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Objective. To identify current preceptor orientation and development programs at US colleges and schools
of pharmacy and propose future initiatives for preceptor programs.
Methods. An anonymous 28-item survey was administered in January 2017 to 128 experiential education
personnel at accredited US schools and colleges of pharmacy. Data from completed survey instruments
were tabulated and qualitative responses to open-ended questions were examined using thematic analysis.
Results. Eighty-five experiential education administrators participated in the survey (response rate567%).
Most preceptor orientation programs met the majority of requirements as outlined within the Accreditation
Council for Pharmacy Education’s Standard 20.3, although only 42% of programs mandated preceptor
orientation prior to student placement. Two-thirds of respondents offered annual, live preceptor development, and 75% of programs used commercially available online products. Nearly 40% of respondents
collaborated with other schools or professional organizations to offer preceptor training. Only 29% of
programs had specific requirements for pharmacists to maintain their active preceptor status. Seventy
percent of respondents reported spending over $2500 and 39% over $5000 annually on preceptor development. Programs with the highest monetary investment (.$10,000/year) in preceptor development offered multiple venues (live and online) for preceptor training. Programs with significant personnel
commitment ($0.5 FTE devoted to preceptor development) frequently had dedicated site visitors.
Conclusion. Preceptor orientation programs at US schools of pharmacy are generally similar, but development programs vary significantly across the Academy. Highly invested programs featured live and
online training or site visitors who provided individualized feedback or training. Future studies should
explore the cost-effectiveness of program options and their impact on preceptor learning and behaviors.
Keywords: experiential education, preceptor development

Standard 20.1 states that the college or school must make
available and apply quality criteria for preceptor recruitment, orientation, performance, and evaluation. Standard
20.3 specifies orientation components of the program’s
mission, specific learning expectations, and effective assessment techniques, and requires orientation to occur
prior to student placement at a site. Section 20f from the
ACPE Standrds 2016 Guidance Document (Guidance
2016) further states that preceptors should be oriented to
the school’s mission, goals, values, curriculum, teaching

INTRODUCTION
Standard 20 of the Accreditation Council for Pharmacy Education (ACPE) 2016 Standards (Standards
2016) describes expectations regarding preceptors.1
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methods, grading and assessment process, objectives for
each experience, methods to assess students’ prior
knowledge and experience, and how to address student
issues.2 It would be valuable to identify strategies used
within experiential education programs to ensure these
requirements are met.
Standard 20.3 requires that schools foster the professional development of their preceptors, but neither
Standards 2016 nor Guidance 2016 specifies preceptor
development requirements. In national surveys, experiential education administrators have expressed concern
about preceptor development issues such as measuring
site quality and consistency in student performance assessment.3-5
The 2011-2012 American Association of Colleges of
Pharmacy (AACP) Professional Affairs Committee proposed that schools cultivate a variety of preceptor development opportunities using diverse delivery mechanisms
and collaborating with other schools in preceptor development activities.6 Innovative preceptor development
initiatives that have been reported include include preceptor advisory boards, menus of development options
delivered through different media, sharing costs and efforts
across schools within a consortium, and creating television-like mini-series or short training videos.7-10 It is unknown to what extent these innovations have been adopted.
A 2013 report of experiential education web sites found
that many described preceptor development but the only
listed option on 45% of the web sites was a link to a
company offering free preceptor training, a finding inconsistent with cultivating a variety of opportunities using
diverse delivery mechanisms.11
The only information about preceptor development
provided in Standards 2016 is that it is required,1 and little
information exists in the literature to provide a baseline
for preceptor development. The 2016-2017 AACP Professional Affairs Committee informally surveyed experiential education administrators, but the goal was to
identify resources that AACP could provide directly to
preceptors, rather than to identify training needs within
programs.12 Findings from published surveys assessing
the development of residency preceptors do not translate
easily to pre-graduate level training across a variety of
practice settings.13,14 Given the ACPE mandate for preceptor training and the importance of preceptor orientation and development for quality assurance, the lack of
publications characterizing preceptor orientation and
development efforts across institutions is surprising.
This study had four objectives. First, to identify
strategies used in experiential programs to meet ACPE
Standards for preceptor orientation. Second, to establish a
baseline for preceptor development programs. Third, to

identify unpublished innovations in preceptor development for potential adoption by other schools. Finally, the
study sought to identify future areas of scholarly work
related to preceptor orientation and development.

