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Abstract: Experience matters when it comes to learning outcomes. Experience can be
gained by applying knowledge and skills and working with supervisors. This study
investigates the supervisor's role in assisting doctor trainees in making the connection
between the use of knowledge and skills and the achievement of learning experiences. The
learning is geared towards housemanship. This research focuses on three main goals.
Examine first the level of knowledge and skills of trainee doctors, then the level of
experience of trainee doctors, and finally the role of supervision as a moderator in the
relationship between knowledge and skills and trainee doctors' experience. The research
employs a quantitative approach. Descriptive and inferential methods were used to analyse
the study. The first and second objectives were accomplished through descriptive analysis.
For the third objective, inferential analysis (hierarchical regression) was used. There were
303 total respondents identified, with 172 female trainee doctors and 65 male trainee
doctors. Malays make up most respondents, followed by Chinese, Indians, and others. The
first objective demonstrates that most trainee doctors possess advanced knowledge and
skills. The second objective, level of experience, reveals that 61.72 percent of trainee doctors
have extensive experience. The findings of the third objective study show that supervision is
important in assisting doctor trainees in gaining experience through the influence of
knowledge and skills. It is evidence that the supervisor's role is to guide, facilitate, and
instruct the trainee doctor as they progress through housemanship.
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1. Introduction

The COVID-19 pandemic will have shocked the world by 2020. Because of the stubbornness and
irresponsibility of a few people, this pandemic has become a widespread epidemic. This epidemic has
spread due to a selfish and unbalanced mentality. Many people have been impacted by the spread of
this epidemic. Economic, political, religious, and social development were all hampered (Aguiar et
al., 2019; Ahmad et al., 2019). The pandemic's series of transmissions also demonstrates that those on
the front lines, particularly medical practitioners, are being forced to risk their lives to deal with the
pandemic and resolve it later. However, responsibilities were implemented to ensure that this mission
was completed (Warwick & Roshen, 2020; Wasiul et al., 2020).

The frontline, particularly medical practitioners, must be emotionally, mentally, and physically
prepared to help reduce the spread of the COVID-19 pandemic that is still wreaking havoc on the
community. However, emotional, physical, and mental frailty will make it difficult for the medical
practitioner to complete the task effectively. Various steps and initiatives have been implemented to
ensure that doctors and medical practitioners are always ready and competent. The government has
assigned 1,000 doctor trainers to hospitals across the country to help with the COVID-19 outbreak's
follow-up operations (Bernama, 2020). The previous Minister of Health, Dr. Adham Baba, has also
stated that all doctor trainers will receive a five-day induction training aimed specifically at assisting
in the control of the COVID-19 case (Bernama, 2020).

During the induction, it is stressed that the trainee doctors will be exposed to methods of
controlling COVID-19 patients. The emphasis on patient control is critical to avoid the risk of
infection for the treating doctors. Furthermore, hiring 1,000 doctor trainers is a government initiative
to alleviate the burden on doctors on duty and implement workload reduction measures (Zubir, 2020).
Workload reduction was critical to maintaining the doctor's competence and momentum throughout
the period of duty. The main essence that becomes the rubric and guide for doctors to carry out the
process of transferring theory into a practical context is the application of knowledge and clinical
skills gained during medical programmes at universities (David et al., 2020).

This study's context focuses on doctor trainee learning. This is since, according to Nor Shela
(2019), doctoral trainee learning is the first stage of a person's career as a medical practitioner. As
evidence of professional medical practise, the demonstration of solid knowledge and skills is highly
emphasised. According to Lisi et al. (2020), the significance of learning from doctoral trainers must
be recognised because it will be a source for and contribution to career development. Housemanship
learning provides the opportunity to gain first-hand experience as a nurse and care for patients. After
completing the Bachelor of Medicine Program, a doctor must complete housemanship. They will be
accepted as a medical officer student or doctor trainer before graduating as a medical officer.

During the learning period, six positions will be filled. It is undeniable that trainers require
consistent replenishment of physical and emotional capabilities during this period. The quality of
trainers' learning can be impacted by task harmony and pressure (Fangyi & Kartik, 2014).
Housemanship is a process that seeks to assist and develop the careers of trainers as a form of
meaningful experience in this regard. It also includes the ability to handle a variety of illnesses and
difficult situations. The transmission of the COVID-19 pandemic, which is becoming more serious
over time, is the most recent phenomenon that has taken the most emotional and physical toll on
trainers (David et al., 2020; Jennifer et al., 2020).

