 

 

What do you think are the benefits to you of directly observing your residents? 

 Do these ever impact your decision to directly observe your residents? 

Why or why not? 

 

What do you think are the disadvantages to you of directly observing your 

residents? 

 Do these ever impact your decision to directly observe your residents?  

Why or why not? 

 

Do you think the benefits outweigh the disadvantages? Please explain  
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Reinforcement 

 

Thinking about your past experiences with direct observation: 

 

Is there anything from those past experiences that dissuades you from engaging in 

direct observation of your residents? 

 Please explain 

 

Is there anything from those past experiences that encourages you to engage in 

direct observation of your residents? 

 Please explain 

Memory, 

attention, and 

decision 

processes 

 

When working with residents, does the thought of performing direct observation 

cross your mind (is it automatic)? 

 What serves as a trigger? 

 What serves as a distractor? 

 

Are there specific tasks or activities that you tend to directly observe?  

 Why these tasks and not others? 

Environmental 

context and 

resources 

 

Are there any educational systems or structures in place that facilitate direct 

observation of residents? 

 Example: dedicated time for observation and assessment built into the 

curriculum 

 

What resources are available to you or your resident that facilitate direct 

observation? 

 Examples: tools to document observations (e.g. assessment form), 

video/audio cameras, one-way mirrors, etc. 

 Do you use any of these? Why or why not? 

 

What do you think are the environmental or resource barriers that make it hard to 

engage in direct observation? 

 How do they act as barriers? 

Social 

influences 

 

Who are the people or groups that might influence your decision to engage in direct 

observation of residents? 

 In what ways do these groups influence your decision? 

 

How might the views or opinions of others influence your decision to engage in 

direct observation? 

 Could you provide some examples? 
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Emotion Think about some of your experiences directly observing residents: 

 

How did you feel?  

 Why did you feel this way? 

 

Did these feelings act as a barrier or enabler to directly observing your resident? 

Please explain 

Behavioral 

regulation 

 

What do you think are some strategies for facilitating direct observation when 

barriers exist? 

 

What would you need to do in order to engage in more frequent direct observation 

of your residents? 

Abbreviation: TDF indicates Theoretical Domains Framework. 

 