METHODS
This study was a cross-sectional analysis of data
obtained from a survey of experiential education administrators conducted in January and February of 2017. The
investigators were members of the AACP Experiential
Education Section who indicated an interest in investigating this topic. Using an iterative approach, a 28-item
survey was developed that contained both closed- and
open-ended questions pertaining to four general areas:
participant demographics, description of preceptor orientation program, description of preceptor development
program, and ideal program elements assuming adequate resources. Wording of the survey questions was
approached from the perspective of appreciative inquiry.15,16 Prior to survey release, colleagues of the investigators tested the instrument for clarity and response
time. The instrument was delivered via WebQ (Catalyst
Web Tools, University of Washington), a web-based
survey program.
A list of experiential education administrators was
compiled from public websites across the country and
from information available on the AACP membership
list. Individuals on the list were contacted by investigators
to confirm the identity of the single best person on their
experiential education team who was knowledgeable
about preceptor orientation and development efforts.
Identified individuals were notified they would receive an
announcement about the survey one week prior to receiving the survey invitation and link. Invited individuals
received email reminders at one and three weeks after the
original invitation was issued. All survey respondents
were anonymous. A subcommittee of the University of
Washington Human Subjects Division examined the
survey and protocol and determined that the study qualified for exemption.
Descriptive statistics were used to quantify responses to close-ended survey questions. Answers to
three open-ended questions were thematically analyzed
using inductive coding strategies.17-19 A study team
member who had qualitative research experience, and a
student independently read and began the initial coding of
the open-ended responses. These two individuals met
repeatedly to review themes and coding descriptions,
resolving discrepancies until consensus was reached. All
other authors acted as verifier coders for one of the openended questions and their coding responses were used to
calculate percent agreement. All authors participated in
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identification of notable practices, which were those
deemed unusual or innovative. An additional measure,
Cohen’s kappa, was used to assess agreement resulting
from chance alone, and a value above 0.6 was established
as indicating satisfactory agreement.20,21 Because the
results from Cohen’s kappa are overly conservative when
the coding tasks being assessed are complex, as was the
case with the answers in this study, an additional measure,
Gwet’s first agreement coefficient, was used. Although
less widely-known, the results from testing with Gwet’s
first agreement coefficient would be more reliable in this
situation.22,23 Pearson correlation coefficients were calculated between data derived from demographic questions, quantitative survey answers, and qualitative
analysis coding, with application of the Bonferroni-Holm
correction for multiple comparisons indicating that a p
value ,.005 was significant for the pairwise comparisons.
All statistical testing was performed using R, version
3.5.0 (The R Project, Vienna, Austria).24

percent of respondents lived in states that legally mandated training for pharmacy preceptors. Overall, 93% of
preceptors were considered volunteers, with 24% receiving some kind of stipend. Schools with higher
numbers of preceptors were highly correlated with
higher numbers of students (r5.53; p,.001) and moderately correlated with years since opening (r5.34;
p5.002). There was also a moderate correlation between public schools and years since opening (r5.38;
p,.001).
Preceptor Orientation
Schools used a variety of methods to orient preceptors to their programs and the type(s) of pharmacy practice experiences offered. At the time of the survey, 65% of
the schools represented had met the ACPE requirements
outlined in Standard 20.3 for preceptor orientation and
19% had met the orientation suggestions outlined in 20f of
the guidance document. Notable topics covered in orientation programs included cultural sensitivity, sexual
harassment, and adult learning styles. Only 28% of respondents indicated that their schools provided guidance
on assessing a student’s prior knowledge and experience
relative to course objectives as part of preceptor orientation. Forty-two percent of respondents’ schools required
completion of orientation activities prior to preceptors
receiving their first student assignment, while 53% of
schools did not specify when orientation activities should
be completed.

RESULTS
Eighty-five of 128 invited experiential education
administrators responded to the survey, resulting in a
response rate of 66%. School demographic data obtained from survey respondents are outlined in Table 1.
Of the respondents, 14% were from programs that had
opened within the five years prior to taking the survey;
15%, within six to 10 years; 26%, within 11 to 19 years,
and 45% from schools open for 20 or more years. Fifteen

Table 1. Demographics of Institutions That Participated in a Survey to Assess Preceptor Training Programs Compared to
Demographics of all Institutions
US Schools and Colleges of Pharmacy
Represented in the Survey
(N=85), No (%)
Institution Type
Public
Private
Class Size
, 100 students
101 – 149 students
150 – 199 students
. 200 students
Length of Program
3-year program
4-year program
6-year program
“Other” or no response

All US Schools and Colleges of Response Rates,
Pharmacya (N=128), No. (%)
Ratio (%)

40 (47)
45 (53)

63 (49)
65 (51)

40/63 (63)
45/65 (69)

40
22
15
8

(47)
(26)
(18)
(9)

62 (48)
39 (30)
18 (14)
9 (7)

40/62
22/39
15/18
8/9

9 (11)
67 (79)
8 (9)
1

13 (10)
103 (80)
12 (9)

a

(65)
(56)
(83)
(89)

9/13 (69)
67/103 (65)
8/12 (67)

