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Position

The American Society of Health-
System Pharmacists (ASHP) believes
that all pharmacists have a profes-
sional obligation to give back to the
profession through involvement in
the precepting process of students
and postgraduate trainees. ASHP en-
courages pharmacy practice leaders,
practitioners, postgraduate trainees,
and faculty members to embrace the
responsibility to be involved in the
precepting process in an effort to ad-
vance pharmacy practice and improve
patient care. To this end, ASHP urges
all pharmacists and healthcare insti-
tutions to accept this responsibility

and commit time and resources to the
precepting process and the develop-
ment of precepting skills.

ASHP  encourages  pharmacy
practice leaders to create a culture
of teaching and learning, integrate
precepting as a practice philosophy,
support an organizational commit-
ment to well-being, and facilitate the
integration of learners into patient care
services and scholarly work. Pharmacy
leaders and administrators, colleges
of pharmacy, faculty, and current pre-
ceptors have a responsibility to foster
and support the evidence-based de-
velopment of the precepting skills of
all pharmacy practitioners and post-
graduate trainees, facilitate the de-
velopment of practice models that
provide regular opportunities to pre-
cept learners, encourage all pharma-
cists to be involved in the precepting
process, and support the assessment of
training programs’ outcomes.

Background

Upon graduation, all pharmacists
pledge to use their knowledge, skills,
experiences, and values to train the
next generation by taking the Oath
of a Pharmacist.! The apprenticeship
model of “see one, do one, teach one”
is grounded in centuries of tradition
across many healthcare disciplines.
Current apprenticeship models, such
as the Cognitive Apprenticeship Model,
encourage the development of observ-
able skills and critical thinking skills
that are fundamental to contemporary
practice.? The evolution of the cur-
rent pharmacy education system and
apprenticeship models requires pre-
ceptor supervision during experiential
learning and postgraduate training.

Precepting consists of providing
a learner with practical experiences
in a practice setting in which they can
develop and apply principles of phar-
macy practice. The precepting process
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begins within the college of pharmacy
curricula and co-curricula and extends
through advanced pharmacy practice
experiences (APPEs) and postgraduate
trainee experiences. Throughout this
prolonged process, preceptors serve
vital roles by providing instruction,
mentorship, coaching, facilitation, as-
sessment, and feedback to learners. The
precepting process teaches more than
clinical skills by promoting skill devel-
opment in professionalism, commu-
nication, teamwork, interprofessional
collaboration, leadership, time man-
agement, and professional values as
well as facilitating professional identity
formation (PIF).> Involvement in the
precepting process and experiential
learning consists of more than serving
as the primary preceptor on rotations
and may extend to opportunities such
as team precepting, shadowing experi-
ences, speaking engagements, pro-
viding feedback to learners, facilitating
topic discussions, learner mentoring,
learner supervision, and more.
Experiential learning is funda-
mental to the application of knowledge
and skills gained during didactic cur-
ricula.** To determine if students are
practice ready, colleges of pharmacy
utilize entrustable professional activ-
ities (EPAs), which are workplace tasks
or responsibilities students are en-
trusted to perform in the experiential
setting with direct or distant supervi-
sion.’ Evaluation of entrustability levels
of EPAs requires input from preceptors
to assign a degree of trust in student
competence. While mastery of EPAs
requires the learner to gain founda-
tional knowledge, skills, and attitudes
in didactic curricula, these activities
cannot be adequately replicated in the
classroom; therefore, they should be
fully elucidated and evaluated in the
experiential setting.* Likewise, post-
graduate programs require qualified
preceptors to provide appropriate
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training, supervision, and guidance to
all postgraduate trainees as they pro-
gress toward competence using the
postgraduate trainee program'’s defined
assessment scale.®

Preceptors are necessary to ensure
learners attain the desired level of com-
petency for practice; however, a dearth
of preceptors has been a long-standing
problem. Experiential site and pre-
ceptor capacity are frequent concerns
of experiential education directors.’
There are several contributing factors
to this persistent preceptor shortage.
First, colleges of pharmacy must ad-
here to the Accreditation Council for
Pharmacy Education (ACPE) accredit-
ation standards, which require enough
preceptors to deliver and evaluate stu-
dents in the experiential setting.? From
2000 to 2020, there was a greater than
70% increase in the number of colleges
of pharmacy, and since 2013, there has
been a 65% increase in postgraduate
training  programs.’
preceptors of postgraduate trainees
require advanced training and/or ex-

Furthermore,

perience to meet postgraduate training
standards.® These requirements and
expansion of programs may limit the
number of experiential sites or individ-
uals available to precept at any given
time, a situation that may worsen if all
pharmacists do not accept precepting
as a professional responsibility.