2.0 Problem Statement

Experience, according to Lovell (2018), is a situation that provides a person with various
approaches, feelings, knowledge, and skills for dealing with upcoming challenges. Experience is also
important for a trainee doctor because it can help advance a career and expand knowledge. As a result
of the upcoming challenges and problems, trainee doctors will be more diligent in balancing successes
and mistakes throughout their duties (Karen et al., 2020). It is a major challenge because of the
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COVID-19 pandemic. This pandemic has had an emotional and physical impact on the medical staff.
Indeed, whether the case is in the country or abroad, the death of a trainee doctor is a hot topic.

According to Rafidah and Noor Atika (2020), the COVID-19 outbreak has infected 416
Ministry of Health employees. However, up to 80% of cases are caused by external infections.
Patients and co-workers cause only 20% of infections. A young doctor died of a brain haemorrhage
after contracting COVID-19 in another country. He is, however, very capable and dedicated to taking
precautionary measures, and he always wears a face mask while performing his duties (My Metro,
2020). According to the situation described on social media, doctors are extremely vulnerable to a
wide range of challenging risks and probabilities. In this regard, significant knowledge and skills must
be practised to provide trainee doctors with protection and career advancement.

This study examines the situation considering previous studies. Several issues have led to this
research approach. The identified issue is trainee doctors' lack of knowledge and skills. According to
Davie et al. (2020), the supervisor's expertise in assisting the knowledge consolidation process has an
impact on the strengthening of knowledge and skills. Supervisors must have in-depth knowledge of
the topics being taught. Among these specialties are issues in medicine, where the emphasis is on the
concept of knowledge development and the effective and impactful application of skills. This
viewpoint is shared by Hamzah and Jatin (2020), who discovered that by leveraging a supervisor's
expertise and competence, he can indirectly provide a lot of input, knowledge transfer, and training to
the supervised trainee doctor.

Trainee doctors are exposed to a wide range of knowledge and experience while working,
particularly in ensuring the community's well-being, thanks to the expertise of a supervisor (Subha et
al., 2020). This is referred to as "experience-based learning," in which trainee doctors perform
practical tasks while thinking theoretically using in-depth experiential learning methods. However,
according to David et al. (2020), both elements should be used at the same time. This is since action
can lead to the development of experience. Actions can be formed through a combination of thoughts
and strong skills. Constraints and challenges, particularly emotional effects, and reactions, must be
carefully overcome to completely control disruptions during learning (Awad, 2018).

Given the significance of knowledge and skills, good supervision is required throughout the
learning process. According to Brown (2019), perfect supervision will provide trainee doctors with
meaningful experience. Experience can highlight one's own potential. This viewpoint is consistent
with Bugaj's (2019) argument that supervisory monitoring can maximise knowledge and skills
through a consistent approach of motivation and empathy. However, trainee doctors frequently face
the issue of not gaining sufficient experience. Furthermore, the lack of supervision leads to less
exposure and experience (Dickman et al., 2017). Indirectly, the knowledge and skills gained during
higher education cannot be fully applied. Regarding the study's main problem, several research
questions have been developed, namely the extent of trainee doctors' experience level during
housemanship learning. Another important question is how much supervision can help trainee doctors
use their knowledge and skills to gain experience.

3.0 Objective

This study has identified several research objectives, namely:

1. To determine the trainee doctors' level of knowledge and skills
2. To determine the level of experience of trainee physicians.

3. To investigate the role of supervision as a moderator between trainee doctors' knowledge and skills
and their experience.
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4.0 Literature Review

The study of cross-cultural learning in the development of medical learning is growing in
tandem with the world's transition to the twenty-first century (Budden, Svechnikova, & White, 2017).
Many beginnings in studies related to medical learning have been made, particularly those related to
housemanship. Housemanship is a type of training for postgraduate trainee doctors (Barias, 2009).
Throughout their housemanship, trainee doctors must be trained using a variety of approaches geared
towards training, learning, and career development (Nor Shela, 2019). However, the focus of this
study will be solely on the learning aspect.