All ACPE-accredited schools/colleges of pharmacy at the time of survey initiation except four institutions that did not respond to repeated
queries and were not issued an invitation to participate in the survey and two institutions with the same experiential education director, who only
received one invitation to participate
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The majority of respondents indicated orientation
programs lasted between one and six hours, with 24%
indicating their school held a one- to two-hour orientation; 36%, a two- to three-hour orientation; and 12%, a
three- to six-hour orientation. Delivery modalities varied,
but the majority of orientation programs were live. Faceto-face orientation programs at the practice site were offered by more than 80% of respondents, live presentation
at the school by 40%, downloadable written materials by
65%, slides with or without a voiceover by 42%, and
webinars by 20%.
Sixty respondents provided answers to the openended question asking what worked well for preceptor
orientation at their institution. Four themes emerged during
qualitative analysis of the answers, and those themes, along
with illustrative quotes and practices deemed notable by
the authors are presented in Table 2.

descriptions, illustrative quotes, and notable practices are
provided in Table 2.
Seventy percent of respondents reported that their
school spent over $2500, and 39% reported that their
school spent over $5000 annually on preceptor development. Programs with significant investment (. $10,000/
year) in preceptor training usually provided multiple
platforms (live and online). Programs with high personnel
investment ($0.5 full-time equivalent [FTE], 19% of
programs) in preceptor development more frequently
visited sites and provided group or individualized development activities. Fifty percent of respondents’ schools
had a minimal number of personnel invested (,0.2 FTE)
and 31% had a moderate number of personnel invested
(0.2-0.4 FTE) in preceptor development.
Seventy-four respondents (87%) provided an answer
to the survey item, “Describe aspects of your ideal preceptor development program if you had unlimited resources (money, time, staff) and creative license.”
Qualitative analysis of the answers revealed three themes,
which are outlined in Table 3. The theme of retaining
preceptors was correlated with schools that had higher
numbers of students (r5.30; p5.0047) and preceptors
(r5.35; p5.001).

Preceptor Development
Respondents outlined the strategies used to provide
ongoing preceptor development at their schools. At 89% of
the schools, experiential education faculty members were
responsible for preceptor development. Sixty-seven percent
of the schools offered live preceptor development annually.
Of these, 35% of the programs were multiple-hour and 32%
were of shorter duration. Nearly one-third of the schools
offered live programming in conjunction with a state association meeting. On average, 25% of the school’s preceptors attended the live events. The most popular content
included working with challenging student situations (41%)
and providing feedback to students (39%). Other common
topics included student assessment and evaluation (24%),
generational differences in learners (18%), and programmatic and/or curricular updates based on accreditation
standards, Center for the Advancement of Pharmacy Education (CAPE) outcomes, and/or the Pharmacists Patient
Care Process (15%).
Over one-third of responding schools worked in collaboration with other schools of pharmacy to create preceptor development programs, and 15% partnered with
their state professional pharmacy organization to design
events. In addition to live programs, 75% of responding
schools offered commercially available online programs
and 42% provided self-created slide-based content. To
track completion of preceptor development activities, 38%
of respondents required manual data entry into their experiential education management system, while 19% had a
method for automatic capture of program completion.
Sixty respondents provided answers to the openended question asking what worked well for preceptor
development at their institution. Four themes emerged
during qualitative analysis of the answers. Themes, theme

DISCUSSION
At the time of the survey, it appeared that schools
were making progress in meeting the requirements as
outlined in Standards and Guidance 2016 by offering a
one- to three-hour orientation. Given that respondents
expressed an interest in wider use of technology, it was
interesting that the majority still preferred to orient their
preceptors face to face.
We were able to establish a baseline for preceptor
development programs, which was our second study objective. Although most respondents indicated that they
used online programs, either self-made or commercial,
two-thirds offered live programming for preceptors annually or more frequently, and many respondents stated
that they traveled to preceptor sites to deliver programs
requested by those sites. A few programs with preceptors
in rural areas or in locations far from the school were
delivering the live programming through video conferencing. Thus, live programming in some form, in addition
to online options, appeared to be the baseline for preceptor development indicated by program respondents at
the time of this survey. We also were able to characterize
innovations in preceptor development (notable practices)
in this report, which was our third objective.
An unexpected finding was the low percentage of
schools requiring their preceptors to receive orientation
and development training, given the ACPE mandate.
261

