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}  The success of each student’s experiential 
education is dependent on the selection of 
qualified pharmacists to serve as faculty in the 
field.   

}  As instructors, role models, and mentors, you 
guide and monitor students in the application of 
knowledge learned in the classroom to patient care 
in practice. 

}  And you evaluate and grade the student’s progress 
toward defined professional behaviors and 
competencies.  
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Preceptor’s Self-Evaluation 
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}  “Teaching others the art and science of 
pharmacy practice in a health care setting 
(community pharmacy, hospital, clinic, etc.) 
with the goal of developing competent 
practitioners.” 

}  Preceptor’s Handbook for Pharmacists 

�  Focused on collaborative student-centered learning 
rather than teacher-centered. 
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}  Demonstrate your commitment to  
◦  the Oath of a Pharmacist 
◦  the Code of Ethics for Pharmacists 

}  Through your actions with patients and other 
health care professionals 
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}  “Helping others reach their full potential as 
professionals with the goal of developing 
practitioners who will pursue and attain 
excellence as patient care providers, 
teachers, scientists, managers, and/or 
leaders.” 

�  Preceptor’s Handbook for Pharmacists 
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}  Orientation to the college or school’s mission, goals, 
and values 

}  Review of the college/school’s curriculum and 
teaching methodologies 

}  Review of the specific objectives for the pharmacy 
practice experiences  

}  Guidance regarding the assessment of students’ prior 
knowledge and experience relative to the rotation’s 
objectives so that the preceptor may tailor the rotation 
to maximize the educational experience and ensure 
appropriate student interaction with patients and their 
care givers and other health professionals, if 
applicable 

}  Review of the college/school’s performance 
assessment and grading systems 
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“There are 3 things to remember when 
teaching: 
   1.  Know your stuff 
   2.  Know whom you are stuffing 
   3.  And then stuff them elegantly.” 
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}  To provide knowledge, know-how, tips, and 
tools to help you prepare, organize, and 
conduct your rotation for a better experience 
for both you and your students, to connect 
their knowledge learned in the classroom to 
real patient care in pharmacy practice 

9 

1.  Use identified skills to improve the precepting 
experience for both the student and the preceptor. 

2.  Develop a rotation plan that fulfills the requirements of 
the college/school’s course/rotation syllabus. 

3.  Provide an organized orientation for the student to 
better articulate goals and expectations. 

4.  Incorporate active learning techniques in ‘real life’ 
rotation experiences to guide independent study and 
help students learn. 

5.  Use guidance and feedback throughout the rotation to 
direct the student – including the challenging student -- 
toward improved performance of competencies and 
professionalism that will be evaluated and graded.  

6.  Execute incremental improvements to the rotation by 
utilizing the student’s perspective and inputs.  

7.  Describe motivations for being a professor in the field. 

10 

1.  Use identified skills to improve the 
precepting experience for both the student 
and the preceptor. 

11 

◦  I will consider the welfare of humanity and relief of suffering 
my primary concerns. 
◦  I will apply my knowledge, experience, and skills to the best of 

my ability to assure optimal outcomes for my patients. 
◦  I will respect and protect all personal and health information 

entrusted to me. 
◦  I will accept the lifelong obligation to improve my professional 

knowledge and competence. 
◦  I will hold myself and my colleagues to the highest principles of 

our profession’s moral, ethical and legal conduct. 
◦  I will embrace and advocate changes that improve patient care.  
◦  I will utilize my knowledge, skills, experiences, and values to 

prepare the next generation of pharmacists. 

12 
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}  At this time, I pledge to develop a sense of loyalty and duty to the 
profession of pharmacy by enthusiastically accepting the responsibility 
of accountability of members in the profession. I will consider the 
patient’s welfare as my primary concern. 

}  I will seek to gain knowledge, skills, and experience to provide me with 
the necessary competence to function as an integral member of the 
health care team in order to provide optimal patient care. 

}  I will foster professional competency through a continuous process of 
life-long learning and an ongoing reassessment of personal and 
professional values.  

}  I will maintain the highest principles of moral, ethical, and legal 
conduct. 

}  I will embrace and advocate change in the profession of pharmacy that 
results in improved patient care. 

}  I take this oath voluntarily and will strive to uphold these commitments 
as I advance towards full membership in the profession. 

13 

Pharmacists are health professionals who assist individuals in 
making the best use of medications.  
I.  A pharmacist respects the covenantal relationship between the 

patient and pharmacist. 
II.  A pharmacist promotes the good of every patient in a caring, 

compassionate, and confidential manner. 
III.  A pharmacist respects the autonomy and dignity of each patient. 
IV.  A pharmacist acts with honesty and integrity in professional 

relationships. 
V.  A pharmacist maintains professional competence. 
VI.  A pharmacist respects the values and abilities of colleagues and 

other health professionals. 
VII.  A pharmacist serves individual, community, and societal needs. 
VIII.  A pharmacist seeks justice in the distribution of health resources. 

 

14 

}  Your practice setting is a ‘real life’ classroom 
and laboratory for students 

}  You are the professor 
◦  Your knowledge, skills, abilities, values 
◦  Prepared for your classes 
◦  Guide student-centered learning 
◦  Firm and fair with your students 
◦  Provide timely feedback and evaluate performance 

}  So, what does the professor need know and 
do? 

