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harmacy students’ learning

needs change as they
transition out of pharmacy
school and into residency
programs. With that
transition, preceptors need to adjust their
teaching to accommodate the progression
of the higher-level learning that takes place
with pharmacy residents. That adjustment
comes with its own unique challenges.

The purpose of this article is to review
precepting strategies that support pharmacy
residents, as well as how to identify and
mitigate common pitfalls when teaching
resident learners.

Challenges with Precepting
Pharmacy Residents

The American Society of Health System
Pharmacists (ASHP) requires pharmacy
residents in accredited programs to develop
precepting skills and gain experience using
the four preceptor roles (Table 1) under the
guidance of qualified preceptors.'? However,
not all preceptors have the requisite
experience or confidence to provide the
necessary support for pharmacy residents
to meet ASHP's precepting standards.
Furthermore, lack of time poses a significant
obstacle to effectively precepting pharmacy
residents.*
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TABLE 1. Four Preceptor Roles®

Role Definition

Direct Instruction

e Preceptor provides foundational knowledge to the learner
e May include assigning readings or giving mini-lectures

e Preceptor performs (“models”) desired behavior or skill

Modeling e |earner observes preceptor and asks questions for clarification

Coachin e |earner performs desired behavior or skill while preceptor provides real-
g time feedback (“coaching”)

Facilitating e Learner independently performs desired behavior or skill

e Preceptor provides support indirectly (non-real-time)

Additionally, pharmacy residents differ
from pharmacy students in that they
are expected to develop a great deal of
autonomy on rotations. Traditional teaching
methods and philosophies may not be as
effective for training these learners due to
this high degree of autonomy. Preceptors
may fail to meet the needs of these
autonomous learners if they are unable to
adapt their teaching style or are unfamiliar
with common challenges when precepting
this type of learner.

How to Support Resident
Learners

Despite the challenges with precepting
pharmacy residents, there are strategies
preceptors can implement to support
resident learners.

1. Create an organized and structured

rotation

Investing time to carefully plan and
thoughtfully organize a learner's
rotation before it starts can lay a solid
foundation for the overall experience.
Planning may include determining
how learning objectives will be met,
the anticipated progression of the
learner through the rotation, and
project opportunities. Additionally,

it can be helpful to set up an
orientation meeting with the learner
to provide a rotation calendar, outline
responsibilities and determine major
due dates for projects. Residents

may be able to help with structuring
their own rotation, which could be
discussed at the orientation meeting.
Can the learner select their own topics
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for discussions? Can the learner take
responsibility for setting up project
meetings? The preceptor may not
need to micromanage the scheduling
or completion of tasks for residents
in the same way that they might for
students. This can simplify rotation
planning and allows the resident to
take an active role in their learning.

Set clear expectations

Discussing expectations at the start
of the rotation sets the stage for the
learning experience and provides
learners with a clear understanding
of what is expected in terms of

their responsibilities, performance,
and behavior. What are the specific
responsibilities and expectations for
the resident? Which responsibilities
will the preceptor maintain? Outlining
expectations of the preceptor and
learner reduces ambiguity and allows
for greater efliciency of tasks. It also
provides autonomy and enhances
accountability of the resident
learner. Lastly, it is easier to facilitate
feedback for both parties when clear
expectations have been set.

Match teaching to the level of the
learner

Tailoring teaching to the level of the
learner, also known as “differentiated
instruction,” is essential when
precepting resident learners.°
Residents may feel unchallenged,

or students may be given unrealistic
expectations if teaching is not
adjusted. Differentiated instruction
creates a positive learning experience
by tailoring teaching to the learner,
ensuring it is neither too challenging
nor too simple.

Differentiated instruction should be
applied not only to the level of the
learner (e.g., resident or student),
but also to the individual. Even if
precepting multiple residents, not
all residents will be at the same skill
level, and preceptors should adapt
their teaching to fit the individual
learner’s needs. To effectively do so,
preceptors will need to gain a better
understanding of the individual.
What are the learner’s strengths and
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weaknesses? What are the learner’s
interests? What is the learner’s
readiness to learn? A preceptor can
then use information gathered about
the learner to create educational
activities that are more effective and
appropriate for both the level and the

experience of the learner.