Theme Description

Content

Dialogue

Relationships

Illustrative Quotesa

“Try to keep it simple with not too
much that would overwhelm
them... Posting the materials
online so they have immediate
access to complete other items at
their leisure.” Pub-Sm-1
Provides opportunity to form,
“I think that the live visits we do
with new sites really makes the
strengthen, or build relationships
site and preceptor feel invested
between the school and new or
in the process and free to ask
existing preceptors
questions. We develop a
connection with them right at the
beginning.” Priv-Sm-81
Describes interactions between
“Every time a preceptor is
people, primarily between the
scheduled with a student and
school and preceptors at the site.
they haven’t had a student
recently (more than the last 9
months) we check back in with
them by phone, email or in
person. We ask if they have
questions, see if they have any
concerns and review materials
initially sent to them.” Pub-Med72
“Going over where students learn
Describes topics outlined in the
orientation program.
knowledge and skills in the
curriculum and what to expect
IPPE or APPE student to be able
to do.” Pub-Med-57

Preceptor Orientation
Structure
Describes formats, resources, and
processes used in the
participant’s preceptor
orientation program

Short Title for
Theme

262

17 (28)

Face-to-face orientations
associated with fewer subsequent
issues arising versus orientation
only through online modules.
Pub-Sm-36
Live preceptor conference lets new
preceptors network with
experienced preceptors. PubMed-44

20 (33)

11 (18)

Staff person dedicated to
orientation. Priv-Sm-65
Many preceptors are alumni who
have good relationship with
people in experiential education
office. Pub-Sm-64

Provides tools for their use in
precepting and practical cases to
expand perspective. Pub-Med-59

32 (53)

Use of video-conferencing for sites
at a distance. Pub-Sm-51
Combined online orientation for all
of the schools in the state. PrivMed-69

Notable Practicesa

85

69

92

93

0.76

0.54

0.88

0.87

(Continued)

0.62

0.11

0.71

0.87

Programs
Describing
Theme
AgreeN=60 (%) mentb Kappa AC1

Table 2. Elements of Successful Preceptor Orientation and Development Programs Identified in a Survey of US Schools and Colleges of Pharmacy
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Theme Description

Illustrative Quotesa

263

Refers to the materials, venues, and “We are appreciative of the great
accessibility of the development
collaboration with the other
program. Includes convenience
college of pharmacy in our state,
and collaboration.
as well as...with our state
pharmacy association.” Pub-Lg61
Concerns the audience size at
“Smaller regional meetings (20-30
preceptor development
preceptors) rather than the large
programs.
annual program (150-200
preceptors)” Pub-Med-38

9 (15)

90

83

90

21 (35)

Preceptor leaves program with a
skill that they can immediately
apply. Pub-Lg-21
Training new graduates so they can
transition from student to
preceptor. Priv-Med-56
Providing monthly CE with
discussion at a local coffee shop.
Priv-Sm-67
Offering a “CE on the Go” program
that takes a 2 credit CE program
“on the road” to sites. Priv-Lg-60
Having a conference specifically
for rural preceptors results in a
great turnout. Pub-Lg-34

43 (72)

83

23 (38)

Integrate preceptor training as part
of Teaching Certificate program.
Priv-VLg-41
Having summer dinner event with
CE at nice restaurant. Pub-Med75

Notable Practicesa

0.46

0.64

0.77

0.62

0.88

0.69

0.82

0.71

Programs
Describing
Theme
AgreeN=60 (%) mentb Kappa AC1

Abbreviations: AC15Gwet’s first agreement coefficient17; Pub5public school, Priv5private school, Sm5small (,100 students/class), Med5medium (100-149 students/class), Lg5large
(150-199 students/class), VLg5very large (.200 students/class)
a
The participant code at the end of each quote includes the type of school (public or private), the size of the school (small, medium, large, very large) and the participant’s number, assigned
in the order in which the response was received
b
Refers to the percent of participant responses where both reviewer and verifier could identify the theme. Kappa 5 Cohen’s kappa

Audience

Structure

Preceptor Development
Incentives
Outlines elements that might entice “We offer continuing education
preceptors to complete or
credits.” Pub-Sm-2
participate in the development
program.
“Online 24/7 recorded webinars
that provide Board of Pharmacy
approved CE for preceptor
development.” Pub-Lg-32
Topics
Determines how the topics are
“For half day programs, we also
selected and what the topics are
offer law, immunization and
disease state topics to round out
(both general and/or specific).
requirements.” Pub-Med-57

Short Title for
Theme

Table 2. (Continued )
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Illustrative Quotesa

Describes the methods used to increase
“Programs would be developed based on
preceptor attendance at development
current issues and available electronically
programs or to capture or reach a large
in order to maximize preceptor
participation.” Priv-Med-52
number of preceptors. Structural aspects
of programs, such as accessibility, timing, “Create television quality programs in 10
minute intervals...like a Sesame Street for
and multiple venues are part of this theme.
experiential educators.” Priv-Sm-3
“Ideally, I would have enough people in our
Centers around building relationships and
rapport between the experiential office/
office to be able to have oversight over a
smaller number of preceptors so they can
staff and the preceptors, as well as
have a relationship with them and can
between preceptors themselves.
better interact with them about all these
Networking, continuing education, and
adequate staffing are part of this theme.
issues.” Priv-VLg-41
“Multiple conferences would be held that
targeted each rotation categories so that
they could come together and share
ideas.” Pub-Lg-21
Describes aspects of the ideal program
“In depth training on HOW to teach and
intended to improve preceptor knowledge,
precept and how the preceptor can use his
skills, attitudes, abilities, or beliefs. Inor her site to its full advantage to provide a
depth or targeted training on specific
rich learning environment.” Pub-Sm-64
aspects of precepting are part of this
“I truly believe in targeted preceptor
theme.
development on an individual preceptor
basis.” Priv-Sm-78

