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Objectives

Pharmacist Preceptors
ASHP Accreditation Standards*

1. Review successful strategies for pharmacy preceptors to

complete the ASHP Academic & Professional Record form and
discuss areas of opportunities that have led to increased
compliance with preceptor criteria
2. Describe approaches to evaluating deficiencies, developing
goals, and tracking success for preceptors‐in‐training
3. Outline the methods by which educational topics are identified
and discuss the processes used to provide activities aimed at
fostering preceptor development

(Responsibility)

(Qualifications)
*unless noted otherwise, standard #s will refer to PGY1 standards
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Standard 4.6 (PGY1): Preceptor Eligibility
• Licensed pharmacist +
• ≥3 years practice experience
OR
• ASHP‐accredited PGY1 residency + at least 1 year practice experience
OR
• ASHP‐accredited PGY1 & PGY2 residency + at least 6 months practice
experience

Standard 4.7 ‐ Preceptor Responsibility:
Serves as a Role Model
• 4.7.a. contribute to the success of residents and the
program
• 4.7.b. provide learning experiences in accordance
with Standard 3
• 4.7.c. participate actively in the residency program’s
continuous quality improvement processes
• 4.7.d. demonstrate practice expertise, preceptor
skills, and strive to continuously improve
• 4.7.e. adhere to residency program and department
policies pertaining to residents and services
• 4.7.f. demonstrate commitment to advancing the
residency program and pharmacy services.

Opportunities for preceptor
development in this standard:

Preceptorship of learning experience
Attending resident activities
Attending conference in practice areas
Publications/research in practice areas

How it is surveyed:
Review of relevant documents (e.g., learning experience descriptions, residents’ evaluations of
preceptors and learning experiences). Discussion with preceptors and residents.

Standard 4.8 ‐ Preceptor Qualifications
Ability to Precept
Opportunities for preceptor
•

•
•

•

•

•

4.8.a. demonstrating the ability to precept residents’
learning experiences by use of clinical teaching roles
(i.e., instructing, modeling, coaching, facilitating) at
the level required by residents
4.8.b. the ability to assess residents’ performance
4.8.c. recognition in the area of pharmacy practice
for which they serve as preceptors
4.8.d. an established, active practice in the area for
which they serve as preceptor
4.8.e. maintenance of continuity of practice during
the time of residents’ learning experiences
4.8.f. ongoing professionalism, including a personal
commitment to advancing the profession.

development in this standard:
Teaching certifications
Preceptor training
Board certification
Institutional clinical or operational
initiatives

How it is surveyed?
A LOT of Academic & Professional Record
Review!

ASHP A&P Form
Correlates with:
● 4.6 (page 1):
○ Preceptor eligibility
● 4.8c (section 1):
○ Recognition in area of
practice
● 4.8d (section 2):
○ Established, active practice
● 4.8f (section 3):
○ Ongoing professionalism
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Professionalism
● Recognition
● Established, active practice

Professionalism,
Preceptors in Training

Preceptor struggles with A&P
●

Interpretation of form

●

Common mistakes require preceptor education:
○ Timeframe
○ Where to record information
○ Not giving themselves enough credit!

●

Some may find certain criteria are harder than others to meet
○ 4.8.c Recognition in field
■ New grad and some seasoned clinicians
○ 4.8d and 4.8f: must keep up contributions

●

What other struggles have you seen?
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Strategies of three programs: outline
1.

Preceptor Qualifications Committee

1.

Individual Preceptor Development
a.
b.
c.

Academic & Professional Record
Opportunities to Improve Compliance

1.

Manager/preceptor evaluations
Preceptor‐specific development plans
Goals and monitoring approach for individual plans

RPD Mentoring
a.
b.

Goals for preceptors and preceptors in training AND preceptors
Monitoring and goal setting for preceptors who meet

1. Preceptor Qualifications Committee:

1. Preceptor Qualifications Committee (PQC):

Fostering preceptor development by organized monitoring

Membership and Central Repository of Documents

● Responsibilities/Charge
○ Ensure pharmacists meet ASHP qualifications for the programs for which they precept OR
■ That they are on an appropriately monitored development plan
○ Develop and maintain support materials for preceptor development:
■ Preceptor development plan (PDP) template
■ Preceptor self‐assessment tool
■ Preceptor development series
○ Review of preceptor qualifications and assessment
■ Review of preceptor A&P forms
■ Appointment and reappointment of preceptors
■ Create and monitor PDPs for preceptors‐in‐training
○ Maintain a central repository of A&P forms, PDPs, & preceptor rosters

● Membership
○ Representation from multiple workgroups within the
Department
○ Individual members communicate closely with RPDs
● Central repository of documents
○ All supporting documents saved on a google drive
■ Accessible to: PQC, RPDs, Coordinator, Managers
○ Preceptor roster must match list in PharmAcademic
(maintained by individual RPDs)
■ RPDs and Team Leads inform the PQC of new
employees/preceptors/preceptors‐in‐training