Housemanship is the first exposure for trainee doctors after completing a medical degree at
university (Gordon & Karle, 2010). According to the Malaysian Ministry of Health, trainee doctors
must complete a two-year housemanship programme to obtain full certification as a certified medical
officer (www.moh.gov.my). In this regard, trainee doctors will be trained to perform duties while
adhering to housemanship guidelines. Furthermore, they are still referred to as "trainee doctors," even
though housemanship is one of their learning processes. This study will examine how trainee doctors
apply their knowledge and skills during housemanship. The primary requirement of housemanship
learning is to ensure that experience is available throughout the learning period. Trainee doctors will
transition into the application context using their knowledge and skills (Lovell, 2018). The translation
of knowledge and skills will be evaluated based on trainee doctors' ability to complete tasks
efficiently and productively (Lavina & Lawson, 2019). Task accessibility also includes the ability to
overcome challenges or problems while learning.

One of the study's focal points is to investigate aspects of supervision's influence. The impact
of supervision is investigated to determine the extent to which it can act as a moderator in the
relationship between trainee doctors' knowledge and skills and their achievement during
housemanship. Figure 1 depicts the researcher's conceptualization of the research framework.
According to Figure 1, three variables are studied: the independent variable (level of knowledge and
skill level of trainee doctors), the dependent variable (level of experience of trainee doctors), and the
moderator variable, supervision during housemanship.

Figure 1: Research Framework
4.1 Level Knowledge of Trainee Doctors

Trainee doctors should be well-versed in their field (Watmough, O'Sullivan, & Taylor, 2006).
Excellent achievement during housemanship learning is defined as the ability of trainee doctors to
perform tasks well, make fewer mistakes, have a low level of work stress, and gain meaningful
experience (Cantillon, Nordan, De Grave, 2019). Aspects of learning based on medical technology are
increasingly being introduced in this context. Mailing et al. (2010) discovered that the Danish
National Board of Health (DNBH) had monitored 79 hospitals and examined in detail trainee doctors'
achievement of the learning phases during housemanship. The effort aids in increasing trainee doctors'
learning phase achievement and is monitored every two years to determine average learning
achievement (Cho & Jonassen, 2009). According to foreign studies, Denmark's efforts to establish the
Danish National Board of Health (DNBH) demonstrate that the country is very realistic about the
importance of housemanship. They improve observation and experimentation skills through the "see
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and do" method so that trainee doctors can observe well while learning and apply knowledge
effectively during experimentation (Richardson & Higginson, 2005). In contrast, university curricula
in the United Kingdom (UK) are constantly strengthened to ensure that trainee doctors' knowledge is
always up to date with current needs.

In addition to witnessing the phenomenon in Malaysia, learning in England emphasises
knowledge aspects during housemanship. M. Ellis et al. (2011) discovered that the Chief Medical
Officer in England, Professor Liam Donaldson, had published a learning scheme for trainee doctors in
the theory of clinical knowledge. The theoretical learning scheme is an attempt to demonstrate the
importance of clinical knowledge in a trainee doctor's learning. Additionally, the international
professional education scheme allots $100 billion USD per year for trainee doctors to learn through
clinical knowledge application. Similarly, the United States and Sweden each contribute $300 billion
to the same effort (Gordon & Karle, 2010). The World Health Organization (WHO) and the United
Nations Educational, Scientific, and Cultural Organization (AIMER) are among the international
organisations involved (Cantillon & Macdermott, 2008).

Since efforts to improve clinical knowledge are a global issue, the researcher will examine
how knowledge use affects the level of experience of trainee doctors during housemanship.
Furthermore, properly applied knowledge can aid in the learning process. Indirectly, it can reduce
stress while studying, particularly by ensuring the well-being of the community (Cruess, Cruess, &
Steinert, 2018). In fact, trainee doctors' confidence can be increased. This is because the stress level
during learning stems from a lack of knowledge to apply, such as during the COVID-19 pandemic
(Richard, 2020). Similarly, to feelings of confidence, feelings of worry and discomfort will exist when
knowledge cannot be effectively used.