Another contributing factor to these
shortages may be pharmacist burnout.
Burnout is increasingly associated with
work-related stressors, resulting in de-
creased clinician job satisfaction, prod-
uctivity, interprofessional teamwork,
and mental health. Increasing concerns
about the personal ability to effectively
balance patient care, administrative,
teaching, and other roles may nega-
tively influence pharmacists’ interest
in precepting. The consequences of
burnout to patient care reinforce the
need of colleges of pharmacy and
healthcare institutions to systemat-
ically commit to the well-being of all
pharmacy practitioners, pharmacy
technicians, and learners.

Within the challenges of our ever-
evolving healthcare and educational

systems, high-quality preceptors are
needed now more than ever. Their
contributions continue the rich trad-
ition of pharmacists as one of the most
trusted healthcare professionals and
bring value to healthcare institutions,
learners, and patients.

Value of precepting

The amount  of literature
demonstrating mutual benefit for
learners, preceptors, healthcare institu-
tions, and patients is vast.>'° Ultimately,
a synergistic relationship among stake-
holders can improve patient care
by aligning the goals of colleges of
pharmacy, learners, preceptors, and
healthcare institutions and embracing
precepting as a practice philosophy."
Additionally, when learners are used
as pharmacist extenders, clinical prod-
uctivity increases, personal and profes-
sional growth ensues, and institutional
metrics improve.>'

Value to learners. Preceptors
are often one of the most influential
teachers learners encounter as part of
their training. They significantly influ-
ence learners’ PIF through instructing,
modeling, coaching, and facilitating
as learners internalize and demon-
strate the values and behaviors of
pharmacists in practice. Preceptors’
provision of feedback on learners’ per-
formance and their intraprofessional
and interprofessional interactions are
instrumental in learners’ professional
socialization and identity develop-
ment. Preceptors also significantly
impact learners’ career choices and
trajectories, personal and professional
development, involvement in profes-
sional advocacy, and participation
in scholarly activities.> Learners also
benefit from collaborating with various
professionals in their interprofessional
practice experiences.

Value to preceptors.
tangible value for preceptors who in-
corporate students and postgraduate
trainees into experiential learning op-

There is

portunities. Incorporation of learners as
pharmacist extenders helps preceptors
expand their clinical services to patients
and allows them to accommodate more
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learners, particularly when the Layered
Learning Practice Model (LLPM) is
used. The LLPM is the teaching ap-
proach in which seasoned clinical pre-
ceptors supervise learners’ clinical and
precepting experience and train post-
graduate trainees to precept students."
Learners may also serve as productive
members of the LLPM. In addition to
gaining supervised autonomy, learners
develop foundational precepting skills
by participating in near-peer teaching
as appropriate for their development.
This model utilizes a team approach
so that pharmacists, postgraduate
trainees, students, and technicians
within larger healthcare teams maxi-
mize and extend the reach of pharmacy
services.

Incorporating learners also allows
preceptors to increase scholarly activ-
ities. Preceptors have ample oppor-
tunities to collaborate with learners for
presenting and publishing abstracts,
posters, and manuscripts.® These part-
nerships can help advance preceptors’
research goals while developing
learners’ scholarly skills. Preceptors
can leverage journal clubs or presenta-
tions on upcoming literature or clinical
topics to maintain an updated know-
ledge base. Precepting is a profession-
ally rewarding opportunity to influence
future pharmacy clinicians and leave
an enduring legacy on the future of the
profession.?

Value to healthcare institu-
tions and patients. Abundantlitera-
ture documents the benefits of learners
to healthcare institutions. Utilization
of learners at healthcare institutions
improves institutional metrics by ex-
panding pharmacy services and
advancing research agendas and dis-
semination rates.'® For example, lit-
erature has shown tangible benefits of
learners when they participate in taking
medication histories, optimizing tran-
sitions of care, performing discharge
counseling, practicing medication
therapy management, and adminis-
tering vaccinations.'” Involvement of
learners in these activities has been
associated with the prevention of
errors, decreases in medication costs,
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increased patient interventions and en-
counters, and decreased pharmacist-
to-patient ratios.'®** Finally, trainees
often apply for positions within their
training institution, creating a pipeline
of future employees.