15 

§  Knowledge and skills of a profession 
§  Commitment to self-improvement of skills and 

knowledge 
§  Service orientation 
§  Pride in profession 
§  Covenantal relationship with patient 
§  Creativity and innovation 
§  Conscience and trustworthiness 
§  Accountability for his/her work 
§  Ethically sound decision-making 
§  Leadership   

§  Preceptor’s Handbook for Pharmacists 

16 

}  Professionalism 
}  Desire to educate and share knowledge with 

students 
}  Willingness to mentor 
}  Time commitment for precepting 
}  Respect for others 
}  Willingness to work with a diverse student 

population 

   Preceptor’s Handbook for Pharmacists 

17 

}  Fulfill criteria and responsibilities 
◦  Current license in good standing 
◦  Professional competence, ethical standards, attitude 

appropriate to the presence of students 
◦  Participate in preceptor training 
◦  Support pharmacy organizations 
◦  Plan the rotation; offer diverse hands-on 

experiences for student-centered learning 
◦  Communicate effectively with students 
◦  Orient the student with clear expectations 
◦  Be a guide, role model, mentor 
◦  Share your philosophy and passion 
◦  Coach the student with constructive feedback 
◦  Evaluate the student’s performance 
◦  Make incremental improvements with each rotation 

18 
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}  Guide/model/mentor students how to be 
professionals 

}  Guide/model/mentor students how to apply 
the knowledge they have gained from didactic 
courses to dynamic, real patient care 

 

19 

}  Tell us a story about your least favorite 
preceptor from your experiential rotations. 

20 

•  Lack of communication 
•  Unfriendly atmosphere 
•  Negative attitude of 

preceptor/staff 
•  Disorganized, 
 unprepared for student 

•  Lack of resources 
•  Inaccessible to students 
•  Unprofessional behavior 

of preceptor/staff 

•  Unethical behavior of 
preceptor/staff 

•  Unenthusiastic 
•  Use of students as free 

labor/technicians 
 
 

– As reported by VA’s 4 
SOPs Experi Ed Offices, 
July 2010 

 

21 

}  Tell us a story about your favorite preceptor 
from your experiential rotations. 

22 

•  Passion for pharmacy 
•  Hands-on learning 

experiences 
•  Interest in teaching 
•  Enthusiastic and 

inspiring 
•  Accessible to students 

•  Organized 
•  Leadership skills 
•  Good/excellent 

communicator 
•  Positive role model 
•  Excellent mentor 
 
 

– As reported by VA’s 4 
SOPs Experi Ed Offices, 
July 2010 

 

23 

}  Enthusiasm for teaching 
}  Organized 
}  Encourages critical thinking 
}  Encourages problem solving 
}  Facilitates knowledge base development 
}  Integrates students into work flow 
}  Utilizes good communication skills 
}  Reflects upon learning and teaching 
}  Role model 
 

 O’Sullivan T, Bray B, Morrison R, Woodard L, Fuller T. Experiential 
Training Manual for Use by Pharmacy Preceptors, Interns and 
Technicians. 3rd Edition. Revised May 2001.  

24 
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}  The most significant skill of a preceptor 
}  Miscommunication occurs when expectations 

and objectives are not clearly stated and 
understood. 

}  When the expectations of the student and 
preceptor are not met, the rotation can 
quickly become a negative experience. 

25 26 

o  Set the bar high and hold the student to 
those standards 

o  Link rewards and appreciation when students 
meet designated standards of learning. 

o  Coach students to exceed their current 
capabilities. 

o  Incorporate communication skill activities . 
o  Ensure interactions with other health care 

providers as well as with patients. 
o  Demonstrate enthusiasm and the ability to 

stimulate students. 

27 

o  Lead by example; practice what you preach 
o  Utilize daily experiences and interactions. 
o  Demonstrate personal clinical competence. 
o  Capitalize on site and preceptor strengths. 
o  Practice regular clinical supervision; 

demonstrate interest in the students.  
o  Be a caring teacher. 
o  Promote active student participation and self-

directed learning. 
o  Give constructive feedback.  

 

28 

}  Be truthful 
}  Be accountable 
}  Be available 
}  Be approachable 
}  Be caring 
}  Lead by example; practice what you preach. 

29 

“The mediocre teacher tells. 
The good teacher explains. 

The superior teacher demonstrates.   
The great teacher inspires.”  

30 
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Celebrate a successful rotation! 

31 

2.  Develop a rotation plan that fulfills the 
requirements of the school’s course/
rotation syllabus. 

32 

}  Standard No. 12: Professional Competencies 
and Outcome Expectations  

}  Professional pharmacist competencies that 
must be achieved by graduates are the ability 
to:  
◦  Provide patient care in cooperation with others on 

the interprofessional health care team 
◦  Manage and use health care system resources 

including safe, accurate, and time-sensitive 
medication distribution and improvement of 
therapeutic outcomes 
◦  Promote health improvement, prevention, and 

disease prevention 

33 

}  Standard No. 14: Curricular Core—Pharmacy 
Practice Experiences  

}  “The college or school must provide a continuum of 
required and elective pharmacy practice 
experiences throughout the curriculum, from 
introductory to advanced, of adequate scope, 
intensity, and duration to support the achievement 
of the professional competencies presented in 
Standard 12.” 