4.2 Level of Trainee Doctors Skill

Clinical abilities are acquired while attending university (Cook-Sather, 2017). These abilities
are included in the medical learning curriculum. In this regard, it is claimed that good curriculum
software can improve trainee doctors' performance during housemanship (Steinert, Naismith, &
Mann, 201). However, Watmoug, Garden, and Taylor (2006) argue that excellence during university
cannot be used to measure excellence during housemanship learning. In fact, there are trainee doctors
who are competent and skilled during their university studies but are less confident during their
housemanship (Harrison et al., 2017). Skills, according to Street et al. (2009), are learned through
behaviour or actions gained experimentally. Skills-related interests are highly valued and get the
attention of several parties. The following is a list of resources for those interested in learning more
about how to use the internet for research. This method allows trainee doctors to follow each learning
step three times more successfully. This is due to the program's substantial content, which is founded
on the notion of a mix of theory and practise appropriate for use throughout housemanship.

CanMEDs is implemented in stages via the concept of seminars and courses (Bandira,
Sherbiho, & Frank, 2006). Furthermore, analysts observe Malaysia as a country that emphasises
stability in medical education. The CanMEDS programme was established and is always changing
based on a certain period. Even the CanMEDS programme is not limited to small organisations. The
CanMEDS programme, on the other hand, is a collaboration of major powers, including the
Accreditation Council for Graduate Medical Education (ACGME) in the United States, the Australian
Medical Council, the Royal College of Surgeons of England, the Central College of Medical
Specialists of the Netherlands, and several others. Implications and positive impacts of the CanMEDS
programme include medical students at the Royal College of Physicians and Surgeons of Canada
demonstrating greater competence throughout training and learning because of the introduction of a
new clinical skills curriculum (Frank & Danoff, 2007).

Budden, Svechnikova, and White (2017) define "skills" as a learning term that cannot be
logically or conceptually defined. Moreover, Lovell (2018) notes that abilities must be interpreted
within the context of implementation. Although good thinking and ideology can generate innovative
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people, they have yet to demonstrate competence. Individuals demonstrate their different and
dominating talents through skills (Cruess, Cruess & Steinert, 2018). The abilities addressed in the
scope of the study are the competencies of trainee doctors. The investigation will determine the extent
of trainee doctors' ability level. This component should be highlighted since it includes social contact
with co-workers and patients. The researcher investigates supervisory methods and interventions that
are thought to be a reference in the efficacy of a person's skill level in this study. The study's findings
will show if the basis for the supervision is considerable or not.

43 Trainee Doctor's Level of Experience

Experience is the fresh learning that trainee doctors will gain if they are able to apply the
information and skills implemented. According to Geraghty (2020), adult students benefit from
experience-based learning since they are more adaptable to new learning. Fresh knowledge is critical
in assisting trainee doctors in developing character and personality as professional medical
practitioners. Trainee physicians' personalities must be nurtured for them to gain confidence and
strength in their careers. Van Melle et al. (2017) believe that the communication method is critical in
assisting trainee doctors in gaining varied experiences. Communication enables contact between
individuals and the indirect transfer of information and skills.

Housemanship is important because it enables trainee doctors to realistically adjust to their
tasks and work environment. A medical job is demanding and demands a lot of dedication. As a
result, housemanship learning is one type of experience that trainee doctors go through to ensure that
information and skills are implemented correctly. The diversity of experience is critical in assisting
trainee doctors to be holistic (Van Melle et al., 2017). In tackling life's obstacles while learning, one
must be holistic as well as adaptable in carrying out numerous activities. The disclosure of assignment
methods is done on purpose and with forethought through experience-based learning. As a result,
supervisory oversight and aid are critical in ensuring that trainee doctors continue to have a
meaningful and excellent experience (Schuwirth, Van Der Vleuten, & Durning, 2017).

Nonetheless, time limitations and a wide range of patients tremendously assist student doctors
in gaining diverse experience. Exploration across housemanship also enables training doctors to
notice varied patient backgrounds, age backgrounds, and gender diversity (Eady & Moreau, 2018).
Experience must be worked on and used as a lesson, and it becomes a key demand. This is seen when
trainee doctors must pass through at least four departments before being admitted to the trauma and
emergency departments. When it comes to entering the trauma and emergency departments, training
doctors must have extensive experience. When working in the trauma and emergency department, it is
critical to prepare emotionally, physically, and intellectually.

