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Objective. To identify the manner in which colleges and schools of pharmacy in the United States and
Puerto Rico assess full-time faculty preceptors.
Methods. Directors of pharmacy practice (or equivalent title) were invited to complete an online, self-
administered questionnaire.
Results. Seventy of the 75 respondents (93.3%) confirmed that their college or school assessed full-
time pharmacy faculty members based on activities related to precepting students at a practice site. The
most commonly reported assessment components were summative student evaluations (98.5%), type
of professional service provided (92.3%), scholarly accomplishments (86.2%), and community service
(72.3%). Approximately 42% of respondents indicated that a letter of evaluation provided by a site-
based supervisor was included in their assessment process. Some colleges and schools also conducted
onsite assessment of faculty members.
Conclusions. Most colleges and schools of pharmacy assess full-time faculty-member preceptors via
summative student assessments, although other strategies are used. Given the important role of pre-
ceptors in ensuring students are prepared for pharmacy practice, colleges and schools of pharmacy
should review their assessment strategies for full-time faculty preceptors, keeping in mind the meth-
odologies used by other institutions.
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INTRODUCTION
The 2007ACPEAccreditation Standards andGuide-

lines 2.0 for doctor of pharmacy (PharmD) programs em-
phasize the importance of programmatic assessment and
evaluation.1 One integral component of this process is the
assessment of the college’s or school’s faculty members.
As noted in Standard 26, faculty members should be eval-
uated regularly on their ability to teach effectively, pro-
duce scholarly work, engage in ongoing professional
development, provide patient-care activities, and contrib-
ute to the pharmacy program, the community at large, the
profession of pharmacy, and the development of stu-
dents.1 This evaluation should involve self-assessment
and input from multiple individuals including students,
peers, and supervisors.

While all these factors should be evaluated, the lit-
erature regarding pharmacy faculty evaluation has fo-
cused largely on classroom teaching,2-12 with the most

common evaluation strategies being peer assessment of
classroom teaching5-8 and student evaluations (print and
Web-based).9-13 There is a paucity of published data re-
garding the assessment/evaluation of faculty members in
experiential or clinical teaching settings. In a survey doc-
umenting teaching evaluation practices in colleges and
schools of pharmacy, Barnett and Matthews found that
100% of respondents used student evaluations, and 18%
also used peer evaluation to evaluate experiential teaching
on advanced pharmacy practice experiences (APPEs).14

Assessment methods used for evaluating teaching in in-
troductory pharmacy practice experiences (IPPEs) were
not described in the manuscript.

The report by Barnett and Matthews focused solely
on teaching and did not evaluate other aspects of a faculty
member’s responsibilities, such as service and scholar-
ship. A search of the literature yielded no reports of eval-
uationmethods used by colleges and schools of pharmacy
to assess overall performance of clinical pharmacy fac-
ulty members at their practice sites. The purpose of this
study was to identify the manner in which colleges and
schools of pharmacy in the United States and Puerto Rico
assess full-time faculty members who serve as preceptors
and practice at experiential sites. Specifically, the purpose

Corresponding Author: Harold L. Kirschenbaum, PharmD,
MS, LIU Pharmacy, Arnold & Marie Schwartz College of
Pharmacy and Health Sciences, 75 DeKalb Avenue, Brooklyn,
NY 11201. Tel: 718-488-3371. Fax: 718-780-4055. E-mail:
Harold.kirschenbaum@liu.edu

American Journal of Pharmaceutical Education 2012; 76 (8) Article 148.

1

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
01

2 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org


was to identify the types of assessments used, the fre-
quency with which each is conducted, and those responsi-
ble for conducting the assessment. Methods for assessing
classroom teaching were not determined.

METHODS
A draft questionnaire was designed and reviewed by

persons at 4 different colleges and schools of pharmacy
with knowledge of the subject area and/or expertise in
study design or curricular assessment. These individuals
were asked to assess the proposed survey instrument for
ease of completion, clarity, comprehensiveness, and over-
all suitability. Following feedback, the questionnaire was
modified and sent to 3 different individuals with similar
expertise for comments. After the second revision, the
instrument and a cover letter were submitted to the in-
stitutional review board at Long Island University, and
the research project was granted exempt status.