Position

Specialty

Chair

Emergency Medicine

PGY2

Administration

PGY1

Internal Medicine

Member

Ambulatory Care

Member

Cardiology,
Transplant

Member

Oncology

Member

Infectious Diseases

Member

Critical Care
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How can we monitor compliance:
One program’s strategy

1. Preceptor Qualifications Committee:
Preceptor Appointment and Reappointment
● Preceptor Appointments and Reappointments
○ Preceptors are nominated and approved for appointment by PQC
○ Dates of appointment documented in spreadsheet
○ Preceptors are appointed for 1 year
■ Process for progression of Preceptors‐in‐Training discussed later*
● Timeline of reviews:
○ Academic and Professional Record Form (annually)
■ Must be updated and submitted to PQC before manager annual evaluation
■ PQC members inform program RPDs if requirements are not met

2. Individual Preceptor Development
• Prior to the start of the new academic year, RPD’s share the
preceptor development plan for the upcoming year.
• Specific didactic or live CE’s
• Other requirements
• Preceptors are required to review, update, and submit:
• ASHP Academic and Professional Record forms
• Individual preceptor development evaluation form
• 1st review: preceptor and manager
• 2nd review: Program RPD or designee

2. Individual
Preceptor
Development
Evaluation
Form
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2. Individual Preceptor Development
Evaluation Form
2. Individual
Preceptor
Development
Evaluation
Form

2. Individual Preceptor Development
Evaluation Form
Required (Standard 4.8.f or Community Standard 4.3.b.6): Preceptors must demonstrate ongoing professionalism,
including a personal commitment to advancing the profession

2. Individual Preceptor Development
Evaluation Form (Standard 4.7)
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2. Individual Preceptor Development Plan:
Goal setting

2. Individual Preceptor Development
• Goal Setting
• Designation of goals for the upcoming academic year
• Plan for goal achievement documented
• Review progress of last year’s goals
• Committee of RPDs, RPCs, and pharmacy leadership confirm the
re‐appointment of each preceptor
• Signed/Dated and placed in employee file
• Preceptor and Manager track goal progress

3. RPD Mentoring
• Small program with about 12 preceptors total
• No subcommittee of RAC
• Only one program to maintain
• Goals for preceptors and preceptors in training AND preceptors
• Review of the goals set for the previous year
• Review residents feedback
• Review preceptor self‐assessments
• Review of preceptor qualifications
• Review of professional accomplishments from previous year

Preceptors‐in‐Training
Approaches to evaluate deficiencies, develop goals, & track success
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Preceptors in Training (PITs)
● ASHP Standard 4.9: Pharmacists new to precepting who do not meet the qualifications for residency
preceptors in sections 4.6, 4.7, and 4.8 (also known as preceptors‐in‐training) must:
○ 4.9.a.(1) be assigned an advisor or coach who is a qualified preceptor; and
○ 4.9.a.(2) have a documented preceptor development plan to meet the qualifications for becoming a
residency preceptor within two years.

● “THE PLAN”
○ Must be documented & provide opportunity for PITs to become full preceptors
○ Within two years
● As you are creating your program’s plan, consider:
○ Who will be your “coaches”
○ Plan must have clear deadlines to meet requirements (within two years)
○ Do you want this to be a part of your organization’s performance review process?

Case LT: Preceptor‐in‐Training
LT graduated from your PGY1 Pharmacy Residency Program 15
months ago
● Took a staffing position in the inpatient pharmacy
● Expressed interest in working with residents
● Teaching Certificate completed during residency
● Member of a few national pharmacy organizations
● Enjoys community service and is involved in many health‐care
related initiatives

Does LT meet preceptor eligibility criteria?

Is LT a role model?

Standard 4.6: Eligibility of Preceptors
● Completed PGY1 residency program
● ASHP‐accredited PGY1 residency + at least 1 year practice
experience
● Pharmacy practice experience is relevant to the practice setting in
which learning experience is conducted

Standard 4.7: Preceptors’ Responsibilities/Role models
● Involve LT in the program’s quality improvement process
● Teach LT to build, implement, and maintain learning
experiences
● Ensure LT attends RAC meetings
● Member of professional organizations ‐ volunteer beyond
membership
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Does LT demonstrate ability to precept?

Does LT demonstrate ability to precept?