Theme Description

69

42 (57)

76

86

55 (74)

24 (32)

Percent
Agreementb

Programs
Describing
Theme N=74 (%)

0.53

0.40

0.60

0.54

0.38

0.80

Kappa AC1

Abbreviations: Kappa5Cohen’s kappa; AC15Gwet’s first agreement coefficient17; Pub5public school, Priv5private school, Sm5small (,100 students/class), Med5medium (100-149
students/class), Lg5large (150-199 students/class), VLg5very large (.200 students/class)
a
The participant code at the end of each quote includes the type of school (public or private), the size of the school (small, medium, large, very large) and the participant’s number, assigned
in the order in which the response was received
b
Refers to the percent of participant responses where both reviewer and verifier could identify the theme. Kappa 5 Cohen’s kappa

Developing
preceptors

Retaining preceptors

Reaching preceptors

Short Title for
Theme

Table 3. Elements of Ideal Preceptor Development Programs Identified in a Survey of US Schools and Colleges of Pharmacy
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Only 42% of reporting institutions required a formal
preceptor orientation to the institution’s program prior to
assigning students to a preceptor. Likewise, only 29% of
institutions required formal, ongoing preceptor development. Reasons for the low numbers may include a lack of
personnel or other resources, lack of adequate incentives,
and a high reliance (93%) on volunteer preceptors, who
cannot be required to complete development programs.
The challenge of developing volunteer preceptors cannot
be understated. These individuals are constantly trying to
carve time out of their busy schedule to teach, coach, and
mentor students. Preceptors may have little to no formal
training in teaching and may not be fully supported in this
role by their managers. Further complicating the issue is
that many volunteer preceptors must complete development activities outside of work hours, which may limit
their engagement. Schools need to devote adequate resources and incentives to support the efforts of volunteer
preceptors.
One important resource is adequate funding. Fiftyseven percent of institutions reported spending $5,000 or
less on preceptor development, which seems insufficient
considering that approximately one-third of pharmacy
curricula is delivered by preceptors. In addition, most
survey respondents noted less than a half of an FTE is
devoted to preceptor training, which at some institutions is
inadequate. These findings highlight the need to recognize
the importance of experiential education resources by academic administrators. A committee of experiential education administrators were tasked by ACPE in October
2018 to create a workload analysis process that could assist
institutions with defining and documenting their office
activities. The final instrument and process were presented
at the July 2019 AACP Annual Meeting and subsequently
made available to members through AACP Connect.
Incentives, the most frequently observed theme in the
qualitative preceptor development data, may increase
preceptor participation in development activities. Incentives may include payment for precepting responsibilities,
resident payment, continuing education programming, library access, adjunct faculty title, and conference registration, among others.25 Payment for precepting as an
incentive is controversial, but provision of an adjunct
faculty appointment and access to electronic information
sources are incentives that are valued by some preceptors
and may increase engagement.26 An additional incentive
could come from pharmacy regulatory bodies. Some state
boards of pharmacy recognize preceptors with special
credentialing for which completion of a preceptor development program is required. More widespread adoption of
this requirement might increase preceptor participation in
development activities offered by schools.

Some respondents reported challenges in getting
preceptors to participate in development activities despite
investing money and personnel into preceptor development. Live preceptor training, used by two-thirds of the
survey respondents, reached an average of 25% of preceptors. Only a fifth of respondents reported that their
school’s program reached over 35% of their preceptors.
We did not collect data on costs specifically associated
with live programs, but they generally require significant
financial and staff resources. It would be useful in future
studies to measure the value of live versus online precepting programs.
Many respondents expressed a desire for individualized preceptor development. Ideally, programs should
be personalized to each preceptor and be offered through a
diversity of mediums, yet most schools lack the resources
to connect preceptors with individualized training resources. A method of streamlining or automating such a
connection would be desirable. Important quality measures for individualized preceptor development include
determining how preceptors incorporate training into
their practice and whether incorporation improves student
perceptions of preceptor effectiveness. Our survey results
indicate that program completion is generally tracked, but
there is little follow-up with or feedback obtained from
preceptors, which would be needed to measure program
quality.
Approximately 75% of respondents reported contracting with a commercial vendor (eg, Pharmacist’s Letter, CEImpact) to provide preceptor training. Programs
offered by commercial vendors, while providing useful
information, need to be general in content rather than tailored to an institution’s specific needs or issues. Institutions
should consider taking advantage of technology that can
promote interactive learning or individualized training.
Only 20% and 11% of schools that responded used webinars or interactive online modules for orientation programs
and development programs, respectively, and no program
reported using any type of podcast technology for training.
Other technology platforms (eg, videos) exist, but are often
only a small component of training programs. Modern-day
learners (soon to be preceptors) may prefer contemporary
technology such as podcasts over the traditional lecture
model usually used in live programs and in most online
voice-over slide presentations. Indeed, many of the participants who responded to the question pertaining to the
“ideal precepting program” named short, high-quality
videos as a desirable component.
This study had several limitations including a low
response rate. While nonresponders would have contributed additional insights, the demographics of the schools
represented by the respondents were similar to the
265

