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Objective. To identify the way colleges and schools of pharmacy in the United States assess the
performance of volunteer preceptors who precept students in advanced pharmacy practice experiences
(APPEs).
Methods. In the summer and fall semesters of 2018, directors of experiential education were invited to
complete an online, self-administered questionnaire that included questions dealing with assessment of
APPE volunteer preceptors related to promotion and reappointment procedures, abilities and attributes
assessed, methods of assessment, and frequency of conducting such assessments. Several attempts
were made via email and phone to encourage participation.
Results. Eighty-one of 132 (61.4%) fully accredited programs responded with all but one reporting that
they evaluated the performance of APPE volunteer preceptors. Forty-one of these 80 (51.3%) indicated
that preceptors cannot be promoted in rank, while 47 (58.8%) had a process for preceptor reappointment.
The most commonly assessed preceptor abilities and attributes were accessibility, ability to provide
feedback to students, communication skills, and professional demeanor. The most reported assessment
strategies were summative student evaluations and on-site evaluation of the preceptor by college or school
personnel. The frequency of assessments varied based on the assessment method the institution used.
Conclusion. Assessment of APPE volunteer preceptors was an integral component of the quality assur-
ance process at almost all responding US pharmacy colleges and schools. The institutions evaluated
various preceptor abilities and attributes and used multiple assessment strategies. Findings from this study
may help programs review their existing assessment practices, implement new ones, and help to stan-
dardize preceptor assessment.
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INTRODUCTION
Experiential education comprises approximately one

third of the Doctor of Pharmacy (PharmD) curriculum.1

While full-time faculty preceptors account for a portion of
the total preceptor workforce, volunteer preceptors (per-
sons who are employed by practice sites) play an integral
role in the education of future pharmacists. This essential
role is due in part to the expanded requirements of diverse
experiences in a variety of settings and patient populations
at lower student to preceptor ratios noted in the Accredi-
tation Council for Pharmacy Education (ACPE) Standards
2016.1Theaccreditation standards state that programsmust
have quality criteria for preceptor recruitment, orientation,
performance, and evaluation.1 Furthermore, programs are
expected to establish methods to assess the performance of

preceptors in their ability to facilitate learning, communi-
cate effectively, serve as a professional role model and
mentor, and positively represent and advance the profes-
sion.2Neither specificguidanceonhow to assess preceptors
nor a comprehensive list of preceptor attributes is provided,
thereby challenging each program to create its own as-
sessment criteria and procedures.

Several researchers have explored the topic of pre-
ceptor assessment. O’Sullivan and colleagues identified
specific preceptor teaching-coaching, role modeling,
and facilitating behaviors valued by pharmacy students
and developedmeasures for those behaviors.3Assemi and
colleagues interviewed personnel from 29 experiential
education programs to identify common practices used
for measuring the quality of their programs. Based on
their findings, they offered recommendations for the way
in which preceptor assessment could be incorporated into
an overall quality improvement process for experiential
education.4 Larson and colleagues developed a rubric to
assess what an expert panel determined to be habits of
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effective preceptors.5 Kirschenbaum and Zerilli studied
the way in which colleges and schools of pharmacy assess
full-time faculty preceptors.6 No literature has been
identified to document the manner in which volunteer
preceptors are assessed. The role of volunteer preceptors
is critical in the education of pharmacy students, yet most
volunteers enter the role of preceptorship with limited
knowledge about or experience in precepting and little if
any formal education in this area. As a result, and as re-
quired by the accreditation standards, pharmacy colleges
and schools must dedicate significant effort and time to
the development of volunteer preceptors into effective
teachers, mentors, and role models.1,7-12 The objective of
this study was to identify the criteria for and methods and
frequency of assessment of volunteer preceptors used by
colleges and schools of pharmacy in the United States, with
a specific focus on volunteer preceptors who precept stu-
dents in advanced pharmacy practice experiences (APPEs).

METHODS
To develop the survey used to capture the needed

data, we defined volunteer preceptors as individuals who
were not full-time (salaried) members of the faculty, not
co-funded faculty members (such as receiving half of
their salary from the college or school and half from the
practice site), and not otherwise employed by the insti-
tution for which they precepted students. However, vol-
unteers were not excluded from the study if they had
received a stipend/honorarium for precepting one ormore
students. The survey focused onAPPEvolunteer preceptors
to capture individuals who precepted PharmD students in a
wider variety of practice experiences and settings. Also, the
intent was to avoid respondent survey burden in having to
report potentially similar or duplicate information for in-
dividuals who precepted students enrolled in introductory
pharmacy practice experiences (IPPEs).

