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Abstract

Background Increased emphasis on workplace-based learning within pharmacy curricula has led to a focus on the
quality of preceptors and the provision of preceptor training, with a diverse range of training programs for preceptors
being developed across the globe. To ensure that preceptors are trained appropriately and deemed to be competent
in their role, it is essential that all training programs are suitably evaluated. This research aimed to evaluate an online
preceptor training program at a regional Australian University.

Methods Kirkpatrick’s four level model for assessment of training was used to evaluate this program. A multi method
approach included a preceptor post training survey and interviews and a student survey evaluating the preceptor.
Preceptor survey data were analysed using descriptive statistics and content analysis, while inductive thematic
analysis was used to analyse the interviews. Student evaluations of trained and untrained preceptors were compared
to determine whether training had impacted on student-rated preceptor effectiveness.

Results Twenty-eight preceptor post-training surveys were received, ten preceptor post-training interviews were
conducted, and 35 student surveys were completed. The program was rated positively overall, with notable mention
by preceptors of the interactive networking session. Following their first post-training student placement, preceptors
found that their overall confidence levels had improved, particularly in relation to student management, evaluating
students and providing feedback. Student evaluations of preceptors revealed improved ratings of trained versus
untrained preceptors, especially as effective communicators.

Conclusions This study demonstrated that training had a positive impact on preceptor attitudes, behaviour and
confidence levels. From the perspective of the student, training was also found to improve preceptor performance.
These results highlight the beneficial effects of training for preceptors, to optimize the student placement experience
and their preparation for future practice.
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Background

With the current focus on producing work-ready phar-
macy graduates, a significant amount of experiential
placement is embedded within pharmacy curricula, high-
lighting the important role of pharmacist preceptors,
particularly as a role model and linking theory to practice
[1-3]. Preceptors, as clinical supervisors, are often chal-
lenged by their ability to combine their role as a student
preceptor and the fulfilment of their professional respon-
sibilities as a pharmacist, in the provision of high-quality
service and advice to patients. Furthermore, while they
may be knowledgeable and highly qualified in their field,
they do not necessarily have skills in the areas of learn-
ing and teaching, assessment, and providing feedback
[4, 5]. They may also have a limited understanding of the
university curriculum and their roles and responsibilities
as a preceptor, both of which are necessary to identify
and address the specific needs of the student. Training
is therefore strongly recommended for preceptors, to
ensure that they are informed, confident and competent
in their precepting role [6, 7].

Documented preceptor training programs reported
in the literature are diverse in nature, with some pro-
grams being developed for all preceptors, and some
being specific for intern, resident or student preceptors.
Programs may have a focus on community or hospital
pharmacy and may be designed for a single program, a
single university or for a consortium of universities [8,
9]. In general, it is accepted that due to the diversity of
both preceptors and placement sites, programs should
be tailored to requirements of the specific program or
institution, although there should be some standard-
ization of key program elements [1-3, 8, 10]. Programs
can vary widely in both structure and content and may
include face-to-face or online delivery methods, with
flexibility of attendance being desirable [1, 8, 10]. Pro-
gram design should consider preceptor roles and respon-
sibilities, relevant preceptor competency standards and
the requirements of the program or university, including
the availability of program resources. The requirements
of professional and accrediting bodies and the individual
needs of the preceptor should also be considered. [3]
While preceptor training and development programs are
now a component of most university health programs,
there remains no consensus on the ideal structure and
content of such programs [6, 8, 10]. Once developed, it
is recommended that all preceptor training programs
are appropriately evaluated to ensure that they are fit for
purpose and have met the needs of both the preceptors
and the students.

While a range of preceptor training programs have
been documented in the literature [8, 9], there are
few examples of program evaluations, with most con-
ducted from the perspective of the preceptor only. These
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evaluations have included quantitative post-training sur-
veys, qualitative post-training interviews, post-training
focus groups or discussions and pre and post training
surveys [11-18].