Recognizing this reality, the researcher will examine how trainee doctors might recognise
changes in learning. Learning changes can be performed both directly and indirectly, according to
Bogetz et al. (2017). Modifications in learning are also linked to the passage of time and impediments
to a person's ability to reach a high degree of experience (Lockyer et al., 2017). Interest and
inclination may also be used as components in improving and gaining experience (Cruess, Cruess, &
Steinert, 2018). For example, if a doctor is interested in children, the trainee doctor's job performance
in the children's department will improve. Job satisfaction, on the other hand, will suffer if the trainee
doctor's interest is poor. Work happiness is also associated with job performance. The level of
experience attained is connected to the success of work performance throughout housemanship
learning.

4.4 Supervision During Housemanship

Competence determines trainee physicians' professionalism (Lovell, 2018). The first stage of
a career is established by theory and information that may be used in the learning setting through skill
application. According to Budden, Svechnikova, and White (2017), knowledge is cognitive and
clinical knowledge obtained at institutions of higher learning prior to engaging in housemanship.
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Nevertheless, talent refers to the capacity to accomplish activities competently (Lovell, 2018). The
activities performed at the study level are not the same as those performed at the housemanship level
since they are frequently performed as laboratory or observational activities. Trainee doctors are less
intimately involved in the process of integrating practical medicine throughout the learning process in
medical schools (Lavina & Lawson, 2019). The educator does extensive monitoring to guarantee that
no errors or dangers arise during experimenting (Cruess, Cruess, & Steinert, 2018). Housemanship
training prepares trainee doctors to be realistic by providing them with practical duties (Lovell, 2018).
Experiential learning requires exposure and practice. With practise, trainee doctors may detect
changes and perform duties properly from time to time (Awad, 2018). Experience is also an asset for
future professional advancement. Yet, experience must be gained with caution to prevent undesirable
outcomes, since it might lead to dangers and issues (Dickman et al., 2017).

Supervision assists trainee doctors in becoming capable so that they can realise and continue to be
wonderful and competent. According to Cruess, Cruess, and Steinert (2018), the medical education
system necessitates minimal monitoring, which frequently results in trainee doctors not receiving a lot
of current experience. In this regard, the curriculum approach must be modified. One type of progress
in medical education is the Bologna process (AMEE, EMSA, and IFMSA, 2010). Trainee doctors will
be trained and schooled in the Bologna process to develop competent cognition, skills, and attitudes.
The supervisor must stimulate and develop the trainee doctor's career for it to be completed and fulfil
the requirements established by the Malaysian Ministry of Health. The following are some of the
primary responsibilities of supervisors and supervision:

i.  Introduce or explain the department's organisation to trainee doctors.
ii.  Describe the policies and standard operating procedures (SOP) in their departments.
iii.  Describe the trainee doctor's duties and responsibilities in the appropriate department.
iv.  Describing the department's attitude towards and response to housekeeping.
v.  Describing the assignment parameters and the rotation of trainee doctor placement in the ward
that is taking place.
vi.  Serving as a mentor, counsellor, and resource for trainee doctors when they are unable to
perform their obligations.
vii.  Verify the processes documented in the logbook.
viii.  Throughout the placement phase, as an evaluator.
ix.  Give thorough performance evaluations for trainee doctors under their supervision.

Clinical supervision clearly plays a role in assisting, educating, and assessing trainee doctors,
based on the description and specification. The goal of supervision is also to ensure that trainee
doctors learn effectively through housemanship. Supervisors serve as mentors or counsellors to
trainee doctors. This is because housemanship is one of the occupations that requires a significant
time investment to learn (Jauregui, 2019). In addition to tasks, the component of learning achievement
must be stressed so that trainee doctors may efficiently complete each step of learning. The efficacy of
success may be judged by trainee doctors' capacity to follow each phase with excellence while
learning (Choi et al., 2020).