34 

}  “The pharmacy practice experiences must 
integrate, apply, reinforce, and advance the 
knowledge, skills, attitudes, and values developed 
through the other components of the curriculum.  

}  The objectives for each pharmacy practice 
experience and the responsibilities of the student, 
preceptor, and site must be defined.  

}  Student performance, nature and extent of patient 
and health care professional interactions, where 
applicable, and the attainment of desired outcomes 
must be documented and assessed.”  

35 

}  “In aggregate, the pharmacy practice experiences 
must include direct interaction with diverse patient 
populations in a variety of practice settings and 
involve collaboration with other health care 
professionals.” 

36 
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}  Minimum of 300 hours introductory pharmacy 
practice experiences (IPPEs) 
◦  Community pharmacy experience 
◦  Hospital pharmacy experience 
◦  Service learning 
◦  Other 

}  Minimum of 1,440 hours advanced pharmacy 
practice experiences (APPEs) 
◦  Acute care (inpatient)/general medicine 
◦  Ambulatory care 
◦  Community pharmacy 
◦  Hospital 
◦  Electives 

37 

}  The introductory pharmacy practice 
experiences may use various formats, 
including: 
◦  shadowing of practitioners or students on advanced 

pharmacy practice experiences 
◦  interviews with real patients 
◦  real practice experiences in community, 

institutional, long-term care pharmacies, etc.  
◦  service learning 

38 

}  Process and dispense new/refill medication orders  
}  Conduct patient interviews to obtain patient 

information 
}  Create patient profiles using information obtained  
}  Respond to drug information inquiries  
}  Interact with other health care professionals  
}  Assess patient health literacy and compliance  
}  Perform calculations required to compound, 

dispense, and administer medications 
}  Prepare and compound extemporaneous preparations 

and sterile products  
}  Interact with pharmacy technicians in the delivery of 

pharmacy services 
}  Bill third parties for pharmacy services  

39 

}  Meet a community need 
}  Establish or enhance a relationship between the 

community and the academic institution 
}  Help foster civic and professional responsibility and 

the development of a sense of caring for others 
}  Are integrated into the required academic curriculum 
}  Provide structured time to reflect on the service 

learning experience 
}  Enhance what is taught in the didactic curriculum by 

extending student learning beyond the classroom and 
into the community  

}  Provide opportunities for interaction with other health 
professional students and practitioners 

}  Attempt to balance the service that is provided and 
the learning that takes place 

40 

Most of the time should involve direct patient 
care:  

}  Practice as a member of an interprofessional team  
}  Identify, evaluate, and communicate to the patient 

and other health care professionals the 
appropriateness of the patient’s specific 
pharmacotherapeutic agents, dosing regimens, 
dosage forms, routes of administration, and 
delivery systems 

}  Consult with patients regarding self-care products 

41 

}  Recommend prescription & OTC medications, 
dietary supplements, etc. 

}  Administer medications where practical & legally 
permitted 

}  Identify & report medication errors & ADRs 
}  Manage the drug regimen through monitoring & 

assess patient information  
}  Provide pharmacist-delivered patient care to a 

diverse patient population  
}  Provide patient education to a diverse patient 

population 

42 
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}  Prepare & dispense medications  
}  Manage systems for storage, preparation, & 

dispensing of medications  
}  Allocate & use key resources & supervise 

pharmacy technical staff  
}  Participate in purchasing activities  
}  Create a business plan to support a patient care 

service, including determining the need, 
feasibility, resources, & sources of funding  

}  Manage the medication use system & apply the 
systems approach to medication safety 

}  Participate in the pharmacy’s quality 
improvement program 

43 

}  Participate in the design, development, 
marketing, & reimbursement process for new 
patient services  

}  Participate in discussions & assignments of 
human resources management, medication 
resources management, & pharmacy data 
management systems, including pharmacy 
workload & financial performance  

}  Conduct a drug use review 
}  Participate in the formulary process 
}  Participate in therapeutic protocol development 

44 

}  Retrieve, evaluate, manage, & use clinical & 
scientific publications in the decision-making 
process  

}  Access, evaluate, & apply information to promote 
optimal health care  

}  Ensure continuity of pharmaceutical care among 
health care settings 

}  Participate in discussions & assignments re: 
compliance with accreditation, legal, regulatory/
legislative, & safety requirements 

45 

}  Communication 
}  Pre-planning 
}  Pre-rotation information via phone or email 
}  Pre-rotation assignments? 
}  Orientation 
}  Your expectations 
}  Learning objectives 
}  Activities 
}  Learning environment 
}  Motivation 
}  Feedback 
}  Evaluation and grading, midpoint and final 
}  Incremental improvements 
}  Your Rotation Manual 
 