Implement a layered learning
practice model (LLPM)

The LLPM is a teaching strategy in
which a seasoned pharmacist oversees
multiple “layers” of learners, including
both students and residents.” This
model of layered learning provides
numerous benefits to resident learners,
including the opportunity to directly
practice the four preceptor roles, fulfill
precepting requirements, and focus

on more advanced clinical skills.>%?
There are also many benefits for the
preceptor and site. In a previous
preceptor development series article,
Barnes and Haskell outlined several
benefits of LLPM for preceptors,
including the ability to host more
learners, and increased opportunities
to assess resident precepting
performance independently of clinical

skills. '

Meet independently with residents
Residents should feel supported on
their rotation, even if functioning
independently. Meeting with residents
separately without students can
ensure that their goals and needs

are being met. Time alone with the
resident can be used for informal or
formal feedback, topic discussions
without distractions, or professional
development planning. It is also an
opportune time to check in with and
solicit feedback from the resident
learner — how is the rotation going?
What needs to be adjusted? Do they
feel they have the appropriate amount
of autonomy? What support do they
need? Are their personal goals for the
rotation being met?

Provide timely feedback
Although resident learners are often
given more autonomy, it’s important

that preceptors still provide timely and
effective feedback. Timely feedback

promotes a culture of continuous
learning and improvement while
fostering learners’ confidence,
motivation, and engagement in their
training. Whether it’s “Feedback
Friday” or the One-Minute
Preceptor,'! find a feedback strategy
that can be integrated into daily
workflows so residents can frequently
gain insight into their strengths and
areas for improvement.

Evaluate precepting skills separately
from clinical skills

When resident learners are evaluated
on their ability to precept, it can

be helpful to separate assessment of
precepting skills and clinical skills,

as those skill sets may not match.

For example, a resident who is very
strong clinically may have difficulty
explaining concepts in a way that a
student can understand. Conversely,
a resident who is less strong clinically
may be effective at delegating
responsibilities and engaging students
while teaching. Evaluating precepting
skills separately from clinical skills
can ensure that the precepting skills
are not being overlooked during the
evaluation process. For residents who
have little experience with teaching
and precepting, preceptors may need
to begin with direct instruction or
modeling to teach precepting skills
with slower advancement through the
four preceptor roles.

Preceptor self-reflection

It can be helpful for preceptors to
reflect on their own teaching and

use of the four preceptor roles.

What teaching strategies are used
and are they successful? Is a specific
preceptor role avoided or overlooked?
What meaningful feedback has been
received from learners that could

be incorporated? Preceptors should
consider areas for growth in their own
precepting to improve the experience
for residents and other learners.
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NaVigati_ng Pitf?_ll Is of TABLE 2. Navigating Pitfalls of Precepting Resident Learners®’"?
Precepting Residents

Precepting Pitfall Strategies to Overcome Pitfall
Even with providing sufficient support
for residents, there are still unique e Communicate with resident to understand their perspective on
challenges that preceptors face. Less desired autonomy
experienced preceptors may give residents Reluctance to give resident * Explore own reasons for control
h ind den © conversely: not autonomy as rotation ® Model the desired behavior

too much independence, .O conversely, no rogresses e Observe resident completing the desired behavior
enough autonomy. Teachmg may not be prog e Have resident demonstrate competency of four preceptor roles
adjusted to fit the depth and breadth of a e Collaborate to identify areas of ownership
resident’s experience, or greater emphasis e Start small and add more autonomy as rotation progresses
may be placed on teaching students rather e Assess resident's clinical knowledge, skills, and experience
than the resident in a LLPM. Whether a Resident provided too much ¢ |dentify the most appropriate preceptor role to employ based
new or seasoned preceptor, self—reﬂecting independence based on ) on re5|dent§ clinical knoyvledge, skll_ls_, lalnd experience

. . knowledge base or experience e Reserve resident precepting responsibilities to repeated
on common pitfalls that may occur with rotations

residents and identifying ways to overcome
identified pitfalls can be beneficial in further
developing one’s own precepting abilities

e Communicate with resident to understand their perspective of
knowledge gained

Teaching not adjusted to fit e Assess resident’s competency in four preceptor roles

the level of the learner

(Table 2). e Adjust teaching style to align with level of the learner
e Seek mentorship or observe more experienced preceptors

Conclusion e Encourage resident to communicate challenges with their

Teaching pharmacy residents can De(freased learning for the Iearning_
be challenging _ from meeting ASHP resident o Creatg time map of current wquload o

R o e Too much focus on e |dentify top “must-do,” meaningful priorities and tasks

precepting standards and tailoring the preceptorship duties e Provide resources and strategies to improve efficiency
rotation to the level of the learner to e Greater attention spent on e Divide and conquer responsibilities
navigating challenges that come with greater student(s) e Set aside dedicated time for resident-focused teaching and
autonomy. Applying the strategies and feedback
being mindful of the pitfalls outlined in this e Prepare rotation materials in advance

article can help preceptors become more e Utilize training opportunities outside of rotations (e.g.,
webinars, teaching workshops)

confident and comfortable when precepting | Suboptimal time management | Collaborate with other preceptors and learners

pharmacy residents. ¢ Collaborate with other teaching/precepting programs
e Divide and conquer responsibilities
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