The final questionnaire contained 102 questions, but
as the instrumentwas developed in such away that a given
response led to specific follow-up questions and omitted
others, no respondent would need to answer all items.We
estimated that the average respondent would need about
15minutes to complete the survey instrument. The survey
instrument included questions dealingwith demographics
of the respondent’s college or school, abilities and attri-
butes assessed for practice-based full-time faculty mem-
bers, various types of assessments, and frequency of
conducting each assessment. Respondentswere requested
to focus on full-time faculty members (and preceptors
who were paid partially by the college/school and par-
tially by the practice site but were treated as full-time
faculty members) who were assigned to experiential sites
to precept students and, perhaps, provide service to the
site. (A copyof the survey instrument is available from the
authors upon request.)

In December 2010, a list of 124 directors of phar-
macy practice (or equivalent title) at colleges and schools
of pharmacy was obtained from the American Associa-
tion of Colleges of Pharmacy. The investigators checked
each college and school Web site to verify the names of
directors. If the Web site did not provide this informa-
tion, the institution was contacted by telephone. Four
institutions outside the United States and Puerto Rico
were eliminated from the contact list, and 1 institution
was added to the list for a total of 121 colleges and
schools.

The survey instrument was made available online
through Student Voice (Fundamentals, Version 4, Stu-
dentVoice,Buffalo,NY), a commercial vendor. Invitations
to participate along with a link to the survey instrument
were sent to directors of pharmacy practice at the 121

colleges and schools in February 2011. Duplicate e-mail
messages were sent to nonresponders approximately 3
and 6 weeks later, and telephone calls were made to per-
sons who did not respond to the second e-mail reminder.
In some instances, an alternate person was identified at
a college or school (such as an assistant/associate dean for
assessment or the director of experiential education) and
they were contacted via telephone and/or e-mail.

StudentVoice was used to collect and collate data, as
well as to generate descriptive statistics. R software (R
Foundation for Statistical Computing, Vienna, Austria)
was used for all inferential statistical analyses and to con-
firm descriptive statistics including frequencies, percent-
ages, and means6SD.15 Each question was analyzed for
significant differences between public and private insti-
tutions. The Fisher exact test was used to compare per-
centages and a 2-sample t testwas used to comparemeans.
Sets of related questionswith binary yes/no responses (eg,
for abilities/attributes assessed by the college or school)
were analyzed for differences in marginal probabilities
using the Cochran Q test. For significant results (p,
0.05), post hoc analysis for differences between pairs of
responses was carried out using the McNemar test with
Bonferroni correction for all pairwise comparisons, ex-
cluding “other” responses; an adjusted p value for each
response was obtained.

Pair-wise comparisons of overall responses revealed
3 distinct categories of reported frequencies for most
questions. The categories were classified using the fol-
lowing scheme: most commonly reported, intermediate,
and least commonly reported. The assignment of a find-
ing to 1 of the 3 categories was done in such a way as
to maximize the combined number of responses in the
most- and least-commonly reported categories. Ties
were broken by assigning the finding to the category that
was the most balanced. Responses not assigned to the

Table 1. Characteristics of Survey Respondents and All
Colleges and Schools of Pharmacy with Full or Candidate
Status in the United States and Puerto Rico, No. (%)

Characteristic
Respondents

(n=75)
All Colleges/Schools

(n=113)

Private vs. Public
Private 39 (52.0) 52 (46.0)
Public 36 (48.0) 61 (54.0)

Geographical Region
Northeast 14 (18.7) 21 (18.6)
Midwest 18 (24.0) 26 (23.0)
South 28 (37.3) 42 (37.2)
West 14 (18.7) 23 (20.4)
Other-Puerto Rico 1 (1.3) 1 (0.9)
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most commonly reported or least commonly reported
category were assigned to the intermediate category.
The overall responses (the total number of colleges and
schools) in the most commonly reported category were
significantly (p,0.05) more common than in the least
commonly reported category for all items. There were
no significant differences between responses within any
category and there were no significant differences noted
when comparing the most commonly reported category
to the intermediate category, or when comparing the

responses in the intermediate category to those in the least
commonly reported category.