Standard 4.8: Demonstrate ability to precept
● Review of instructing, modeling, coaching, and facilitating
● Specific, constructive criteria‐based, actionable feedback
● Plan for LT to attain
○ Board Certification
○ Certificate program that relates to area of practice
○ Post‐graduate fellowship, or other advanced degree
○ Formal recognition by peers
○ Credentialing and privileging

Does LT demonstrate ongoing professionalism?
● At least 3 activities in the last 5 years
○ Resident projects or posters
○ Evaluator or posters or projects
○ Student Preceptor
○ Teaching Certificate program
○ Community wellness activities/service
○ Publication or presentation

Standard 4.8: Demonstrate ability to precept
● LT should actively practice and have continuity in the learning
experience she precepts
○ Assign policy or guideline development
○ Implementation of clinical services or service improvement
○ Active organizational committee involvement
○ Leadership role

Plan for fostering preceptor development: LT
Start with Documentation of Initial Preceptor Qualifications and Training
● Completed prior to the 1st precepted experience
● Consists of criteria based forms, didactic learning, one‐on‐one live
discussions with the RPD, and simulation
● Reviewed by RPD and/or Manager
● Added to Pharmacist initial training in employee file
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Initial Preceptor
Qualifications and
Training

PIT‐specific Template
● Qualified preceptor advisor assigned by RPD
○ Advisor & PIT must be in same practice area
● Advisor & PIT work with PQC:
○ Create an individual preceptor development plan
● Timelines:
○ Advisor and PIT meet quarterly
■ Discuss feedback from students and residents
○ Advisor and PIT update the PQC & RPD biannually
○ Documented plan must provide opportunity for:
■ PITs to become full preceptor within 2 years

The Preceptor Development Plan: Standards
ASHP Standards

Fostering preceptor development
Activities and Education

RPDs are responsible for:
4.4.e. creating and implementing a
preceptor development plan for the
residency program
4.4.f. continuous residency program
improvement in conjunction with the
residency advisory committee

ASHP Guidance
• Preceptor development plans are
documented and include:
• Assessment of needs
• Schedule of activities to address
identified needs
• Review of effectiveness of
development plan
• The plan could defer to, or be a part of,
an organizational plan.
• The plan may be a group plan or
individualized plan or a combination of
both.
• Consider education to the preceptors on
burnout syndrome, the risks and
mitigation strategies. (Wellness)
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Continuous Quality Improvement:
Preceptor Development Plan
● How do we support our preceptors in meeting the standards?
● How do we assess needs?
● How do we ensure plan is successful?
● What is your plan?

Preceptor Development Plan:
Consider a multifaceted approach
1. Preceptor review by the Preceptor Qualifications Committee
1. Preceptor review at annual evaluation as a part of organizational plan
1. Review of resident evaluations and feedback (RPD conversations, PharmAcademic)
1. Preceptor Development Series to ensure preceptor education and advancement
1. Preceptor self‐assessment

Preceptor Evaluation & Development:
“Develop, document & track effectiveness”
Internal data resources
•
•
•
•
•

Preceptor individualized plans
RAC attendance & meeting minutes
Completion of continuous education
Inclusion in annual evaluation
Demonstrated service excellence

External data resources
• ASHP Preceptor A&P form
• PharmAcademic preceptor evaluation
report
• % of evaluations completed on time
• Completion of continuous education

Preceptor Development Series: one program’s example
Program Description
• Quarterly series implemented in 2013
• All preceptors required to attend 2/yr
• Topic Selection:
• RPD‐noted preceptor deficiencies
• Quality of formative evaluations
• Quality of LE descriptions
• Discussions at RAC
• Feedback from residents
• Preceptor self‐evaluation tools*
• Annual Staff survey for needs assessment
• External opportunities:
• Colleges of Pharmacy
• ASHP Visiting Leaders
• ASHP Preceptor Conference

Programming
• Wellness: one required annually
• Standard topics:
• Giving and receiving feedback
• Communication of expectations
• Difficult learners and difficult situations
• Institution‐specific
• Team‐based precepting
• Pharmacy extenders
• Workgroup best practices
• Writing letters of recommendation
• Preceptor pearls
• Hot topics in pharmacy, medicine
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Self Evaluation Tool
• Completed by:
• PIT & discussed with their
coach/mentor
• Preceptors discussed with
manager

• 10 questions
• Directly linked to:
• Instructing
• Modeling
• Coaching
• Facilitating

Large Group Interactive Discussion
• Consider possible solutions to the following scenarios:
• What are some of the weaknesses of your current preceptor
development plan?
• What things can be incorporated into your current preceptor
development plan?

Assessment of Needs Preceptor Survey
•

Sent at least yearly with preceptor self evaluation

•

Some topics listed for idea generation

•

Often the free text ideas are best and based on
•
•
•
•
•

Resident feedback
Difficult student or resident scenarios
New research/current events
RAC discussions
RPD request (if noticing similar trends among preceptors)

•

Topics for the year are chosen based on common themes

•

Preceptors with more subject expertise are asked to lead discussions