Responsibilities of
stakeholders

Positively impacting patient care is
theshared vision oflearners, preceptors,
healthcare institutions, colleges of
pharmacy, and professional organiza-
tions, and preceptors are necessary to
achieve that vision." Preceptors pro-
vide an invaluable aspect of pharmacy
education, as they empower learners
to independently apply their know-
ledge and skills in real-world situations.
Colleges of pharmacy uphold the re-
sponsibility to prepare APPE-ready
students by adhering to ACPE stand-
ards regarding experiential learning,
and postgraduate training programs
uphold the responsibility to ensure
postgraduate trainees are practice or
advanced practice ready. Practitioners
involved in the precepting process play
an integral role in determining these
outcomes for learners. When experien-
tial learning is thoughtfully designed,
students, postgraduate trainees, pre-
ceptors, healthcare institutions, and ul-
timately patients benefit.>'°

Preceptors have diverse learning
needs and preferences, and healthcare
institutions vary in development re-
sources available to preceptors.
Preceptor development is instru-
mental in supporting the design of
experiential learning and preparing
preceptors for teaching and mentoring
within the precepting process. To im-
prove preceptor efficiency and maxi-
mize learning, development regarding
in-the-moment experiential teaching
is crucial, and additional training and
sharing best practices in leveraging
learners to help meet institutional
goals should be a priority. It is impera-
tive that professional organizations,
colleges of pharmacy, and healthcare
institutions collaborate to provide
evidence-based preceptor develop-
ment resources in a variety of media

and formats and promote an inclusive
and equitable culture of teaching and
learning. As such, the continual pro-
fessional development of preceptors
is a shared responsibility among these
entities.

Responsibilities of
professional organizations

Professional organizations play
a pivotal role in the development
of precepting standards and pre-
ceptor development resources. ASHP
and ACPE provide guidance on the
standards and requirements for pre-
ceptor training and development.®®
Professional organizations should col-
laborate with preceptors, healthcare
institutions, and colleges of pharmacy
to provide practical and contemporary
preceptor development resources and
programming to meet the standards.
These organizations are equipped to
spotlight best teaching practices and
practice models of their diverse mem-
bers.'® Professional organizations are
also positioned to advocate for the im-
portance of precepting and preceptor
development to pharmacists and
healthcare institutions.

Responsibilities of
colleges of pharmacy and
postgraduate training
programs

In addition to providing preceptor
development resources to meet in-
dividual and group preceptor devel-
opment needs, colleges of pharmacy
and postgraduate training programs
can assist in the creation, research,
and dissemination of best practices
in precepting and innovative prac-
tice models to spur the development
of others." Colleges of pharmacy and
postgraduate training programs also
aid in the development of preceptors
and healthcare institutions through
sharing deidentified aggregate feed-
back from learners, quality assurance
programs, and in the acknowledge-
ment of quality precepting through rec-
ognition programs.'®
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Responsibilities of healthcare
institutions

It is critical to the training of the
next generation of pharmacists that
healthcare institutions embrace the
responsibility to support preceptor de-
velopment and to develop precepting
as a practice philosophy within their
institutions. Practice and research
models that integrate learners and
leverage them to extend pharmacy
services should be encouraged and
highlighted. Particular importance
should be placed on the well-being
of busy preceptors who are balancing
clinical, professional, and precepting
responsibilities. While preceptors con-
tinue to adapt to newer educational
models that discourage long didactic
sessions, preceptors need time for the
precepting process. Protected time may
be necessary for planning practice ex-
periences, orienting learners, reviewing
expectations, discussing learner back-
ground and goals, completing and
delivering feedback and evaluations,
reviewing learner’s work, and providing
teaching pearls from learning activities.
Although this time may vary based
on the specific site and infrastructure
in place, leadership discussions with
precepting teams can help determine
what type of support is needed and
foster collaborative solutions.