RESULTS
Of the 121 colleges and schools of pharmacy that

received an invitation to participate in the survey, 2 in-
stitutions in Canada were inadvertently included and
therefore eliminated from the study results. In addition,
6 colleges and schools in precandidate status were elim-
inated because they did not yet have any students enrolled

Table 2. Assessed Abilities/Attributes of Full-time Faculty Member Preceptors

Ability/Attribute

Overall Response
(n=67)
No. (%)

Private Institution
(n=32)
No. (%)

Public Institution
(n=35)
No. (%)

Most commonly reporteda

Ability to establish/provide a positive learning experience 67 (100.0) 32 (100.0) 35 (100.0)
Intermediate

Ability of the full-time faculty member preceptor
to interact with students

66 (98.5) 31 (96.9) 35 (100.0)

Ability to function as a role model 65 (97.0) 31 (96.9) 34 (97.1)
Ability to explain clearly the objectives/expectations
of the practice experience

65 (97.0) 31 (96.9) 34 (97.1)

Ability to provide timely and constructive
criticism to students

64 (95.5) 30 (93.8) 34 (97.1)

Ability to teach the way in which to provide direct patient
care

60 (89.6) 29 (90.6) 31 (88.6)

Ability to assess students fairly 59 (88.1) 27 (84.4) 32 (91.4)
Ability to mentor students 58 (86.6) 25 (78.1) 33 (94.3)
Enthusiasm for teaching 57 (85.1) 28 (87.5) 29 (82.9)
Ability to demonstrate scholarly activity 54 (80.6) 24 (75.0) 30 (85.7)
Professional demeanor such as dress and punctuality 54 (80.6) 27 (84.4) 27 (77.1)

Least commonly reported
Ability to teach students to work within a team 52 (77.6) 25 (78.1) 27 (77.1)
Degree to which service to the profession is provided 52 (77.6) 23 (71.9) 29 (82.9)
Demonstration of respect for student opinion 52 (77.6) 24 (75.0) 28 (80.0)
Ability (of the preceptor) to work within a team 51 (76.1) 26 (81.2) 25 (71.4)
Ability (of the preceptor) to provide direct patient care 51 (76.1) 24 (75.0) 27 (77.1)
Ability to improve a student’s critical thinking
and problem-solving skills

51 (76.1) 22 (68.8) 29 (82.9)

Ability to assess a student’s critical thinking
and problem-solving skills

50 (74.6) 23 (71.9) 27 (77.1)

Embracement of the active learning model 50 (74.6) 25 (78.1) 25 (71.4)
Enthusiasm for the practice of pharmacy 50 (74.6) 24 (75.0) 26 (74.3)
Ability to provide students with an appropriate balance
of guidance and autonomy

47 (70.2) 18 (56.3) 29 (82.9)b

Knowledge base 46 (68.7) 22 (68.8) 24 (68.6)
Degree of collegiality 44 (65.7) 23 (71.9) 21 (60.0)
Degree to which service to the community is provided 41 (61.2) 18 (56.3) 23 (65.7)

Otherc 21 (31.3) 12 (37.5) 9 (25.7)
a Adjusted p , 0.05 vs. least commonly reported category.
b p 5 0.031 for private vs. public.
c Examples include the following: accessibility, ability to motivate students, ability to serve as a leader.
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in IPPEs orAPPEs and, thus,would not have any full-time
faculty members actively serving as preceptors. As a re-
sult of these adjustments, the total sample size was 113
institutions. Seventy-five responses were received for a
66.4% response rate. Based on a formula for small sample
sizes,16 a target response rate for a sample of 113 is ap-
proximately 77%. This study’s response rate of 66.4%
exceeded “very good” for a survey conducted via e-mail. 17

Of the 75 respondents, 39 (52%) were from private
and 36 (48%)were from public institutions (Table 1). The
percentage of respondents from private and public insti-
tutions was not significantly different than the percentage
of private (46%) and public (54%) colleges and schools
of pharmacy nationwide at the time the survey was con-
ducted. In addition, the geographical region of respon-
dents was not significantly different than the geographical
distribution of all colleges and schools surveyed. There-
fore, the sample appeared to be representative of colleges
and schools of pharmacy nationwide at the time the sur-
vey instrument was administered.