In line with Kirkpatrick’s model of training evaluation
criteria, a comprehensive program evaluation should
identify the effect of the program on the preceptor, in
terms of their learning and changes related to their pre-
cepting practices, but also to ascertain whether these
changes have improved outcomes with respect to both
preceptor practice and student performance [19]. This
study reports on the evaluation of a community phar-
macy preceptor training program, which was imple-
mented at James Cook University (JCU) in Australia in
2022. Community preceptors represent approximately
70% of the preceptor cohort at JCU and were the specific
focus of this program, due to the increased difficulties
faced by preceptors in the community pharmacy envi-
ronment, with considerable demands on their time and
a highly variable workload. This study aimed to evaluate
the impact and outcome of the preceptor training pro-
gram on:

1. Preceptor self-reported learning, confidence levels
and precepting behaviours.

2. Preceptor performance through student evaluations
of their preceptor.

Methods

James Cook University requires pharmacy students to
complete 600 h of experiential placement during their
BPharm (Hons) degree, mainly in the third and fourth
year of their degree, under the supervision of a pharma-
cist preceptor. In 2022, an online preceptor training pro-
gram was designed, developed and implemented for JCU
community pharmacy preceptors. The design of the pro-
gram was informed by a comprehensive preceptor train-
ing needs analysis and collaboration with a preceptor
training expert advisory group. Members of the advisory
group included the research team, two JCU pharmacist
preceptors, and a representative from both the Pharma-
ceutical Society of Australia and the Australian Pharmacy
Council (APC) [20, 21]. The program consisted of four
flexible learning modules based on the main preceptor
roles (Role Model, Educator, Assessor, Mentor) and a
small group online interactive networking session, with
optional participation in an online asynchronous discus-
sion forum. Each module contained information relat-
ing to the particular role of the preceptor, and included
information, video clips, online activities and a small
quiz to reflect on the knowledge gained from the mod-
ule. Modules were designed to allow preceptors to prog-
ress at their own pace over a period of 5 weeks, with an
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estimated total completion time of six hours. The inter-
active networking activity allowed for small group case-
based discussion and promoted the sharing of precepting
experiences [22]. Sixty-two (25.8%) of the JCU cohort of
community pharmacist preceptors enrolled in the train-
ing program and 28 preceptors completed the program.

Following implementation, the program was evalu-
ated using Kirkpatrick’s model of training evaluation
criteria (reaction, learning, behaviour, results) as a guide
[19]. This evaluation included a preceptor post-training
survey, preceptor post-training interviews and a survey
comparing student evaluations of trained and untrained
preceptors.

Preceptor post-training survey

An anonymous survey was administered using the Qual-
trics® survey platform to all 28 pharmacist preceptors,
who had completed the training program. This survey
aimed to address levels 1 and 2 of Kirkpatrick’s model,
which focuses on the participant reaction to the program
and the level of learning achieved through the program.
Preceptors were invited to participate through an online
link within the preceptor training online organizational
site. They were advised of the estimated survey comple-
tion time of up to 15 min.

The survey employed a 5-point Likert-type scale to
ascertain overall preceptor views on the adequacy and
relevance of the program content and the appropriate-
ness and convenience of the program format for their
current needs. Preceptors were then asked to rate the
usefulness of each individual component of the pro-
gram, again using a 5-point Likert-type scale to grade
their responses. Two open response questions asked pre-
ceptors to comment on the best aspects of the training
program and any suggested improvements. Respondents
were asked to provide details of their past precept-
ing experience and training, to allow for comparisons
between preceptor experience and their responses.

