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Purpose: This study explores the implementation and educational impact of the Clinical Education Professor
(CEP) system at a dental school in Korea. The system was introduced to address the limitations of traditional, part-
time instructional models and to ensure consistent, competency-based instruction through a full-time, student-
centered framework.

Materials and Methods: Yonsei University College of Dentistry reorganized its clinical instruction by appointing
full-time CEPs in the student clinic. These faculty members supervise direct patient care, provide immediate feed-
back, and conduct standardized assessments. A mixed-methods approach was employed to evaluate the system'’s
contribution to structured, longitudinal, and individualized clinical learning.

Results: Findings indicate that the CEP system significantly increased hands-on training opportunities and pro-
vided students with earlier and broader patient exposure. This led to enhanced independent clinical competency.
Furthermore, student surveys revealed highly positive perceptions of the system, and the framework improved
instructional quality by reinforcing faculty accountability and formalizing feedback processes.

Conclusion: The CEP system offers a promising and effective direction for improving clinical training. By transi-
tioning to a full-time supervisory model, dental schools can enhance the quality of competency-based education,
providing a valuable framework for other health disciplines facing similar clinical training challenges.(J Korean
Dent Assoc 2026; 64(2): 20-27)
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Table 1. Comparison of institutional and preceptor clinical education models

Category Institutional-based education Preceptor-based education
Instructional  Structured, institution-centered training Individualized mentorship-driven training led by a
approach (e.g., universities, teaching hospitals) preceptor
Educational Conducted within large-scale hospitals or academic Conducted in private clinics or small-scale clinical
setting institutions settings

Faculty role Systematic supervision by multiple faculty

Curricular Standardized curriculum focused on predefined
structure learning outcomes
Student Exposure to diverse clinical cases and multidisciplinary
experience approaches
* Systematic education and standardized assessment
Strengths * Collaborative opportunities with diverse faculty
* Easy integration of latest research and technology
o * Limited individualized instruction
Limitations R . . .
* Gap between institutional and private practice settings
Assessment Standardized written exams and OSCEs (Objective
method Structured Clinical Examinations)
Representative  Dental education and clinical rotations within

examples university hospitals

Guidance by a single or a few individual preceptors

Flexible delivery / Adaptable structure based on the
preceptor's experience and style

Hands-on practical experience centered on individual
patients

* Tailored, individualized instruction
« Experiences reflecting real-world private practice
* Formation of close mentoring relationships

* Dependence on individual preceptor's competency
+ Difficulty in implementing standardized assessment

Subjective evaluation and clinical observation by the
preceptor

Community-based private practice partnership
programs
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Fig. 1. Student satisfaction with the clinical education pro-
fessor (CEP) system. A. Supervisory style of clinical education
professors. B. Impact of the clinical education professor sys-
tem on patient-centered care. D3: third year dental students,
D4: fourth year dental students.
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Table 2. Student perceptions of the clinical education professor system

Category

Student responses

Accessibility and prompt
feedback

* High accessibility facilitates prompt inquiries regarding clinical cases.
* Enhanced learning through real-time feedback during and after procedures.

* High-quality feedback characterized by objective evaluation, respectful instruction, and

longitudinal guidance.

* Constant presence in the clinic enables easy consultation and timely assistance.
* Meticulous and consistent supervision within the Predoctoral Student Clinic.

Patient-centered
comprehensive care

Meticulous supervision and
individualized attention

+ Insights gained into patient-centered attitudes and the implementation of comprehensive care.
+ Appreciated the extensive support provided for managing complex patient needs.

* Meticulous clinical supervision provided by dedicated faculty members.
* Individual student weaknesses were effectively addressed and supplemented.

* Encouraging atmosphere through warm support and personalized interest.
* Step-by-step checks by professors ensured patient safety and student confidence.
* Reliable mentorship for overcoming clinical challenges and inquiries.

Expertise and quality of

clinical education constraints.

* High satisfaction with the ability to consult diverse specialists across various departments without

* Reassured by the professional expertise and educational benefits provided by board-certified

specialists.

Direction for growth and
motivation
techniques.

« Significant motivation provided on the path toward becoming a professional dentist.
* Exceptional interest in individual student growth, teaching values beyond simple clinical

« Essential role of dedicated faculty in personal and professional development; expressed profound

respect and gratitude.

Suggestions for system

« Highly positive perception of the system's overall efficacy.

operation * Valuable advice received regarding both academic life and clinical practice.
* Need for detailed initial diagnoses to maintain treatment plan consistency despite faculty changes.
* Proposed implementation of an appointment-based system for more structured consultations.
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