Seventy (93.3%) of the 75 institutions assessed full-
time faculty members based on activities related to pre-
cepting students at a practice site. The number of full-time
faculty preceptors varied widely, and ranged from 4 to
100, with a mean of 22.56 14.1. Four (5.3%) institutions
did not assess faculty members based on activities at an
experiential site, but indicated that a process for doing so
was being developed. One respondent (1.3%) indicated
that students were only placed at off-campus sites with
volunteer and/or adjunct facultymembers; thus, the respon-
dent did not complete the remainder of the questionnaire.

The abilities and attributes that institutions assess for
full-time faculty member preceptors are listed in Table 2.
The most commonly reported attribute was the ability to
provide a positive learning experience. Other than the
ability to provide students with an appropriate balance
of guidance and autonomy, there were no significant dif-
ferences between private and public institutions.

The most commonly reported assessment methods
used by colleges and schools of pharmacywere summative

Table 3. Methods Used to Assess Full-time Faculty Member Preceptors at the Practice Site, No. (%)

Assessment Method

Overall
Response
(n=65)

Private
Institution
(n=32)

Public
Institution
(n=33)

Most commonly reporteda

Summative student evaluations of the preceptorb 64 (98.5) 32 (100.0) 32 (97.0)
Professional service of the full-time faculty member preceptor 60 (92.3) 28 (87.5) 32 (97.0)
Scholarly accomplishments of the full-time faculty member preceptor 56 (86.2) 25 (78.1) 31 (93.9)
Community service of the full-time faculty member preceptor 47 (72.3) 19 (59.4) 28 (85.9)c

Intermediate
Formative student evaluations of the preceptord 30 (46.2) 13 (40.6) 17 (51.5)

Least commonly reported
Letter of evaluation written by a (pharmacy) supervisor at the site 27 (41.5) 10 (31.3) 17 (51.5)
Assessment “grading tool” (eg, a rubric, rating scale, checklist)
completed by a (pharmacy) supervisor at the site

20 (30.8) 10 (31.3) 10 (30.3)

On-site evaluation of the full-time faculty member preceptor only
by the division/department chair

17 (26.2) 8 (25.0) 9 (27.3)

On-site evaluation of the full-time faculty member preceptor by a team
of faculty members and/or administrators from the college/school

14 (21.5) 6 (18.8) 8 (24.2)

On-site evaluation of the full-time faculty member preceptor only
by the college’s/school’s director or assistant/associate dean of
experiential education (or similar title)

12 (18.5) 6 (18.8) 6 (18.2)

On-site evaluation of the full-time faculty member preceptor only
by a college/school regional/field coordinator (or similar title)

3 (4.6) 1 (3.1) 2 (6.0)

Othere 23 (35.4) 15 (46.9) 8 (24.2)
a Adjusted p , 0.05 vs. least commonly reported category.
b Defined in the survey instrument as an evaluation conducted at the end of a practice experience.
c p 5 0.028 for private vs. public institutions.
d Defined in the survey instrument as an evaluation conducted during an experience for preliminary feedback.
e Examples include: informal feedback from medical staff and/or faculty supervisor at the site, written assessment from medical Staff/licensed
providers at the site, peer assessment of teaching, professional activity, service and scholarship, annual assessment/review with self-report of
activities.
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student evaluations, compilation of the type of profes-
sional service provided by the faculty member, scholarly
accomplishments of the preceptor, and community ser-
vice provided (Table 3). The number of colleges and
schools assessing community service was the only signif-
icantly different item between private and public institu-
tions. Table 4 provides a breakdown of the frequency for
conducting each assessment.

Onsite evaluations were conducted by division/
department chairs, teams of faculty members and/or
administrators, as well as others. Of 14 respondents who
reported that a team was sent to the site, 12 provided data
on the membership of the team (Table 5). Twenty-eight
out of 33 (85%) respondents reported that when college
or school personnel were sent to a site to evaluate a full-time

faculty member preceptor, the college or school provided
guidance on the types of items to be considered. Fifteen of
the 27 (56%) respondents (1 did not respond to the ques-
tion) noted that a “grading tool” such as a rubric, rating
scale, or checklist was provided by the institution. Table 6
delineates the criteria considered by college and school
personnel when completing a letter of evaluation, report,
rubric, etc, following a site visit.