Survey data were transferred into SPSS® (SPSS 27 Sta-
tistics for Windows, Armonk, NY: IBM Corp) and analy-
sis was conducted using descriptive statistics. To identify
any association between preceptor responses and past
precepting experience, Chi-square tests were also con-
ducted, with significance level being set at a=0.05.
Conceptual content analysis was used to determine and
quantify common themes from the open response ques-
tions. The open comments were collated, then themed
into appropriate categories, with the themes being pre-
sented in order of frequency of occurrence, along with
the respective preceptor quotes. The results of the con-
tent analysis were then related back to the survey results.
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Preceptor post-training post-placement interviews
Interviews were conducted with all preceptors who
received a placement student within eight months of
completing preceptor training. The aim of these inter-
views was to assess the longer-term outcomes of the
training program and evaluate any self-reported changes
to precepting behaviour that may have resulted from
preceptor training. This will address level 3 of Kirkpat-
rick’s model of training evaluation criteria (behaviour).
Preceptors who had completed the training program
and had also hosted a student post-training, were identi-
fied through the JCU placement program records. Each
preceptor was invited by email to participate in a semi-
structured telephone interview, with an estimated dura-
tion of 15 to 20 min. Preceptors were asked about any
challenges that they experienced when supervising their
last placement student, then questioned about the effect
of preceptor training on their attitudes and practices, and
their confidence levels as a preceptor. Finally, precep-
tors were asked to identify additional topics or support
measures, which could be included in future programs.
Background information on their precepting history and
previous training attendance was also collected, to enable
comparisons to be made during data analysis.

Interviews were recorded, transcribed verbatim and
then analysed according to Braun and Clarke’s method of
thematic analysis [23], using NVivo® (NVivo; QSR inter-
national Pty Ltd, Version 12, 2018). Data were coded and
themes were identified within these codes, which were
then presented in the manuscript, along with illustrative
quotes.

Student evaluation of the preceptor

Following each experiential placement, all JCU students
are required to evaluate their preceptor via a ‘Student
evaluation of the preceptor’ anonymous survey. In this
survey, students are asked to rate their preceptor using
a 5-point Likert scale as 1, Poor; 2, Average; 3, Good;
4, Very Good; or 5, Excellent, for 18 different precept-
ing skills. Two demographic questions are included to
ascertain the nature of their placement site (Community
pharmacy, Hospital pharmacy or Other). At the end of
the survey, students are invited to make open comments
about their preceptor.

Student surveys were collected in the year following
training. Due to the anonymity of the student survey,
for the purpose of identifying preceptors who had been
trained, students were additionally asked in the post-
training evaluation survey to state whether their precep-
tor had completed the JCU preceptor training program.

Data from the student surveys were imported into
SPSS® for analysis. Comparisons were made between
post-training student evaluations of preceptors that had
completed training and those that had not completed
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training. A Mann-Whitney U test was conducted to
identify any significant difference between mean student
ratings of the precepting skills of trained and untrained
preceptors, with statistical significance set at a p value of
<0.05. For this purpose, the 18 precepting skills evalu-
ated in the survey were analysed individually and as four
grouped categories, based on the four main roles of the
preceptor: role model, educator, mentor and assessor
[24].

Ethics approval to conduct this study was obtained
from the James Cook University Human Ethics Commit-
tee (H8276) and informed consent was obtained from all
participants of the surveys and interviews.

Results

Preceptor post-training survey

Twenty-eight responses were received for the preceptor
survey, representing a response rate of 100%. Overall, the
preceptor training program was very well received, with
92.9% of preceptors agreeing or strongly agreeing that
the program content had an adequate depth of informa-
tion and relevance to their current needs and that the
format of the program was appropriate and convenient
(See Fig. 1).

In terms of the individual components of the program,
preceptors rated the interactive networking session as
the most useful component, with 96.3% of respondents
finding this good or excellent. 92.9% of respondents
rated Module 2 (Educator) and 3 (Assessor) as good or
excellent and 92.6% rated Modules 1 (Role Model) and 4
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(Mentor) as good or excellent (See Fig. 2). Regarding the
overall program, 22.2% of respondents rated the program
as excellent and 66.7% as good, with the remaining 11.1%
rating the program as fair and no preceptors rating the
program as less than fair.