Downloaded from http://www.ajpe.org by guest on March 28, 2020. © 2020 American Association of Colleges of Pharmacy

American Journal of Pharmaceutical Education 2020; 84 (2) Article 7540.
demographics of US pharmacy schools as a whole (Table
1), therefore we believe the results of this study are fairly
representative of most US pharmacy programs. A second
limitation was survey timing. The survey was conducted
just six months after Standards 2016 went into effect. As
programs undergo re-accreditation, they will likely make
changes to their preceptor orientation and development
programs based in part on compliance with new guidelines in Standards 2016.
This study had several strengths. We believe this was
the first study to examine preceptor orientation and development programs across the Academy. The mixed
methods approach provided a variety of data and revealed
insights regarding respondents’ feelings and concerns
about preceptor development. We believe the appreciative inquiry approach encouraged respondents to identify
what they were doing well rather than focus on areas
needing improvement.
Future initiatives for preceptor orientation, our final
study objective, could include development of components
for a national preceptor training program for new IPPE and
APPE preceptors, along with a standardized list of elements
that could be tailored for each institution. Preceptor development programs should consider using a continuing professional development approach like that outlined by
Tofade and colleagues and advocated by the 2011-2012,
2015-2016, and 2017-2018 AACP Professional Affairs
Committees.6,27-29 In such a process, preceptors would
identify their individual training needs and then institutions
would develop programming to meet those needs. Institutions would need to make available core competency
statements and supporting performance indicators to assist
preceptors in the process, similar to materials included in a
proposed national preceptor development program.30-32
Performance indicators should arise from assessments
made of or by students, sites, preceptors, and experiential
education personnel and ideally include self- and peer assessments. Sufficient programming elements for competency areas using a variety of delivery mediums are the goal.
Institutions are strongly encouraged to collaborate within
consortia, with state professional associations, and with
other health profession schools to accomplish these goals. A
quality assurance program must routinely assess whether
training initiatives are meeting preceptors’ needs. Finally, it
is critical for academic institutional administrators to support preceptor orientation and development through provision of adequate resources for programs and personnel.

plans. Results of this study reveal persistent challenges
within experiential programs because of limited resources. The academy would do well to provide additional resources to internal and external teams to address
the multitude of requirements and the need for additional
personnel.
Minimum expectations for preceptor orientation
were not being met by all of the programs that participated
in this study. There was wide variation across development plans in terms of content, delivery modes, and resource allocation for preceptor training. Themes for
preceptor development included reaching, retaining, and
developing preceptors. Results of this study showed that
the size or age of the program did not predict the robustness of the preceptor development program, so preceptor
development activities may be more affected by the perceptions of each school’s administration regarding the
importance of experiential education and by their resulting provision of adequate resources. Future studies should
focus on the best ways to individualize preceptor development, assess the impact of preceptor orientation and
development efforts, and increase preceptor engagement.

ACKNOWLEDGMENTS
The authors acknowledge assistance of Erin Sy, BS,
in compilation of the EEA list; Kieran O’Sullivan, BA, in
analysis of quantitative data; Joan Wu, PharmD, and
Louisa Sullivan, PharmD, with analysis of qualitative
data; and Donal O’Sullivan, PhD, with the statistical
analysis.