Twenty-two respondents provided input on the cri-
teria considered in a letter of evaluation or a grading tool
(eg, rubric) used by a site-based supervisor in the assess-
ment process (Table 7). The most commonly reported
criteria considered were professional demeanor of the
faculty member and comments from other members of
the health care team.

Table 4. Frequency for Conducting Various Assessments for Full-time Faculty Member Preceptors at the Practice Site

Assessment Method

Frequency, No. (%)

Once per
IPPE

Once per
APPE

Once per
quarter/
semester

Once per
year

Once every
2-3 years

On
occasion

When due
for RPT

Formative student evaluations of the
preceptor, n527

10 (37.0) 14 (51.9) 3 (11.1) 4 (14.8) 0 5 (18.5) 3 (11.1)

Summative student evaluations of the
preceptor, n560

32 (53.3) 45 (75.0) 4 (6.7) 10 (16.7) 0 1 (1.7) 4 (6.7)

Letter of evaluation written by a (pharmacy)
supervisor at the site, n525

0 0 0 13 (52.0) 2 (8.0) 4 (16.0) 6 (24.0)

Assessment “grading tool” (eg, a rubric,
rating scale, checklist) completed
by a (pharmacy) supervisor at the site,
n519

4 (21.1) 2 (10.5) 1 (5.3) 11 (57.9) 0 3 (15.8) 3 (15.8)

On-site evaluation of the full-time faculty
member preceptor only by the
college’s/school’s director or assistant/
associate dean of experiential education
(or similar title), n510

1 (10.0) 0 1 (10.0) 5 (50.0) 1 (10.0) 4 (40.0) 0

On-site evaluation of the full-time faculty
member preceptor only by a college/school
regional/field coordinator (or similar title),
n52

0 0 0 0 1 (50.0) 1 (50.0) 0

On-site evaluation of the full-time faculty
member preceptor only by the division/
department chair, n515

1 (6.7) 0 1 (6.7) 8 (53.3) 4 (26.7) 1 (6.7) 4 (26.7)

On-site evaluation of the full-time faculty
member preceptor by a team of faculty
members and/or administrators from the
college/school, n514

1 (7.1) 0 1 (7.1) 7 (50.0) 0 3 (21.4) 4 (28.6)

Scholarly accomplishments of the full-time
faculty member preceptor, n552

1 (1.9) 0 3 (5.8) 45 (86.5) 2 (3.9) 0 12 (23.1)

Community service of the full-time faculty
member preceptor, n544

1 (2.3) 0 3 (6.8) 35 (79.6) 3 (6.8) 0 12 (27.3)

Professional service of the full-time faculty
member preceptor, n556

2 (3.6) 0 3 (5.4) 46 (82.1) 2 (3.6) 1 (1.8) 13 (23.2)

Abbreviations: APPE 5 advanced pharmacy practice experience; RPT 5 reappointment, promotion, tenure.

American Journal of Pharmaceutical Education 2012; 76 (8) Article 148.

5

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
01

2 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org


DISCUSSION
In the current study, all responding colleges and

schools of pharmacy that used full-time faculty members
to precept students either already assessed preceptors or
were in the process of developing a method to assess

them. In addition, all but 1 respondent indicated that sum-
mative student evaluations during experiential education
were used in the assessment process. Our results mirror
those of Barnett and Matthews who reported that all of
the 89 colleges and schools of pharmacy that responded
to their survey instrument indicated that students com-
pleted evaluations of teaching during APPEs, although
it is not clear whether each APPE was assessed by every
student.14 Though not explicitly noted, these were likely
summative because 99% of respondents reported that stu-
dent evaluations were conducted at the conclusion of the
APPE. Thus, this assessment strategy remains the most
commonly used one. Evaluation of teaching during IPPEs
was not determined in the article byBarnett andMatthews.
Interestingly, respondents to the current survey instru-
ment indicated that full-time faculty preceptors are com-
monly evaluated for their activities during IPPEs as well
as APPEs; an evolution that is expected.