46 

}  Begin with an end in mind 
◦  The Professor evaluates performance 
�  Competencies and their rubrics in the 

evaluations 
�  Feedback throughout the rotations 
�  Midpoint and final 

47 

}  Begin with an end in mind 
◦  The Professor reviews the Syllabus to stay 

focused on the course  
�  Learning Objectives relate to the competencies 

& identify what each student should be able to 
do by the end of their rotation 

�  Activities support the desired outcomes 
described in the learning objectives 

�  With the student’s inputs, you select the 
activities, reading, discussions, presentations, 
projects, etc. to help students learn 

48 
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}  Then prepare for the student’s first contact 
prior to the rotation, asking about … 
◦  What do I need to do and know before I arrive? 
◦  What will I need to have with me on the first day? 
◦  Dress code, name tag 
◦  Where do I park, eat  
◦  When and where to meet you (or who?) on Day 1? 
◦  Bring their portfolio? 
◦  Bring personal computer, lunch, other? 
◦  Hours. Don’t be late.  If you are late, call! 
◦  Exchange best direct phone numbers 
◦  Site-specific requirements 

49 

}  What do you envision doing and achieving in your 
pharmacy career? 

}  What did you learn from previous rotations that will 
be applicable in this rotation? 

}  What do you most want to learn and achieve from this 
rotation? (student’s goals/expectations) 

}  What are your strengths and weaknesses relative to 
the evaluation competencies and professionalism?  

}  What competencies/professional behaviors shall we 
target for improvement during this rotation? 

}  Questions you hope to have answered during this 
rotation 

}  Reading the course syllabus; other assignments 
}  Student’s anticipated absences? 

50 

}  Provide a written ‘road map’ for both student & 
preceptor and context for performance 

}  Articulate with clarity; sets stage for future 
communication 

}  Conveys requirements for performance, 
professional attitude, and conduct 

}  Identifies specific activities and assignments that 
correlate with the course’s learning objectives, 
while being flexible for the student’s goals and 
expectations 

}  Allow for consistent evaluation of student 
performance 

51 

}  To meet the needs of the student 
}  Review pre-rotation assignments or make 

Day 1 assignments (slide #50) 
}  Build on the student’s prior knowledge & 

experiences (review Student’s Portfolio/
Binder) 

52 

TWO MINUTE PAPER 

}  Outline your goals and expectations for 
your future students. 

53 

3.  Provide an organized orientation for the 
student to better articulate your goals and 
expectations. 

54 
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}  Introductions 
}  Student talks about themselves 
◦  General interests 
◦  Their personal goals and expectations for the 

rotation, activities in which they have special 
interest 
◦  Prior knowledge and experiences relative to this 

rotation’s objectives 
◦  Pre-rotation assignments? 
◦  Their portfolio/binder 
◦  Their requests for anticipated absences 

 
 
 

55 

}  Site 
◦  Demographics,  populations served 
◦  Services provided 

}  Preceptor 
◦  Your career 
◦  Your resume? 
◦  Your job description or description of your 

practice? 
◦  Your contact info 
◦  Amount of time the student can expect to spend 

with you 
◦  Reporting structure when you are absent 

 
 

56 

}  Review the school’s documents 
◦  Syllabus, particularly the learning objectives 
◦  Competencies and professionalism evaluation forms 
◦  Policies 

}  Share your goals and expectations of the student 
◦  Activities, assignments, projects, discussion topics, 

homework, independent study/work time 
◦  Hours.  Overtime, nights/weekends/holidays? 
◦  5-week calendar, weekly schedule 
◦  Dress code, name tag 
◦  Tardiness 
◦  Absences and make-up time; anticipated and 

unanticipated 

 
 
 

57 

}  Professionalism, policies and procedures, laws and 
regulations 

}  Boundaries; grounds for dismissal and failure 
}  Logistics, tour, meet co-workers and secondary 

supervisor/preceptor 
}  Work space, computer/dispensing systems, phone, 

internet access 
}  Where to eat, park 
}  Site-specific requirements? 
}  Student questions? 
 

 
 
 

58 

}  Add your written site-specific orientation info 
}  Keep the school’s Course Description & Learning 

Objectives 
}  Add/Edit activities to make them your own 
}  Target primary diseases, assign patient cases 
}  Add a master calendar of the 5-week rotation 

schedule 
}  Keep an ongoing list of drug information 

questions, projects, discussion topics, 
presentations, one page papers/reflections 

}  Independent work/study time, homework, 
quizzes? 

}  Have students contribute to the manual! 

59 

THINK, PAIR, & SHARE – pick one 

a)  Draft your orientation items to share with 
your future students. 

b)  Sketch a 5-week rotation calendar/
schedule to share with your future 
students. 

60 
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4.  Incorporate active learning techniques in 
‘real life’ rotation experiences to guide 
independent study and help students learn. 

  * Move from modeling,  
to coaching,  

to independence. 
 