REFERENCES
1. Accreditation standards and key elements for the professional
program in pharmacy leading to the doctor of pharmacy degree.
Standards 2016. Chicago, IL: Accreditation Council for Pharmacy
Education. February 2015. https://www.acpe-accredit.org/pdf/
Standards2016FINAL.pdf. Accessed July 19, 2019.
2. Guidance for the accreditation standards and key elements for the
professional program in pharmacy leading to the doctor of pharmacy
degree. Guidance for standards 2016. Chicago, IL: Accreditation
Council for Pharmacy Education. February 2015. https://www.acpeaccredit.org/pdf/GuidanceforStandards2016FINAL.pdf. Accessed
July 19, 2019.
3. Devine PS, Darbishire PL. National trends in IPPE programs at US
schools of pharmacy from 2008-2013. Am J Pharm Educ.
2015;79(3):Article 39.
4. Danielson J, Eccles D, Kwasnik A, Craddick K, Heinz AK,
Harralson AF. Status of pharmacy practice experiences education
programs. Am J Pharm Educ. 2014;78(4):Article 72.
5. Danielson J, Craddick K, Eccles D, Kwasnik A, O’Sullivan TA.
Challenges facing pharmacy experiential education: a qualitative
analysis of common concerns. Am J Pharm Educ. 2015;79(1):Article
6.
6. Harris BJ, Butler M, Cardello E, et al. Report of the 2011-2012
AACP Professional Affairs Committee: addressing the teaching

CONCLUSION
Schools of pharmacy rely on preceptors to support
over 30% of the PharmD curriculum. Accreditation
standards require preceptor orientation and development
266

Downloaded from http://www.ajpe.org by guest on March 28, 2020. © 2020 American Association of Colleges of Pharmacy

American Journal of Pharmaceutical Education 2020; 84 (2) Article 7540.
21. Martire RL. Reliability coefficients, version 1.3.1. Vienna
(Austria): The R Project. May 12, 2017. https://cran.r-project.org/
web/packages/rel/index.html. Accessed July 19, 2019.
22. Gwet KL. R functions for calculating agreement coefficients.
Gaithersburg (MD): Advanced Analytics, LLC c2010. http://
www.agreestat.com/r_functions.html. Accessed July 19, 2019.
23. Wongpakaran N, Wongpakaran T, Wedding D, Gwet KL. A
comparison of Cohen’s kappa and Gwet’s AC1 when calculating
inter-rater reliability coefficients: a study conducted with personality
disorder samples. BMC Med Res Methodol. 2013;13(Apr 29):61.
24. R Core Team. R: A language and environment for statistical
computing. Vienna, Austria: R Foundation for Statistical Computing.
Version 3.5.0, released April 23, 2018. https://www.r-project.org/.
Accessed September 3, 2018.
25. Brownfield A, Garavalia L, Gubbins PO, Ruehter V. Exploration
of methods used by pharmacy professional programs to contract with
experiential practice sites. Am J Pharm Educ. 2016;80(2):Article 26.
26. Skrabal MZ, Jones RM, Nemire RE, et al. National survey of volunteer
pharmacy preceptors. Am J Pharm Educ. 2008;72(5):Article 112.
27. Tofade T, Kin J, Lebovitz L, et al. Introduction of a continuing
professional development tool for preceptors: lessons learned. J
Pharm Pract. 2015;28(2):212-219.
28. Worrall CL, Aistrope DS, Cardello EA, et al. Priming the
preceptor pipeline: collaboration, resources, and recognition. The
report of the 2015-2016 Professional Affairs Standing Committee.
Am J Pharm Educ. 2016;80(9):Article S19.
29. Vos SS, Brown MM, Cardello EA, et al. The report of the 20172018 Professional Affairs Standing Committee: the development of the
preceptor self-assessment tool for entrustable professional activities for
new graduates. Am J Pharm Educ. 2018;82(7):Article 7162.
30. Mulherin K, Walter S, Cox CD. National preceptor development
program: influential evidence and theory. The first of a 3-part series.
Curr Pharm Teach Learn. 2018;10(3):255-266.
31. Walter S, Mulherin K, Cox CD. A preceptor competency
framework for pharmacists. Part 2 of a 3-part series. Curr Pharm
Teach Learn. 2018;10(3):402-410.
32. Cox CD, Mulherin K, Walter S. National preceptor development
program prototype. Part 3 of a 3-part series. Curr Pharm Teach
Learn. 2018;10(3):298-306.