Chi square analyses did not identify any significant
associations between preceptor demographics and their
responses to the post-training survey.

Preceptor post-training survey - content analysis

Content analysis was used to analyse the two open ques-
tions in the preceptor survey. Comments on the best
aspects of the program were themed into four categories,
including program format, program content, network-
ing and training benefits. Seven preceptors reported that
the interactive networking session was the best aspect of
the program, which correlated with the survey results.
Three preceptors commented positively on the program
format, appreciating the self-paced nature of the learning
and the combination of readings and videos. Three pre-
ceptors mentioned specific areas of content which were
of particular assistance to them and 3 preceptors spoke
about the benefits of the program, with one mentioning
that the program had formalized their precepting experi-
ence. Table 1 provides a summary of the best aspects of
the program and associated quotes.

Content analysis on the comments for suggested
improvements to the training program can be found in
Table 2. Several preceptors commented on the length
of time required to complete the program, with two
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Fig. 2 Preceptor ratings of usefulness of areas of the training program (n=28)

preceptors identifying that some videos used in the mod-
ules were not pharmacy specific. Two preceptors noted
that course material did not consider the experience of
the preceptor, while one preceptor suggested that for pre-
ceptors who had not completed their pharmacy degree
at JCU, more depth on the JCU curriculum would have
been appreciated.

Overall, the course was regarded by preceptors as pro-
fessional, interesting, and provided a different perspec-
tive on precepting.

A lot of information on topics I didn’t think would
have that much information to publish. Gave a dif-
ferent perspective on ideas.

Professional and well done.

The course content was interesting.

Preceptor post-training post-placement interviews

Ten interviews were conducted with preceptors who had
completed the training program and subsequently hosted
a student. Interviews ranged from 12.5 to 27.5 min, with

an average length being 17.5 min. Precepting experience
ranged from less than one year to 22 years, with precep-
tors having hosted between one and 50 students each, as
well as from none to more than 20 intern pharmacists.
Six of the ten preceptors had received no previous train-
ing, with three having completed or partially completed
an online intern preceptor training program through
the Pharmaceutical Society of Australia or the Phar-
macy Guild of Australia, with one completing an online
student preceptor training program in 2005 (unsure of
which university). All preceptor responses were coded
into overall categories and inductive thematic analysis
was used to identify themes within these categories. Four
categories were coded, including preceptor experiences
with their first student post-training, outcome of training
on attitudes and practices, effect of training on precep-
tor confidence levels, and suggestions for future training
programs. A summary of the key themes identified in the
post-training interviews is provided in Table 3.

Preceptor experiences with their first post-training student

All preceptors reported no major challenges with their
last placement student, with all progressing smoothly
and students being motivated, professional, having a
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Table 1 Survey content analysis on the best aspects of the training program

Best Aspects

Preceptor quotes

‘I thought the networking activity was the most beneficial part of the program in terms of being able to apply the information to specific scenarios but also to gain

insights and experiences from other preceptors’.

Networking session

“The hour and a half of connecting with other preceptors in the program was great.”

“Interactive networking”

“Intersessional active networking”
"Networking session was great”.

“The video link with Gillian was great to summarise the program and content”.

“Talking with other preceptors on how they would handle situations”

“Best taken at own pace and information provided can ensure depth of learning”.

‘It was good that the program was self-paced”.

“Depth of information”

Format

(2024) 24:49

“l enjoyed the format of the training - the combination of readings and videos was good'”.

“I found all of the modules to be of help, strategies given for feedback and the T-minute preceptor concept helps to leverage the short time instances we have with stu-

Content

dents in amongst the business of the day where larger chunks of time may not be available - It's a change of perspective that can help empower preceptor and learner”

"How to deal with unmotivated students and problematic behaviour”.