A draft questionnaire was designed and pretested by
persons with knowledge of the subject area at three dif-
ferent pharmacy colleges/schools. These individuals
were asked to assess the proposed survey instrument for
clarity, completeness, flow, and time needed for com-
pletion. Revisions were made to the survey instrument
based on the feedback received. The resulting instrument
and cover letter were then submitted to the institutional
review board at Long Island University, and the project
was granted exempt status.

The final online survey contained 116 items; how-
ever, participants were not required to answer all items.
Instead, the instrument was developed in such a way that
an individual’s response to a question determined which
follow-up items were asked. The instrument included
questions about the characteristics of the respondent’s

institution, promotion and reappointment procedures for
volunteer preceptors, abilities and attributes assessed for
APPE volunteer preceptors, methods of assessment, and
frequency of conducting each assessment. The attributes
included in the survey were compiled using the Guidance
for Standards 2016 document, in combination with attri-
butes identified in the literature for preceptors.2,3,6 The
time required for participants to complete the survey was
estimated to be 20 minutes. Respondents were asked to
have access to select items as they completed the survey
(eg, preceptor evaluation criteria used by students and/or
other individuals, policy and procedure documents).

A list of directors of experiential education (or
equivalent title) at accredited colleges and schools of
pharmacywas created from a review of their websites and
via personal communication. The list was further refined
by eliminating institutions that were in candidate status
and had not yet graduated a class of students. The survey
was electronically distributed via Baseline (Campus
Labs), an online survey portal, in June 2018. Survey re-
cipients were informed that the researchers intended to
collect survey responses from only one individual per
program, so if the recipient was not the appropriate in-
dividual, they should reply to the investigators with the
name and contact information of someone better equip-
ped to participate on behalf of that college or school. In
suchcases, a request to participatewas e-mailed to thenewly
identified individual. Three follow-up email reminders
about the survey were sent to prospective participants ap-
proximately two to three weeks apart, and telephone calls
were subsequently made to nonrespondents.

Baseline was used to collect data and generate de-
scriptive statistics.Chi-square tests for independencewere
conducted using SPSS Statistics, version 25.0 (IBM) to
ascertain whether the responding colleges and schools
were representative of all institutions that were eligible to
participate. Characteristics evaluated included institution
type (private vs public), geographic region, years since
founding, and average class size. Chi-square tests for in-
dependence also were used to determine whether there
were significant differences between private and public
institutions and those that were or were not affiliated with
an academic medical center with respect to the preceptor
abilities and attributes assessed and the methods used for
such assessment. Yates correction for continuity was
computed for all two-by-two contingency tables. All sta-
tistical tests were two-sided, and a p value of ,.05 was
considered significant.

RESULTS
Of the 140 US colleges and schools of pharmacy at

the time of the survey, 132 were eligible to participate as
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they were accredited and had graduated at least one class
of students. Responses were received from 81 of the 132
(61.4%). Not every respondent provided an answer to each
question; thus, the data provided indicate the total number
of respondents to each specific survey item. Eighty of 81
(98.8%) respondents reported that they evaluate the per-
formance ofAPPEvolunteer preceptors.As shown inTable
1, the characteristics of the US colleges/schools that pro-
vided demographic information did not differ significantly
from the other pharmacy programs nationwidewith respect
to the percentage from private vs public institutions, geo-
graphic location, years since founding, and average class
size. Thus, the responding institutions appear to be repre-
sentative of all US pharmacy colleges/schools at the time
the survey was conducted. The estimated number of APPE
volunteer preceptors per APPE type at the responding col-
leges and schools are presented in Table 2.

The 80 respondents who reported evaluating the per-
formance of APPE volunteer preceptors were asked to re-
port on preceptor promotion and reappointment practices.
Forty-one (51.3%) participants reported that preceptors

affiliated with their institution could not be promoted in
rank, while 39 (48.8%) reported that preceptors could be
promoted. Thirty-seven of these 39 institutions (94.9%)
reported that there was a specific promotion evaluation
process. A majority (47 out of 80) of respondents reported
that their institution had a process for reappointing pre-
ceptors. Of the 47 respondents, re-appointment was most
frequently reported to occur automatically until preceptor
resignation or termination (17 [36.2%]) or every few years
(17 [36.2%]). Additional responses included annually (9
[19.2%]) and other (4 [8.5%]).