excellence of volunteer preceptors. Am J Pharm Educ.
2012;76(6):Article S4.
7. Boyle CJ, Morgan JA, Layson-Wolf C, Rodriguez de Bittner M.
Developing and implementing an academy of preceptors. Am J
Pharm Educ. 2009;73(2):Article 34.
8. Vos SS, Trewet CB. A comprehensive approach to preceptor
development. Am J Pharm Educ. 2012;76(3):Article 47.
9. McDuffie CH, Duke LJ, Stevenson TL, et al. Consortium-based
approach to an online preceptor development program. Am J Pharm
Educ. 2011;75(7):Article 135.
10. Cox CD, Cheon J, Crooks SM, Lee J, Curtis JD. Use of
entertainment elements in an online video mini-series to train
pharmacy preceptors. Am J Pharm Educ. 2017;81(1):Article 12.
11. Rodgers PT, Leadon K. Characteristics of experiential education
web sites of US colleges and schools of pharmacy. Am J Pharm Educ.
2013;77(5):Article 96.
12. Whalen K, Aistrope DS, Ausili J, et al. The report of the 20162017 Professional Affairs Standing Committee: formally embracing
and engaging preceptors in the academy—the time has come. Am J
Pharm Educ. 2017;81(9):Article S16.
13. Hatzler ML, Balentine JE, Kauflin MJ. Results of a survey to
assess residency preceptor development methods and precepting
challenges. Am J Health-Syst Pharm. 2015;72(15):1305-1314.
14. Bolt J, Baranski B, Bell A, Semchuk WM. Assessment of
preceptor development strategies across Canadian pharmacy
residency programs. Can J Hosp Pharm. 2016;69(2):144-148.
15. Sandars J, Murdoch-Eaton D. Appreciative inquiry in medical
education. Med Teach. 2017;39(2):123-127.
16. Dematteo D, Reeves S. A critical examination of the role of
appreciative inquiry within an interprofessional education initiative. J
Interprof Care. 2011;25(3):203-208.
17. Guest G, MacQueen KM, Namey EE. Applied Thematic
Analysis. Thousand Oaks, CA: Sage Publications Inc, 2012.
18. Saldana J. The Coding Manual for Qualitative Researchers. 2nd
ed. Thousand Oaks, CA: Sage Publications Inc, 2013.
19. Merriam SB. Qualitative Research: A Guide to Design and
Implementation. 2nd ed. San Francisco, CA: Jossey-Bass, 2009.
20. Viera AJ, Garrett JM. Understanding interobserver agreement:
the kappa statistic. Fam Med 2005;37(5):360-363.

267

American Journal of Pharmaceutical Education 2020; 84 (2) Article 7540.

Downloaded from http://www.ajpe.org by guest on March 28, 2020. © 2020 American Association of Colleges of Pharmacy

Appendix 1. Survey Questions
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.

25.
26.

27.

28.
29.

Which of the following describes your University? (public or private)
What is the length of your PharmD program? (4-option list)
How many students were in the new class that started your professional program in 2015? (5-option list)
How many years ago did your school or college admit its first class of PharmD students? (4-option list)
Does your state Board of Pharmacy have any requirement for preceptor training?
How many different preceptors hosted one or more students (IPPE and APPE) in the last two years?
Please indicate the percentage of your preceptors that best fit each description. The numbers should total 100% (list includes
School-based faculty, Volunteer preceptor who receives stipend, Volunteer preceptor without stipend, Other)
Indicate which of the following incentives are provided to your preceptors. (10-item list)
Identify the components covered in your current general school orientation. (7-item list)
Describe all the ways you offer this general school orientation. (7-item list)
Identify the components covered in your current course-specific orientation. (9-item list)
Describe all the ways you offer this course-specific orientation. (7-item list)
Describe any additional training you require preceptors to complete as part of your orientation process. If you don’t require
additional orientation activities, please indicate this in the text box.
What is the approximate length of time in minutes it takes for an average preceptor to complete all required elements of your
orientation program?
How far in advance of taking the first student is a preceptor required to complete the orientation? (3-item list)
What are elements of your preceptor orientation program that make it particularly effective? Please explain why. (open-ended
question)
How often do you offer live preceptor development programs? (6-item list)
In a typical year, how many preceptors (IPPE and APPE) attend your live preceptor development program?
What program topics for your live preceptor development programs have proved popular or been well-received by your
preceptors? (thematically-analyzed open-ended question)
What types of online preceptor development programs do you offer? (9-item list)
How do you provide individualized/one-on-one/targeted preceptor development?
Do you have a minimum requirement for completion of preceptor development in order for a preceptor to remain active in
your experiential program? (yes or no)
Do you collaborate with other schools or professional organizations in creation of any of your preceptor development programs? Please describe.
We are interested in learning what works for preceptor development at your institution so that we can compile a list of
successful practices. What are elements of your preceptor development program that make it particularly effective? (thematically-analyzed open-ended question)
How do you capture data about preceptor participation in development activities in your experiential education database? (3item list)
Please estimate the annual cost of preceptor development to your institution. Do not include salaries for Experiential Education staff time. Only consider “real costs” such as subscriptions to commercial online programs (eg, CEI, APhA), stipends
for speakers, costs of meals and/or room rental, costs of online site maintenance, etc. (6-item list)
Who in your school has responsibilities for preceptor development? Identify job title (eg, CE Director, EE Program Coordinator), whether the individual is faculty or staff, the nature of that person’s responsibilities, and the percent full-time
equivalent (FTE) spent by that individual on those responsibilities.
Describe aspects of your ideal preceptor development program if you had unlimited resources (money, time, staff) and
creative license. (thematically-analyzed open-ended question)
Please indicate any additional comments or questions.
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