Additionally, this responsibility
includes providing financial support
to attend preceptor development of-
ferings, protected time to be involved
in the precepting process and attend
training and development programs,
access to development resources, and
an organizational commitment to em-
ployee well-being. The expectation of
precepting as a practice philosophy
should be included in role descriptions,
performance appraisals, and career
ladders to encourage and recognize ef-
fective precepting. Examples of compe-
tency areas on performance appraisals
include commitment to precepting,
advocacy for the profession, commu-
nication and collaboration, qualities
of the learning environment, use of
teaching and learning strategies that
develop clinical reasoning and other
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skills, feedback and assessment prac-
tices of learners, content expertise,
contribution in the area precepted, and
ongoing professional engagement.®'"!8
These competencies may also serve as
a framework for self- and peer assess-
ment that are essential to professional
development as well as guide preceptor
development plans.'”*

Responsibilities of
preceptors

Preceptors  should  approach
precepting with a commitment to
lifelong learning and continual per-
sonal and professional growth.
Strategies to implement this philosophy
include continuing professional devel-
opment (CPD) and the self-directed as-
sessment seeking (SDAS) approaches.
In CPD, learning needs are identified
through self-assessment and reflec-
tion; specific, measurable, achievable,
relevant, time-bound (SMART) goals
are developed to meet learning needs;
the effectiveness of the plan is assessed;
and learning is applied to teaching
practices.'”® Recognizing the limi-
tations of self-assessment alone, the
SDAS performance improvement pro-
cess involves seeking feedback and as-
sessment from external sources such
as peers and learners, self-reflecting to
identify areas of strength and growth,
and developing a plan for improve-
ment.?> Development plans may in-
clude preceptor development offered
through written, online, on-demand,
live, and other resources. The Habits
of Preceptors Rubric is an example of
a criterion-referenced tool to support
preceptors engaged in self-directed as-
sessment to guide CPD.?* Preceptors
may also create a teaching or precepting
philosophy to guide their work.
Postgraduate trainees and students
also have important roles in preceptor
development through provision of con-
structive and professional feedback on
learning experiences and precepting
practices. Preceptors should create an
environment and foster dialogue that
encourages and welcomes feedback
from learners throughout a rotation.
In addition, colleges of pharmacy and

postgraduate trainee programs should
train learners to provide constructive,
meaningful feedback for learning ex-
periences and preceptors.

Incorporating precepting into
practice

Serving as a liaison between class-
room education and practical appli-
cation, preceptors are role models for
the practice of pharmacy and share
the art of the profession with learners.
Preceptors are vital to modeling pro-
fessionalism, communication, and
application of skills and knowledge
when they advise, mentor, and provide
feedback during thoughtfully designed
experiential learning. Additionally,
postgraduate
it is imperative that trainees learn to

throughout training,
not only precept effectively but also to
employ those skills by becoming pre-
ceptors themselves following com-
pletion of postgraduate training. All
pharmacists with practice experience,
including those with and without post-
graduate training, have a responsi-
bility to be involved in the precepting
process.

Preceptors have a responsibility to
beinvolved not only in training learners
but also in the continuous quality im-
provement process of the training. Both
colleges of pharmacy and postgraduate
trainee programs have set standards
for continuous quality improvement.
ACPE 2016 Standard 20 requires that
colleges of pharmacy solicit preceptors
for continuous quality improvement
of educational programs, especially in
experiential learning, and ASHP stand-
ards require that preceptors provide
input related to continuous improve-
ment and formal postgraduate trainee
program evaluation.®® These efforts en-
sure that experiential learning for both
students and postgraduate trainees re-
main parallel with contemporary prac-
tice. Preceptors and learners are vital to
these quality improvement processes
to ensure patient care and outcomes
and institutional metrics are optimized.

Finally, preceptors are encouraged
to publish examples of the value of
precepting as a practice philosophy,
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the value of learners as pharmacist ex-
tenders, and the impact of learners on
patient outcomes through scholarly
work. As precepting is incorporated
into daily practice, this scholarly work
reflects contemporary practice, docu-
ments value to other healthcare insti-
tutions, provides a framework for the
development of effective precepting,
and encourages other healthcare insti-
tutions to embrace precepting as a pro-
fessional responsibility. Disseminating
both positive and negative outcomes
as scholarly work is vital to optimizing
outcomes for all stakeholders, most im-
portantly patients.

Conclusion

ASHP believes involvement in the
precepting process of learners is the
professional responsibility of all phar-
macy practice leaders, pharmacists,
postgraduate trainees, and faculty to
advance pharmacy practice and im-
prove patient outcomes. All phar-
macy stakeholders play a vital role in
embracing precepting as a practice
philosophy and supporting a culture of
teaching and learning in the experien-
tial setting. Professional organizations,
pharmacy leaders and administrators,
colleges of pharmacy, and healthcare
institutions should support pharma-
cists, postgraduate trainees, and phar-
macy technicians in developing and
utilizing precepting skills, provide re-
sources for formal precepting training
and development, and promote learner
and preceptor well-being.
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