It is difficult to develop a relationship between knowledge, skills, and experience-based learning
if they are incompatible. Compatibility in the experiential learning phase is difficult to accomplish if
the learner is unable to apply theory and skills maturely. This also involves the scope of learning for
trainee doctors, where theory and skills are a critical combination in ensuring that learning is
implemented correctly (Harrison et al., 2017). The reflection of knowledge and abilities must be
managed and investigated so that the theory's meaning and priorities, as well as the intended
application, may be flawlessly accomplished. According to Lovell (2018), a few student doctors find
it challenging to systematically reflect on their knowledge and abilities. Contrary to Geraghty's (2020)
viewpoint, knowledge reflection is more difficult to achieve than skill reflection. Skill reflection is
simple since it is accomplished via action. Experience is more relevant when it is applied and
produces tangible benefits. Knowledge reflection, on the other hand, necessitates dedication and
cognitive strength in structuring and carrying out a synthesis of the ideas utilised during learning.
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Because it is difficult to achieve a mature reflection of information and abilities, trainee doctors
confront limits while accomplishing experiential learning. Yet, Lovell (2018) considers this a
concerning phenomenon because experience is a crucial component of student doctors' learning. The
doctor's experience on the job might help him or her improve emotional and physical talents. Doctors
gain competence and confidence over time as they gain experience. This is the first gap in the study
where researchers have not yet discovered the extent to which reflection of knowledge and abilities
can aid in the process of building trainee doctors' experience while learning.

According to Karen et al. (2020), the assistance of supervisors is critical in assisting trainee
doctors in gaining experience. Supervisors must be professionals who are knowledgeable in both
theoretical and clinical elements. The supervisor's responsibility is to assist and advise trainee doctors
in using their information appropriately while they are studying (Newton, 2017). On the other hand,
Davie et al. (2020) claimed that the supervisor's major role is to observe trainee doctors applying
skills in an orderly and prescribed manner. Student doctors' ethics and integrity must also be evaluated
throughout skill application, particularly when dealing with patients (Ng, Baker, & Leslie,
2017). Integrity and ethics clearly demonstrate that the talent element is the primary focus in
supervisor monitoring. As a result, effective supervision will be attained if the supervisor performs the
supervising procedure very well. The experience, expertise, abilities, and attitude of supervisors, who
must be professional, devoted, and could teach successfully, are among the qualities that are stressed
(Richard, 2020; Harrison et al., 2017). But to what degree can supervision help trainee physicians gain
experience while learning to create a long-term medical career?

5.0 Research Methodology

Table 1: Details of the Objective Analysis of the Study

Objective Analysis
1. The level of knowledge and skills of trainee doctors Percentage, mean, and frequency
2. The level of experiences of trainee doctors Percentage, mean, and frequency
3. Moderator analysis: Hierarchical Regression

3.1 Supervision as a moderator between the knowledge
and experience of trainee doctors

3.2 Supervision as a moderator between the skills and
experience of trainee doctors

A survey is used in this study as a quantitative research design. A cross-sectional study is the
research's emphasis. The use of a cross-sectional survey saves time since it incorporates trainee doctor
respondents. All parties are aware that trainee doctors are extremely busy and have little time to do
their obligations (Harrison et al., 2017). A questionnaire is used in this study to get input from
respondents. There are various research factors, including independent variables (trainee doctors'
knowledge and abilities), dependent variables (experiential learning), and moderator variables
(supervision). All variable explanations have been presented in the literature review section and are
depicted in Figure 1. The research was carried out in a hospital in the Malaysian state of Johor. The
study participants are housemanship-learning trainee doctors. The detected population is expected to
be 450 people. According to the findings of Kreijie and Morgan (1970), the researcher only required
210 study samples. To meet the study's aims, many analyses were performed, including descriptive
and inferential analyses. Table 1 summarises the analysis of each aim.

6.0 Findings
6.1 Backgrounds of Respondents

Figures 2 and 3 depict the study's findings for the first aim. According to the findings of the
research, the researcher discovered that 131 respondents were male trainee physicians and 172 were
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female trainee doctors. The bulk of those who responded are Malay. The number of ethnic Chinese
respondents is second only to the overall number of respondents (65research, the researcher
discovered that 131 respondents were male trainee physicians and 172 were female trainee doctors.
The bulk of those who responded are Malay. The number of ethnic Chinese respondents is second
only to the overall number of respondents (65). In the meantime, 24 respondents are of Indian origin.
There are also two respondents among the other respondents.