61 

}  Requires learner to formulate answers to 
questions based upon knowledge 

}  Encourages learner to continue to search for 
new knowledge to provide better, more 
complete answers 

}  Enhances student’s ability to think in an 
independent and critical manner 

�  ACPE Guideline 11.2 

62 

Modeling 
• “See One” 

Coaching 
• “Do One” 

Evaluate 
• “Assessed” 

63 

}  Modeling 
Preceptor demonstrates appropriate techniques by: 
�  Performing the activity 
�  Verbalizing the thought process 

}  Coaching 
Preceptor allows the student to perform the activity 

and provides support by: 
�  Asking the student to verbalize their thoughts 
�  Providing instruction when the student makes a 

mistake or is confused 
}  Evaluate 
◦  The preceptor allows the student to perform the 

activity with little to no support to: 
�  Evaluate the student performance 
�  Give the student feedback on the completed task 

64 

}  Students must begin with an end in mind, too! 
◦  Their familiarity with the competencies, learning 

objectives, and activities is essential for effective 
instruction. 
◦  Ask them: how much time have you spent  

preparing for this rotation’s goals, activities, and  
assignments?  What do you want to achieve? 
◦  Students must want to learn to use and grow their 

knowledge, skills, and abilities. 
◦  Students must believe they can take more 

responsibility for their learning and be encouraged 
to do so. 

65 

}  To enhance a sense of control by the student, 
offer choices and support autonomy 
◦  Offer experiences that are meaningful, 

challenging, and contribute to pharmacy practice 
◦  Start with shadowing and observing 
◦  Active and doing are better 
◦  “Watch one, do one, teach one” 
◦  Assign hands-on experiences from beginning to 

end 
◦  Hold them accountable for actions 

66 
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}  Build on existing knowledge, check 
understanding 
◦  Repetition or review 
◦  Paraphrase in their own words 
�  Explain what they did and why they did it 
�  If they have trouble, may not have learned it  

}  Put it all together 
◦  Help students generate, emphasize, and evaluate 

their learning 

67 

}  Provide relevant meaning to learning 
◦  Relevance is not always obvious to students 
◦  Help them see how the task/topic relates to their 

future responsibilities as pharmacists 
◦  Relate task to student’s personal interests 

}  Encourage students with guided 
independence 

}  Prevent students from missing the 
generalized concepts (vs being overcome by 
details) 

68 

}  Guided questions for assigned topics: student 
writes questions using question stems 
◦  What is the main idea of … ? 
◦  What if … ? 
◦  How does … affect … ? 
◦  Explain why/how … ? 
◦  What is the meaning of … ? 
◦  Why is … happening? 
◦  What is the solution to the problem of … ? 
◦  What is another way to look at … ? 
◦  What are the implications of … ? 
◦  What conclusions can I draw about … ? 

69 

}  What’s fuzzy?  Why? 
}  One minute papers 
}  Student’s summary of another student’s answer 
}  Stage Setting: set of questions early in rotation; 

instruct to listen for answers during rotation 
}  Recall: brainstorm for 3-5 minutes the most 

important concepts from previous week/day 
}  Practice Quiz: student to complete, discuss and 

score with preceptor. Follow in few weeks with 
same quiz, score and compare. 

70 

}  Co-op Flash Cards: question/problem on front; 
answer on back 

}  Scavenger Hunt: 5-10 questions student 
answers by talking with staff; assists with 
orientation 

}  Everyday Phenomena:  student writes 1-2 Q&As 
addressing the day’s experiences 

}  Think, Pair, Share: pose question(s) for several 
students to discuss and respond to 

}  Reaction Sheets: students write/discuss their 
reactions to experiences/topics – what was 
new, what hit home, what they question 

71 

}  Have the Student Build/Expand Your Rotation 
Manual 
◦  Have your student write a letter to next student 
◦  What might your student add to the manual to help 

the next student? 
◦  Ask: What would have been helpful to you to know 
�  prior to this rotation? 
�  during orientation? 
�  during this rotation?  
◦  Ask: How will you use what you’ve learned from this 

rotation in your next rotation and after graduation? 
 

72 
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}  Scholarship and commitment to excellence 
}  Accountability and initiative 
}  Self-growth and self-care 
}  Responsibility and sense of duty 
}  Compassion and respect for others 
}  Integrity and trustworthiness 
}  Teamwork and professional demeanor 
}  Concern for the welfare of patients 

73 

5.  Use guidance and feedback throughout the 
rotation to direct the student – including the 
challenging student -- toward improved 
performance of competencies and 
professionalism that will be evaluated and 
graded.  

74 

Modeling 
• “See One” 

Coaching 
• “Do One” 

Evaluate 
• “Assessed” 

75 

}  Knowledge deficit 
}  Lack of cooperation 
}  Mixed signals 
}  Lack of interest 
}  Repeated reminders 
}  Inattentiveness 
}  Over-confidence 
}  Flagrant policy violations 

76 

Feedback	   Evalua-on	  
Timing	   Immediate,	  

con/nuous	  
Scheduled	  

Se5ng	   Informal	   Formal	  

Basis	   Observa/on	   Based	  on	  rubrics	  

Content	   Subjec/ve/Objec/ve	   Objec/ve	  

Scope	   Specific	  Ac/ons	   Global	  Performance	  

Purpose	   Improvement	   Grading	  and	  
Improvement	  

77 

}  Feedback is formative 
◦  Informal, continuous, unscheduled 
◦  Similar to coaching in that it is an on-going process of 

correction and reinforcement that helps shape desired 
performance and attitude 
◦  Should be part of the student’s expectations 
◦  Purpose:  improvement 