Information on the various criteria used by the
pharmacy college or school to evaluate the performance
ofAPPEvolunteer preceptorswas solicited. Seventy-nine
participants answered the question on whether all volun-
teer preceptors of APPE students are assessed using the
same criteria irrespective of practice setting or type of
APPE (eg, community, acute care). Seventy-eight (98.7%)
reported that their institution used the same criteria, while
one (1.3%) used select criteria depending on the specific
APPE.

Table 1. Characteristics of US Colleges and Schools of Pharmacy That Evaluate Volunteer Preceptors Teaching Students on
Practice Experiences

Characteristic
Respondents to These Questions

(n=71), No. (%)
Eligible School or College

(n=132), No. (%)

Private vs public
Private 28 (39.4) 67 (50.8)
Public 43 (60.6) 65 (49.2)

Geographical region
Northeast 11 (15.5) 25 (18.9)
Midwest 21 (29.6) 31 (23.5)
South 26 (36.6) 50 (37.9)
West 13 (18.3) 26 (19.7)

Founding of college/school
10 years ago or less 14 (19.7) 29 (22.0)
11-25 years ago 13 (18.3) 27 (20.5)
26-50 years ago 2 (2.8) 3 (2.3)
51-100 years ago 10 (14.1) 21 (15.9)
.100 years ago 32 (45.1) 52 (39.4)

Average number of students in each year of
PharmD program
#50 1 (1.4) 5 (3.8)
51-100 31 (43.7) 62 (47.0)
101-150 24 (33.8) 41 (31.1)
151-200 9 (12.7) 13 (9.8)
201-250 4 (5.6) 7 (5.3)
251-300 2 (2.8) 3 (2.3)

Affiliation with academic medical center
Yes 28 (39.4) NA
No 43 (60.6) NA
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Seventy-three institutions provided specific infor-
mation on the abilities and attributes considered when
evaluating an APPE volunteer preceptor (Table 3). Al-
though the questionnaire focused on APPE volunteer

preceptors, 69 of 73 (94.5%) reported that they used the
same abilities and attributes when evaluating IPPE vol-
unteer preceptors as they do for APPE volunteer precep-
tors. There were no significant differences found in the

Table 2. Number of Active Volunteer Preceptors Participating in Advanced Pharmacy Practice Experiences as Reported by
Responding Colleges and Schools of Pharmacy, n570

Activea

Preceptors

Type of Preceptor, No. (%)

Community
Pharmacy

Health-System;
Direct Patient Care

Health-System;
Distribution

Ambulatory
Care Otherb

0 0 (0) 0 (0) 1 (1.4) 1 (1.4) 1 (1.4)
1-50 13 (18.6) 25 (35.7) 36 (51.4) 41 (58.6) 49 (70.0)
51-100 20 (28.6) 24 (34.3) 20 (28.6) 17 (24.3) 11 (15.7)
101-150 14 (20.0) 14 (20.0) 7 (10.0) 8 (11.4) 7 (10.0)
151-200 9 (12.9) 1 (1.4) 3 (4.3) 0 (0) 1 (1.4)
201-250 7 (10.0) 1 (1.4) 1 (1.4) 1 (1.4) 1 (1.4)
251-300 3 (4.3) 4 (5.7) 1 (1.4) 1 (1.4) 0 (0)
.300 4 (5.7) 1 (1.4) 1 (1.4) 1 (1.4) 0 (0)
a Active was defined as precepting at least one student in the past calendar year
b Examples include industry and managed care

Table 3. Abilities/Attributes Considered by Responding Colleges and Schools of Pharmacy When Evaluating Volunteer Preceptors
for Advanced Pharmacy Practice Experiences, n573

Ability or Attribute
Institutions No. (%)
Reporting, No. (%)