Female

Male

0 50 100 150 200

Figure 2: Gender-Based Research Findings

Others

Indian

Chinese

Malay

0 50 100 150 200 250
Figure 3: Ethnic-Based Research Findings
6.2 Objective 1: The Level of Knowledge and Skill among Trainee Doctors

The findings for the first research aim are shown in Tables 2 and 3. The study's findings
clearly show that most trainee doctors have a high level of knowledge and capabilities (92.41% and
95.71%, respectively). In terms of medium level achievement, knowledge level achievement is higher
than skill level achievement, with just 4.29 percent of trainee doctors having a medium skill level.
During housemanship, 7.59 percent (23 people) of trainee doctors have a modest level of expertise.
This study also clearly reveals that the mean value for the degree of skill performance is greater than
the mean value for knowledge (means = 4.01 and 3.94, respectively). The standard deviation figure
indicates that the skill level is lower than the knowledge level (standard deviation = 0.32 and 0.37,
respectively). The minimal knowledge level value is 2.67, whereas the minimal skill level value is
2.74. Both, however, have the same maximum value of 5.00. Overall, the preliminary objective data
show that all student doctors have a high level of knowledge and abilities during their housemanship
learning (means = 3.94 and 4.01).
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Table 2: Level of Knowledge Use

Level Frequency (f) Percentage (%) | Min | Standard | Minimum | Maximum
(n=303) Deviation Value Value

High 280 92.41

Moderate 23 7.59 3.94 0.37 2.67 5.00

Low 0 0

Table 3: Level of Skill Use

Level Frequency (f) Percentage (%) | Min | Standard | Minimum | Maximum
(n=303) Deviation Value Value

High 290 95.71

Moderate 13 4.29 4.01 0.32 2.74 5.00

Low 0 0

6.3 Objective 2: The Level of Experience among Trainee Doctors

Table 4 summarises the research findings regarding trainee doctors' degree of
accomplishment during housemanship learning. According to the study's findings, 187 trainee doctors
had a high degree of experience, whereas 116 gained experiences at a moderate rate. The average
mean value is high, at 3.58. Notwithstanding the fact that no trainee doctor received a low level, the
minimum value was 1.83. This minimal value denotes a poor outcome. This might be because almost
half of the respondents achieved a moderate level. However, the highest value for the level of
experience attained is 5.00. This demonstrates that the overall degree of success of the trainee doctor's
experience is moderate (mean = 3.58).

Table 4: Experience Phase Achievement Level

Level Frequency (f) Percentage Min | Standard | Minimum | Maximum
(n=303) (%) Deviation Value Value

High 187 61.72

Moderate 116 38.28 3.58 0.54 1.83 5.00

Low 0 0

6.4 Objective 3: Supervision as a Moderator between Knowledge, Skills, and Practitioner

Experience and Achievement

The study's analysis was carried out using a combination of knowledge and skills (merge).
Based on the value of change R = 0.018, the value of 2.07, p = 0.011<0.05, found in Table 5
demonstrates that supervision impacts the link between knowledge and skills with experience
attainment by 1.8 percent. As a result, this demonstrates that supervision serves as a mediator between
the acquisition of information and abilities and the acquisition of experience.

Table 5: Results of the Analysis of the Influence of Supervision on the Achievement of Knowledge and
Skills with the Experienced Achievement of Trainee Doctors
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Achievement Experience

Predictor .

R? AR? B Sig.
Step 1: Independent Variables
Achievement of Knowledge and Skills 0.171 0.171 0.414 0.000
Step 2: Moderator Variables
Supervision 0.189 0.018 0.140 0.011
Step 3: Interaction Variables
Knowledge and Skill Attainment X Supervision 0.207 0.018 2.07 0.011*

*p<0.05
7.0 Conclusion

Experienced supervisors are better equipped to assist trainee doctors in achieving the
experiential learning phase by utilising their clinical knowledge and abilities (Richard, Sam, and
James, 2023). Additionally, according to Gurvinder et al. (2023), supervisors can advise student
doctors on how to obtain experience based on their own expertise and abilities (Jolene et al., 2023).
The professional development of medical practitioners, particularly trainee doctors, is critical to
ensuring society's well-being and peace. Numerous things are at the heart of medical professional
services, including patient care and recovery. Moreover, the advancement of trainee physicians'
careers not only helps to advance medical learning, but it also serves as a catalyst for the certification
of professional medical officers. Competent trainee doctors will have outstanding career outcomes.
The quality of the tasks accomplished is used to assess trainee doctors' excellence. Deena et al. (2023)
discovered that exceptional trainee doctors can handle duties successfully without experiencing
emotional disturbances or making mistakes while doing activities.