Apparently, evaluation by a pharmacy supervisor
at the site – by submitting a letter of evaluation and/or
by completing an assessment rubric – is a slightly (but
not significantly) more frequent assessment methodology
than is an onsite assessment by college or school person-
nel. As long as the number of experiential sites expands
and colleges and schools use more sites outside their
general region, this practice is likely to increase. Regard-
less, the percentage of institutions that use pharmacy
supervisors or college and school personnel to provide
assessments of practice-based faculty members is signif-
icantly lower than the percentage of institutions that use

Table 5. Team Members Sent to the Site to Assess a Full-time
Faculty Member Preceptor

College/School Personnel
Overall Response,
n=12 No. (%)

Division/department chair 8 (66.7)
Coordinator of experiential education 8 (66.7)
Director or assistant/associate dean

of experiential education
6 (50.0)

Full-time senior faculty member
preceptor

3 (25.0)

College/school assistant/associate dean
other than for experiential education

3 (25.0)

Full-time faculty member preceptor
of any rank

1 (8.3)

Full-time junior faculty member
preceptor

1 (8.3)

Representative from the appointment/
reappointment/promotion/tenure
(ARPT) committee

1 (8.3)

Non full-time faculty member
preceptor

0

Representative from the college/school
assessment committee

0

Othera 2 (16.7)
a Examples include department vice chair and clinical faculty.

Table 6. Evaluation Criteria Considered by College Personnel in a Letter of Evaluation/Report/Grading Tool for Assessing Full-
time Faculty Member Preceptors, No. (%)

Evaluation Criteria

Overall
Response
(n=27)

Private
Institutions

(n=12)

Public
Institutions

(n=15)

Service to the site 23 (85.2) 11 (91.7) 12 (80.0)
Service to the profession 20 (74.1) 9 (75.0) 11 (73.3)
Scholarly accomplishments 20 (74.1) 9 (75.0) 11 (73.3)
Review of and/or adherence to syllabus/outline by the preceptor 19 (70.4) 8 (66.7) 11 (73.3)
Findings from an interview/discussion with students

by the director of pharmacy or designee
18 (66.7) 6 (50.0) 12 (80.0)

Service to the community 18 (66.7) 8 (66.7) 10 (66.7)
Professional demeanor such as dress and punctuality 18 (66.7) 8 (66.7) 10 (66.7)
Degree of collegiality 18 (66.7) 9 (75.0) 9 (60.0)
Review of student assignments/presentations/activities 17 (63.0) 7 (58.3) 10 (66.7)
Observation of preceptor interacting with students 17 (63.0) 7 (58.3) 10 (66.7)
Comments from other members of the patient care team 16 (59.2) 8 (66.7) 8 (53.3)
Comments from other faculty members/preceptors at the site 15 (55.6) 7 (58.3) 8 (53.3)
Comments from other members of the pharmacy staff 13 (48.2) 6 (50.0) 7 (46.7)
Observation of preceptor in patient-care areas 12 (44.4) 6 (50.0) 6 (40.0)
Othera 3 (11.1) 1 (8.3) 2 (13.33)
a Examples include numbers/types/success rate of patient care interventions.
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summative student evaluations. There are, however, sev-
eral concerns surrounding the use of course evaluations
by students.3,10,11 For example, Kidd and Latif noted that
students’ grade expectations for a course were highly cor-
related with the mean course evaluation score.10 There-
fore, we suggest that colleges and schools of pharmacy
use additional assessment methodologies such as letters
of evaluation by pharmacy supervisors and peer assess-
ment to a greater extent.