}  Evaluation is summative 
◦  Formal, at midpoint and end of the rotation, scheduled 
◦  Compares a learner’s knowledge and skill to a 

predetermined standard (rubrics) 
◦  Summarizes performance 
◦  Purpose: grading, improvement 

78 
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}  Get student’s thoughts on their performance 
}  Listen to student’s presentations 
}  Ask questions of the student 
}  Observe the student’s performance of tasks 
}  Review materials produced by the student 
}  Get feedback from others 

79 

}  Conduct in a safe, confidential environment 
}  Relate feedback to goals 
}  Focus on specifics, not generalizations 
}  Give comments (+ and -) on specific actions, 

behaviors, attitudes that can be changed 
◦  “Sandwich” negative feedback between positive 

comments 
}  Use non-judgmental language that focuses 

on decisions and behaviors rather than 
individual abilities 

80 

}  Suggest correct performance rather than what 
was done wrong 

}  Be mindful of both verbal and non-verbal 
delivery of feedback; present in a supportive 
manner 

}  Most effective when the preceptor allows time 
for student response and interaction 

}  Check to see if student has understood the 
feedback correctly 

}  Limit amount of feedback at one time 

81 

}  For Students 
◦  Self-evaluate their own knowledge 
◦  Identify strengths and weaknesses 
◦  Better understand expectations 
◦  Make continual adjustments to improve 

performance 
◦  Learn through trial, error, feedback, repeat 
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}  For Preceptors 
◦  Helps you modify your coaching to maximize 

student progress 
◦  Allows you to recognize a student’s progress 
◦  Encourages your interaction with the student 
◦  Builds a productive working and learning 

relationship  
◦  Serves as a means to express interest in the 

development of the student 
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}  A student’s professional bank account of 
deposits 

•  Frequently demonstrates knowledge & capability 
•  Pleasant    
�  Respectful  
�  Enthusiastic 
�  Engaged 
�  Caring 
�  Sharp  
�  Contributing 
�  Dependable 
�  Quality work 
�  Team-player 
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}  A student’s professional bank account of 
withdrawals 

�  Infrequently demonstrates knowledge & capability 
�  Unfriendly 
�  Impolite 
�  Indifferent 
�  Over-confident 
�  Arrogant 
�  Contentious 
�  Undependable 
�  Late … too many times 
�  Excuses … too many times 
�  Personal issues at work, texting, sleeping … 
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}  Early detection 
}  Early intervention 
}  Pay close attention to early warning signs, 

comments, or opinions of staff 
}  Do not delay: perform an early assessment 

of a potential problem situation early. 
}  Minor problems may only need specific 

feedback on the issue. 
}  Monitor closely for a limited time.  

86 

}  Consider what may be causing the student 
to perform poorly 
◦  In which rotation block is the student (first, last)? 
◦  Were the expectations and objectives clearly 

outlined? 
◦  Is this the first time the student has been 

exposed to this type of practice environment? 
}  Review the program’s evaluation form and 

document the areas where the student is 
having difficulty.  

}  Observe and record examples of specific 
behaviors. 
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}  How did I account for my student’s prior 
experiences? 

}  How can I separate performance from 
personal attributes? 

}  Have I been approachable? 
}  Have I spent time with the student to review 

progress and provide adequate feedback? 
}  Have other staff been supportive and helpful 

to the student? 
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}  Discuss the difficulty with the student  
◦  Use detailed, specific observations 
◦  Recommend specific changes 
◦  Set a time to reassess the student’s performance 

to see if improvement has occurred.  
}  Can the student continue the rotation 

without compromising patient care? 
}  Consult with the program’s director  
◦  If you have reason to believe that the student may 

not pass the rotation, notify the school 
immediately. 
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}  Student self-evaluates their competencies 
and  professionalism for self-reflection 

}  Preceptor evaluates the student’s 
competencies and professionalism which 
determines the final grade 

}  Student evaluates the preceptor, site, and 
rotation.  
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}  First think how you would describe the student’s 
performance relative to each competency. 
◦  This will minimize bias toward selecting a rating too quickly. 

}  Read the rubrics for that competency. 

}  Judge which rubric best aligns with your description 
of the student’s performance of that competency. 

}  Select the rubric that is earned so that the student’s 
abilities and performance are reflected accurately. 

}  Do not select a rubric if not earned. 
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}  Competency:  Assesses the appropriateness 
of the patient’s drug therapy, determines 
therapeutic endpoints, and explains drug 
therapy including assessments of all 
medications, evidence-based literature, and 
standards of treatment. 
�  Almost always assesses the appropriateness … 
�  Frequently … 
�  Occasionally … 
�  Fails to assess … 
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}  Competency:  Accurately interprets 
prescription orders and safely dispenses 
and administers drugs while applying 
professional standards and legal guidelines.  
�  Almost always accurately interprets … 
�  Frequently … 
�  Occasionally … 
�  Fails to … 
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}  Professionalism:  Interacts effectively with 
others; listens and communicates 
effectively; willing to assist others; flexible; 
nonjudgmental; controls emotions 
appropriately; inspires trust; carries oneself 
with professional presence  
�  Satisfactory 
�  Needs improvement 
�  Unacceptable 
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}  Complete the written evaluation in advance of the 
scheduled conference. Support with written 
comments. 