Ability to provide timely and constructive feedback to students 70 (95.9)
Ability to make oneself accessible to students 70 (95.9)
Ability to communicate clearly and effectively with students 69 (94.5)
Professional demeanor 69 (94.5)
Ability to explain clearly the objectives/expectations of the practice experience 68 (93.2)
Ability to establish/provide a positive learning experience 67 (91.8)
Ability to function as a role model 66 (90.4)
Ability to promote and maintain open lines of communication 63 (86.3)
Enthusiasm for teaching 62 (84.9)
Demonstration of knowledge in practice area/specialty 60 (82.2)
Ability to teach the way in which to provide direct patient care 60 (82.2)
Ability to provide students with an appropriate balance of guidance and autonomy 58 (79.5)
Ability to guide each student on his/her professional development 57 (78.1)
Demonstration of respect for student opinion 55 (75.3)
Ability to assess a student’s performance impartially 55 (75.3)
Engagement in direct patient care activities 55 (75.3)
Enthusiasm for the practice of pharmacy 54 (74.0)
Use of strategies to develop a student’s critical thinking and problem-solving skills 54 (74.0)
Ability to teach students to work within an interprofessional team, where applicable 54 (74.0)
Ability of the preceptor to work within an interprofessional team, where applicable 54 (74.0)
Participation in continuous professional development related to precepting students 39 (53.4)
Degree of collegiality 29 (39.7)
Attainment of advanced degrees, certifications or credentials 27 (37.0)
Engagement in service to the profession 26 (35.6)
Ability to serve as a leader in the pharmacy profession 25 (34.3)
Engagement in scholarly activity 19 (26.0)
Engagement in service to the community 19 (26.0)
Other (eg, status of licensure, interactions with experiential staff, time spent with student) 10 (13.7)
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abilities and attributes considered by private vs public
institutions. Colleges and schools of pharmacy affiliated
with an academic medical center more commonly re-
ported assessing a preceptor’s use of strategies to develop
students’ critical thinking and problem-solving skills than
those not affiliated with an academic medical center
(x254.47, p5.035). This was the only ability or attribute
for which there was a significant difference based on ac-
ademic medical center affiliation.

Respondents at 72 colleges and schools provided in-
formation on the methods and frequency of the assessment
used to evaluate APPE volunteer preceptors. Respondents
were asked to include preceptor assessment methods con-
ducted by students, faculty, college/school personnel, site
personnel, and the preceptors themselves. All respondents
reported that APPE volunteer preceptors were assessed
using the same methods, irrespective of the practice site or
type of APPE (eg, community, acute care). The various
methods used by pharmacy colleges and schools to assess
APPE volunteer preceptors and the most commonly re-
ported frequency of assessment for each method are pre-
sented in Table 4. Respondents reported using amean (SD)
of 4.1 (2.0) methods to assess volunteer preceptors. There
were no significant differences in the assessment methods
used by private vs public institutions. More colleges and

schools affiliatedwith an academicmedical center reported
using informal feedback provided by a supervisor at the site
than institutions not affiliated with an academic medical
center (x256.41, p5.011). This was the only assessment
method for which there was a significant difference based
on academic medical center affiliation.

Of the 61 respondents reporting that personnel from
their college or school evaluate APPE volunteer precep-
tors at the practice site, 60 provided additional informa-
tion on this process. They reported that a variety of
individuals were involved in these evaluations, either
alone or as part of a team (Table 5). Fifty-one (85.0%)
respondents reported that their college or school provided
guidance on the types of items to be considered in the on-
site evaluation by college/school representatives. The
most common items considered during an on-site evalu-
ation were findings from an interview or discussion with
students (86.3%), professional demeanor (78.4%), degree
of collegiality (78.4%), review of student assignments,
presentations, and/or activities (76.5%), adherence to the
syllabus (68.6%), observation of the preceptor interacting
with students (64.7%), observation of the preceptor in
patient care areas (58.8%), comments from pharmacy
staff members (56.9%), and comments from faculty
members and other preceptors at the site (56.9%).