Trainee doctors' brilliance is fostered as early as the housemanship level. As a result, one of
the variables that motivates trainee doctors to excel is the supervision process. A qualified and
experienced supervisor is required for supervision. The expertise and experience are used to provide
trainee doctors with advice, mentorship, and counselling (Brenton, Clare, & James, 2022). The
function of supervision in assisting trainee doctors in using knowledge and skills throughout the
experience phase necessitates a consistent effort (Jihyun et al., 2022). This conclusion is justified by
the fact that supervision allows trainee doctors to reflect on their knowledge and abilities while
tracking learning improvements. The supervisor's expertise and knowledge resulted in a wealth of
information and understanding about housemanship as an experience that one learns from and adapts
to. This conclusion is consistent with Lovell (2018), which states that during supervision, supervisors
always share their experiences with trainee doctors. Supervisors analyse knowledge and abilities so
that they can be enhanced if there are shortcomings and improved at other times.

Based on the findings of the research, several recommendations can be made, particularly in
terms of knowledge contribution in the field of experiential learning. The researcher proposed that
trainee doctors be exposed to challenging skill-based learning to become acquainted with current
challenges. For example, the COVID-19 pandemic is one of the epidemics that pose a challenge to
trainee doctors' careers because it is a new epidemic with no official vaccine. As a result, supervisors
must assign difficult tasks in addition to providing guidance on precautionary measures. Furthermore,
risks and accidents in the environment should be taken seriously to avoid complications and problems.

According to previous research, two factors influence supervision: meaningful supervision
and supervision that fails to provide meaning (Alper et al., 2022). The researcher discovered that this
study adds more meaning to the achievement of the experience phase by increasing the contribution of
knowledge and skills. Supervision must be done well because it is extremely complex and necessitates
maximum commitment from trainee doctors. This study clearly shows that supervision is done to help
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trainee doctors gain experience through supervision. A supervisor's responsibilities in supervision
include providing positive support, always providing feedback, and making every effort to support
every knowledge and skill used by the doctor during housemanship. Biased supervision should also be
avoided to ensure that all trainee doctors receive the same guidance. However, it clearly shows that
most trainee doctors felt supervised while applying knowledge and skills during the housemanship
experience phase.

It is also important to emphasise the use of emotional and mental experiences. According to
Rafidah and Noor Atiqah's report, 416 health workers have been infected with COVID-19. This
phenomenon will indirectly cause anxiety and stress. This stress is caused by trainee doctors' stressful
new experiences. Furthermore, trainee doctors are on the front lines, risking their lives to save the
community. This challenge is one of the factors that will help trainee doctors advance in their careers.
The direction and abilities of trainee doctors will be determined by challenges for them to improve
work readiness and performance in the context of organisational excellence. Among other things, the
challenge contributes to the duty readiness policy in a variety of ways. The challenges were
highlighted and developed as a guide and rubric for the future development of doctors' careers.

Challenges are enriching experiences. It will provide a lot of learning and task improvement
while working through workplace challenges. Trainee doctors must be challenged while also being
guided by competent individuals during supervision. During the learning process, supervision also
serves as an evaluator and critic (Jianbin et al., 2022). Supervision is more than just pointing out
flaws; it is also about identifying aspects of employee knowledge and skills that can be appropriately
applied in organisational learning. Supervisors will make recommendations and suggestions to
employees to identify strengths and weaknesses and improve employee performance (Pieter et al.,
2022). Improvements will be made to ensure that the contribution of knowledge and skills to
organisational learning can be implemented and achieved successfully. Previous research evidence
also suggests that supervision should be led by supervisors with extensive knowledge and skills who
understand the value of learning if it occurs (Nisarg, Oghenewoma, & Uwe, 2023). The supervisor's
role as a facilitator in linking knowledge and skills to learning through encouragement during learning
as well as the supervisor's ability to link knowledge and skills with experiential learning (Jye et al.,
2022)
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