}  Should be both verbal and written 
}  Conduct in a safe and confidential environment 
}  Allow the student to contrast their self-evaluation in 

order to better understand areas for improvement 
}  Areas for improvement should be supported with 

examples 
}  With sufficient feedback during the rotation, 

evaluation should not be a surprise 
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}  It’s good when the student demonstrates improvement at 
the final evaluation since the midpoint evaluation. 

}  Final evaluation should not be completed until the student 
has accomplished all rotation requirements. 

}  You assess the student one competency at a time and the 
online system calculates the average and grade. 

}  The preceptor’s final evaluation of the student’s 
competencies determines the grade. 

}  The student is not to lobby the preceptor for a higher 
grade. 
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}  “I always get A’s!” 
}  “I must have an A to get a residency!” 
◦  Curricula differ from school to school, so each 

specific rotation grade is not as important as 
students might think. 
◦  A strong, objective recommendation frequently 

weighs more heavily than all APPE grades. 
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}  The student could fail the rotation if they fail the 
professionalism portion of the evaluation, regardless 
of their competencies average. 

}  Breach of patient or site confidentiality is grounds 
for dismissal and failure of the rotation.  

}  Failed rotations must be repeated with another 
preceptor. 
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}  Case Study 
◦  DW does well in almost every aspect 
◦  This student continually solicits feedback for 

improvement; you reply “You’re doing very well” 
◦  Objectively scoring the final evaluation, you find that 

the student has achieved a “B” 
◦  The student is very unhappy with this evaluation 
�  “I need an ‘A’ to help me get a residency” 
�  “You never told me I needed to do better” 

 What has happened?  Why is there a 
disconnect? 

}  Case Study 
◦  NP is a very confident APPE student, but has no ability to 

perform the skills necessary to succeed as a pharmacist in 
your setting 
◦  His knowledge base is excessively lacking 
◦  Despite your excellent feedback and plan for 

improvement, NP just “doesn’t get it” 
◦  You’ve already discussed possible failure of the rotation 
◦  You question your own abilities 

�  “Am I being too hard on him?”  
�  “They passed their last rotation…what am I doing wrong?” 
�  “I talked to the school, and this student has had issues before.  

He’s a nice guy…I just don’t want to fail him.” 
 
What should you do?  Should you fail them?  Who’s 

responsible? 

6.  Execute incremental improvements to the 
rotation by utilizing the student’s 
perspective and other inputs.  

 “There’s always room for improvement!” 

10
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}  Communication 
}  Pre-planning 
}  Pre-rotation information via phone or email 
}  Pre-rotation assignments 
}  Orientation 
}  Your Expectations 
}  Learning objectives 
}  Activities 
}  Learning environment 
}  Motivation 
}  Feedback 
}  Evaluations and grading, midpoint and final 
}  Your Rotation Manual 
 

10
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•  Lack of communication 
•  Unfriendly atmosphere 
•  Negative attitude of 

preceptor/staff 
•  Disorganized, 
 unprepared for student 

•  Lack of resources 
•  Inaccessible to students 
•  Unprofessional behavior 

of preceptor/staff 

•  Unethical behavior of 
preceptor/staff 

•  Unenthusiastic 
•  Use of students as free 

labor/technicians 
 
 

– As reported by VA’s 4 
SOPs Experi Ed Offices, 
July 2010 
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•  Passion for pharmacy 
•  Hands-on learning 

experiences 
•  Interest in teaching 
•  Enthusiastic and 

inspiring 
•  Accessible to students 

•  Organized 
•  Leadership skills 
•  Good/excellent 

communicator 
•  Positive role model 
•  Excellent mentor 
 
 

– As reported by VA’s 4 
SOPs Experi Ed Offices, 
July 2010 
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4 

1.  Identify students’ expectations at the 
beginning of the rotation and what they want 
to learn. 

2.  Ask students for their feedback when on 
rotation 

3.  Get students’ inputs for your Rotation 
Manual. 

4.  Students evaluate their preceptors, sites, and 
rotations. 
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}  “He supplied me with a calendar early in the 
rotation.  I knew exactly what I was going to 
be doing everyday, when to come in, and 
what tasks to complete at all times.” 

vs 

}  “It would be nice to have a bit more structure 
and organization to the rotation from the 
onset with specific goals/outcomes in mind 
from the preceptor.” 

 
10
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}  “He is knowledgeable and passionate, open-
minded, and caring about student learning.  
Goals and expectations were clear and presented 
upfront.  Very good written material was 
provided for reference.  Regular constructive 
feedback was given.  Always open to input to 
improve this rotation for future students.” 

vs 
}  “The preceptor might be too busy with his duties 

to put in a lot of time with students.  He’s good if 
you can find tasks and take initiative.” 

10
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}  “She was good at using analogies to help explain 
a topic related to a patient case we were 
discussing.” 

vs 
 

}  “I would come across problems about patients’ 
medications, but when I brought it up to the 
preceptor, he treated them as insignificant.  In 
the end, I just gave up bringing up issues 
because I did not know where to go with them.  I 
felt like the work I did at the site was useless and 
unwelcome.” 