Table 4. Methods of Assessment and Most Common Frequency of Use Reported by Responding Colleges and Schools of Pharmacy
to Assess Volunteer Preceptors for Advanced Pharmacy Practice Experiences (APPE)

Reporting, No. (%)

Method
Use of Assessment

Method
Most Reported Frequency
of Assessment Method

Summative, formal student evaluations (n572) 72 (100.0) Once per APPE, 62 (86.1)
On-site evaluation by one or more college/school personnel

(n571)
61 (85.9) Once every 2-3 years, 36 (59.0)

Formative, formal student evaluations (n572) 29 (40.3) Once per APPE, 22 (75.9)
College/school personnel’s evaluation of preceptor’s

attendance/participation in required preceptor
development programs (n570)

26 (37.1) Once per year, 12 (46.2)

Student focus groups (n571) 26 (36.6) Once per year, 11 (42.3)
College/school personnel’s evaluation of preceptor’s

attainment of advanced degrees/certifications, credentials
(n570)

24 (34.3) Upon initial appointment, 9 (37.5)

Informal feedback provided by a supervisor at the site (n572) 18 (25.0) On occasion, 11 (64.7)
Formal feedback provided by a supervisor at the site (n572) 10 (13.9) Once per APPE, 5 (50.0)
College/school personnel’s evaluation of preceptor’s

professional service (n570)
9 (12.9) Once per year, 3 (33.3)

Upon promotion, 3 (33.3)
Preceptor self-assessment (n571) 8 (11.3) Once per year, 5 (62.5)
College/school personnel’s evaluation of preceptor’s

scholarly accomplishments (n571)
8 (11.3) Once per year, 4 (50.0)

College/school personnel’s evaluation of preceptor’s
community service (n571)

6 (8.5) Once per year, 2 (33.3)
Upon promotion, 2 (33.3)
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DISCUSSION
Every year, pharmacy programs rely on the support

of thousands of pharmacists and occasionally other pro-
fessionals to serve as volunteer preceptors in experiential
programs (Table 2). These individuals are identified and
recruited through many pathways but are often recruited
based on their expression of interest in serving or on
recommendations from individuals at a practice site.7 The
continuous evaluation of these volunteer preceptors is
necessary to ensure program expectations are met. Sev-
eral reports in the literature have addressed the quality
assurance methods and practices of experiential pro-
grams.4-6 Nevertheless, to the best of our knowledge, this
is the first report to detail the assessment practices used by
US pharmacy colleges and schools to evaluate volunteer
preceptors.

The most commonly assessed preceptor abilities and
attributes were providing students with feedback, pre-
ceptor accessibility, communication skills, professional
demeanor, an ability to set expectations, creating a posi-
tive learning experience, and serving as a role model.
These are in line with role-modeling, teaching-coaching,
and facilitating behaviors previously identified as being
valued by students.3 Fewer schools reported assessing
preceptor attributes related to representing and advancing
the profession in a positive manner (eg, service to the
community and profession, leadership). This could be due
in part to the difficulty of gathering this information from
volunteer preceptors, or colleges and schools may be
assessing advancement of the profession in otherways not
captured by this survey. The colleges and schools that
participated in our study reported that the scholarship
activities of volunteer preceptors were assessed less fre-
quently than what was reported by participants in a study
by Kirschenbaum and Zerilli of full-time faculty pre-
ceptors (26.0% vs 80.6%, respectively).6 This is not

surprising given that the overall expectations for full-time
faculty generally include some level of scholarly activity.

Notably, only about half of the responding programs
indicated that they assess preceptors’ participation in
continuous professional development related to precept-
ing students. Considering that continuous professional
development of preceptors is an accreditation require-
ment, we expected assessment of this attribute to have
been more common among the colleges and schools
responding to our survey.1,2 It would be interesting to
explore what pharmacy programs are doing to document
that continuous professional development is ongoing
among volunteer preceptors. The gap in assessment
practices is in line with the findings of O’Sullivan and
colleagues who reported that, while 89% of schools
responding to their survey have experiential education
faculty responsible for preceptor development, not all of
them tracked participation.8

Despite the variable responsibilities of preceptors in
different practice settings, the preceptor abilities and at-
tributes assessed are the same. Furthermore, while this
study focused onAPPEpreceptors, almost all respondents
reported that they considered the same abilities and at-
tributes when evaluating IPPE volunteer preceptors as
they did for APPE volunteer preceptors. Though the
preceptor abilities and attributes evaluated vary from
program to program, no significant differences were
found between private and public institutions regarding
preceptor abilities and attributes they assessed. However,
a significant difference was found between program af-
filiation with an academic medical center and assessment
of a preceptor’s use of strategies to develop a student’s
critical-thinking and problem-solving skills. The reasons
for this finding are unknown but could be investigated.