The article by Barnett and Matthews focused on
teaching evaluations and did not delve into other areas
of faculty involvement such as scholarship and service.14

The results from the current survey illustrate that when
evaluating full-time faculty preceptors, responding col-
leges and schools of pharmacy most commonly consider
the standard “three-legged stool” approach for an aca-
demic appointment – teaching (usually assessed via sum-
mative student evaluations), service (professional and
community, perhaps in lieu of or in addition to university/
college/school activities), and scholarship. Although there
may be a quantitative difference in the emphasis placed on
each category, practice-based full-time faculty preceptors
appear to be viewed in amanner similar to that for campus-
based faculty members. The current study, however, did
not seek information relative to criteria for reappoint-
ment, promotion, and/or tenure. Nevertheless, whether

practice-based full-time faculty member preceptors
should be assessed in the same manner as campus-based
faculty members should be examined. An alternative ap-
proach has been advocated for18,19 and is commonly fol-
lowed in the medical model whereby “clinician-educators”
or “clinical teachers” are assessed in a manner that, for
example, does not emphasize original research.20,21

The current study identified the abilities and attri-
butes that are looked for in full-time faculty preceptors.
The most commonly reported abilities and attributes in-
cluded ability to provide a positive learning experience,
the ability to interact with students, the ability to function
as a role model, and the ability to explain clearly the
objectives and/or expectations of the practice experience.
Unless these items are included in the student evaluations
and this specific assessment is emphasized, it is unclear as
to how colleges and schools assessed these abilities and
attributes. Colleges and schools of pharmacy should con-
sider including the desired abilities/attributes in rubrics
and other types of assessment tools provided to site-based
and/or campus-based persons responsible for assessing
the full-time faculty preceptor. This might require a
greater delineation of optimal abilities and attributes.

Aswith all self-administered survey instruments, it is
possible that some respondents misinterpreted 1 or more
questions. There also is a potential for introducing bias

Table 7. Criteria Considered by the Site-based Director or Supervisor in a Letter of Evaluation and/or Grading Tool, No. (%)

Criteria

Overall
Response
(n=22)

Private
Institution

(n=9)

Public
Institution
(n=13)

Most commonly reporteda

Professional demeanor such as dress and punctuality 21 (95.5) 9 (100.0) 12 (92.3)
Comments from other members of the patient care team 20 (90.9) 9 (100.0) 11 (84.6)

Intermediate
Service to the site 19 (86.4) 9 (100.0) 10 (76.9)
Degree of collegiality 19 (86.4) 9 (100.0) 10 (76.9)
Comments from other members of the pharmacy staff 18 (81.8) 8 (88.9) 10 (76.9)
Observation of preceptor interacting with students 17 (77.3) 7 (77.8) 10 (76.9)
Observation of preceptor in patient-care areas 16 (72.7) 6 (66.7) 10 (76.9)
Scholarly accomplishments 11 (50.0) 3 (33.3) 8 (61.5)
Service to the profession 10 (45.5) 3 (33.3) 7 (53.9)
Comments from other faculty members/preceptors at the site 9 (40.9) 2 (22.2) 7 (53.9)

Least commonly reported
Service to the community 8 (36.4) 2 (22.2) 6 (46.2)
Review of student assignments/presentations/activities 7 (31.8) 2 (22.2) 5 (38.5)
Findings from an interview/discussion with students by the
director of pharmacy or designee

6 (27.3) 3 (33.3) 3 (23.1)

Review of and/or adherence to syllabus/outline by the preceptor 5 (22.7) 2 (22.2) 3 (23.1)
Otherb 2 (9.1) 1 (11.1) 1 (7.7)
a Adjusted p ,0.05 vs. least commonly reported category.
b Examples include attendance and overall reliability.
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into a study when data are self-reported. The question-
naire was lengthy and not all respondents answered every
question. The study methodology did not include col-
lecting summative and formative student evaluations,
copies of rubrics used to assess preceptors, and sample
letters prepared by site-based supervisors so no conclu-
sions may be drawn regarding the quality or consistency
of these assessment methods. Finally, the manner in
which volunteer or adjunct preceptors are assessed was
not studied.

CONCLUSIONS
The colleges and schools of pharmacy that re-

sponded to the survey instrument were assessing full-
time practice-based faculty members. The most common
assessment strategy was summative student evaluations,
but awide variety of other assessment strategieswas used.
Evaluations by site-based supervisors and/or college per-
sonnel are 2 assessment methods that could be used to
a greater extent. In addition, colleges and schools should
consider whether the abilities and attributes desired for
practice-based faculty members are being assessed ade-
quately. Colleges and schools of pharmacy should review
their assessment strategies for practice-based faculty-
member preceptors, keeping in mind the methodologies
used by other institutions.
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