10
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}  “She taught me a lot about meds and diseases, 
but also taught me how to find these answers on 
my own by searching for evidence-based 
medicine.  I believe she helped mold me into a 
better future pharmacist and I thank her for that.” 

vs  
}  “I was left alone most days to do busy work, such 

as pulling outdated meds from the shelves, filing 
patient folders, or faxing documents.  Most days 
I felt like a free laborer and I was highly 
disappointed with this rotation.” 
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}  “Though there was a certain amount of learning 
involved, I wished the preceptor pushed us more to 
do things.  Though the preceptor’s efforts were 
appreciated, I wasn’t quite fond of the idea of not 
knowing what I was to be doing each day (i.e. ‘play 
it by ear’).” 

}  Not an enjoyable environment.  There is a lack of 
unity and courtesy from some.” 

}  The preceptor demonstrated great professionalism 
and a strong work ethic. 

11
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1.  This workshop & take-home toolkit! 
2.  Experiential Education/Rotation Manuals 
3.  Other training materials at each school’s 

web site 
4.   Pharmacist’s Letter Preceptor Training & 

Resource Network 
5.  Review of every student’s rotation 

evaluation of preceptors and sites 
6.  Preceptor/site visits 
7.  Preceptor advisors and focus groups 

11
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}  What things can the schools do better to 
help you be a preceptor?  
�  Complete feedback form 

 

11
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1.  Pick 1-3 things for incremental 
improvement after each rotation 

2.  Provide your recommendations to the 
school 

3.  Involvement in the school’s curriculum and 
assessment committees 

4.  Complete surveys for quality improvement 

11
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Audience Participation 
 
}  Reassess your self-evaluation and identify 

what you’ll do differently for your next 
student. 

 
 

11
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7.  Describe motivations for being a professor 
in the field. 

11
5 

}  Faculty appointments 
}  School ID and email account 
}  Access to university and school 

resources 
}  Tools and free CE for precepting 
}  Discounted CE programs 
}  Opportunities for staff recruitment 
}  Personal and professional development 
}  Boost in morale 
}  Preceptor awards 
 11
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}  To share your knowledge and experience 
}  To be recognized as a role model and a 

mentor 
}  To constantly improve your clinical and 

teaching skills 
}  To help shape the future of pharmacy 
}  To give back to the profession 

11
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}  “I had some good preceptors and a bad one.  
I want to ensure that students have good 
experiences.” – Luke Humphries 

}  “I learn more from them than they learn from 
me … but don’t tell ‘em I said that!” 

}  “Having a student is the best remedy for 
burnout.” – Judy Davis 

}  “I want to help create the pharmacists who 
will take care of me!” 
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}  “Professional duty.  Somebody showed me the 
ropes; now it’s my turn.’ – Jeff Duncan 

}  “I have a passion about pharmacy practice 
moving into the future and want to impact the 
students who will take it to the next level.  
Pharmacy has been very good to me.  I wake 
up every morning and want to share my 
enthusiasm.  You have to be on your game all 
the time.”  - Lee Burton  
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}  “Passion for pharmacy and teaching.  It’s been 
a blessing for me.” – Kurt Bell 

}  “I want to give back to my profession.  
Someone did it for me and now I’m doing it 
for them.” – Carolyn Reichart  

}  “I love students, teaching, and giving back to 
the profession.”  - Cathy Miller“ 

12
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}  “Precepting is fun for me.” – Randall Tice 
}  “I’ve been a preceptor for 28 years. Teaching 

students keeps you sharp.  You’ve got to stay 
on top of things.”  - Teresa Graham 

}  “I do it because I like to do it for my own 
professional growth and the future of our 
profession.  The people who impact you the 
most don’t even know it.”  - Ed Breslow 
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}  Inspiration 
}  Appreciation 
}  Connections 
}  Practice advancement 
}  Life-long learning 
}  Legacy for the profession 

12
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◦  I will consider the welfare of humanity and relief of suffering my 
primary concerns. 

◦  I will apply my knowledge, experience, and skills to the best of my 
ability to assure optimal outcomes for my patients. 

◦  I will respect and protect al personal and health information 
entrusted to me. 

◦  I will accept the lifelong obligation to improve my professional 
knowledge and competence. 

◦  I will hold myself and my colleagues to the highest principles of 
our profession’s moral, ethical and legal conduct. 

◦  I will embrace and advocate changes that improve patient care.  
◦  I will utilize my knowledge, skills, experiences, and values to 

prepare the next generation of pharmacists. 
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}  Why are you a preceptor?   

}  Complete form to share with the schools. 
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Questions? 
Comments? 

12
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“There are 3 things to remember when 
teaching: 
   1.  Know your stuff 
   2.  Know whom you are stuffing 
   3.  And then stuff them elegantly.” 

12
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}  The success of each student’s experiential 
education is dependent on the selection of 
qualified pharmacists to serve as faculty in the 
field.   

}  As instructors, role models, and mentors, you 
guide and monitor students in the application of 
knowledge learned in the classroom to patient care 
in practice. 

}  And you evaluate and grade the student’s progress 
toward defined professional behaviors and 
competencies.  

12
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“No duty is more urgent than  

that of returning thanks.” 
 
 

Thank you! 
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