Respondents reported using a variety of methods to
assess volunteer preceptors. Themost frequently reported
method was summative formal student evaluations,
which was expected given that this method is noted in the
Guidance Document to Standards 2016.2 This also was
themost commonmethod foundwhen assessing full-time
faculty preceptors.6 Importantly, student evaluations
have been reported to be influenced by multiple factors
and therefore may not be the best measure of preceptor
ability.13-16 Perhaps this is one reason why colleges and
schools use multiple strategies for volunteer preceptor
assessment. Using multiple assessment methods to eval-
uate preceptor effectiveness is consistentwith the findings
by Assemi and colleagues who reported on the overall
quality assurance practices used by experiential pro-
grams.4 The secondmost frequently reported strategywas
on-site evaluations by one or more college or school
personnel. This assessment method was more frequently

Table 5. College/School Personnel Involved in On-site
Evaluations of Volunteer Preceptors for Advanced Pharmacy
Practice Experiences, n560

Personnel
Reporting,
No. (%)

College/school director of experiential
education (or similar title)

57 (95.0)

College/school regional/field
coordinator (or similar title)

28 (46.7)

College/school division/department
chair

5 (8.3)

College/school faculty member 9 (15.0)
Othera 10 (16.7)
a Examples include other experiential staff, assistant dean for expe-
riential education, site pharmacist, contract staff
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reported in our study than in the study by Kirschenbaum
and Zerilli evaluating assessment practices for full-time
faculty preceptors.6 Fewer programs reported using other
assessment methods. For example, evaluating profes-
sional service was much less commonly reported for
volunteer preceptors than for full-time faculty preceptors
(12.9% vs 92.3%).6 The lack of widespread use of certain
assessment methods might have been due to limited re-
sources to support more robust assessment practices and
the unverified value of select assessment methods.4 In-
terestingly, although there were no significant differences
in assessment methods when comparing private vs public
institutions, colleges and schools affiliated with an aca-
demic medical center were more likely to collect feed-
back from a preceptor’s supervisor at the site than
institutions not affiliated with an academic medical cen-
ter. The reasons for this are unclear.

As previously noted, although Standards 2016 state
that colleges and schools of pharmacy must have quality
criteria in place for preceptor recruitment, orientation,
performance, and evaluation, specific measurable char-
acteristics are lacking.1,2 In the section of the guidance
document dedicated to preceptor attributes, the emphasis
appears to be on the role of the preceptor as a practitioner
rather than as a student pharmacist educator.2 For exam-
ple, while the guidance notes that preceptors should
demonstrate a desire and aptitude for teaching, no specific
suggestions are provided to define a preceptor’s ability to
facilitate learning or otherwise enhance the educational
process. In addition, the only specified method to assess
preceptor performance is obtaining feedback from stu-
dents.2 Having amore robust list of preceptor abilities and
attributes, as well as suggested methods to evaluate the
performance of preceptors, would be advantageous for
pharmacy programs and enhance their overall preceptor
recruitment, development, and assessment processes.
Also, preceptors who accept students frommore than one
program might find it easier to deal with one set of ex-
pected abilities and assessment methods. Another po-
tential benefit of common lists of abilities, attributes, and
assessment techniques would be that pharmacy colleges
and schools could collaborate and share assessment
methods and data and minimize duplicative assessment
efforts. The results from this survey may serve as a
framework for developing such lists.

This study had limitations. Despitemultiple attempts
at soliciting survey participation, several programs did
not participate. Nevertheless, the characteristics of our
sample are reflective of the pharmacy colleges and
schools across the United States (Table 1). Of those who
did participate, 10% did not complete the entire survey,
whichmay be attributed to the length of the questionnaire.

The survey instrument was designed in such a way that
respondents were not required to answer each question.
As a result, the response rate for each item varied. Finally,
as with any self-administered survey instrument, some of
the participants may have misinterpreted some of the
questions.

CONCLUSION
Assessment of APPE volunteer preceptors is an in-

tegral component of the quality assurance process at al-
most all respondingUScolleges and schools of pharmacy.
Various preceptor abilities and attributes are considered
in the assessment process, and most programs use a com-
binationof assessment strategies,with all respondents using
summative student evaluations. Data provided here can
help inform programs about practices used by institutions
across the United States and can be helpful for pharmacy
faculty and administrators when comparing their practices
to those at other institutions and perhaps implementing new
ones. The results of this study also can serve as a framework
for the development of standardized lists of preceptor
abilities and attributes and assessment methods.
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