‘Liked positive talk training”

"Formalised my experience into a learning platform’”.

Benefits

..and improvements to my scope and practice were highlighted”
“The training program is suitable for both experienced and less experienced preceptors"”

"
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good work ethic and being keen to participate in differ-
ent roles. Most preceptors agreed that time management
could be a challenge at times, particularly during busy
periods in the pharmacy. However, this was effectively
addressed by careful planning and ensuring that adequate
staff were available, allowing them to spend structured
time with their student. One preceptor had an issue try-
ing to make up lost time for a student who was ill, whilst
another preceptor had to juggle an increased workload
due to public holidays and having a locum pharmacist.

1 find the main challenge is making sure that the stu-
dent has a fulfilling experience and seeing as much of
the pharmacy as possible while not interfering with any
workflow .... Preceptor 6, 3 years of precepting.

Several preceptors identified the start of placement as the
most difficult time when the challenge was in adapting
to the level of the student, deciding on what to do with
the student and establishing a routine. One preceptor
commented that their student required some encour-
agement to communicate with patients. They also were
critical of their student completing written placement
activities during placement, which they considered to be
a less valuable use of placement time, where they should
focus on the more clinical aspects of pharmacy practice.
Another preceptor who hosted a year 4 student found it
difficult to provide challenges and appropriate feedback
due to the already high standard of their student.

Effect of training on preceptor attitudes and practices
Generally, preceptors found that the training program
provided a solid foundation for their precepting, which
was beneficial to all preceptors, regardless of experience.
Preceptors reported being now alerted to the quality of
their precepting and providing a high standard of place-
ment experience for students.

... I's made me more keenly aware to make sure
that they were having the right type of placement
experience. Preceptor 10, 20 years of precepting.

The networking session was positively received, with par-
ticipants finding significant benefit from sharing their
precepting stories and learning from each other’s expe-
riences, particularly those with different backgrounds in
terms of both work environment and from a generational
perspective. This was thought to promote bonding with
other preceptors and further networking in the future.
One first-time preceptor commented that as a new
preceptor, it was good to see the ‘pitfalls’ of precepting
before they happen.

Preceptors were reminded by the program to take
time to conduct an initial orientation, which can assist
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Table 2 Survey content analysis on suggested improvements to the program

Suggested improvements Preceptor quotes

Time consideration

“Because of the depth, it takes a long time to get through’.
“Time required to complete”

“Consider the time required by practising pharmacists in undertaking this study. The course content was
interesting, however, could have been delivered in a much more time efficient manner”

More pharmacy specific video examples

“I found the medical videos very interesting though and they certainly highlighted communication skills

but believe this part of the programme could be improved with swapping over to pharmacy specific videos”
“Would like to have more examples and videos on training highlighting more pharmacy specific roles”

Consider the more experienced preceptor

“Course material was a little basic in some areas particularly for experienced preceptors”

“Program should be considerate of the amount of experience the preceptor already has”

More on JCU curriculum for non-JCU
graduates

‘A little more depth on the JCU pharmacy curriculum would be good as | am not a JCU graduate’.

Table 3 Summary of preceptor post-training interview analysis key themes

1. Preceptor experiences with their first post-training student
No major issues

Time management can be a challenge - addressed by careful planning and adequate staffing.

The start of placement can be difficult — planning for the student & establishing a routine.

Difficult to provide challenges for highly performing students.
2. Effect of training on preceptor attitudes and practices
Attitudes
Training was beneficial regardless of the experience of the preceptor.

Appreciating the importance of giving the student a better placement experience

Initial orientation and setting expectations are important for both preceptors and students.

Course overview helps to identify student level of knowledge.

More conscious of providing regular feedback throughout the placement.

Practices

Networking allowed for sharing of ideas and learning from each other’s experiences.

Enhanced teaching skills have led to improved lines of communication.
Better insight into the student perspective and ways to manage students.

Improved understanding of feedback techniques — videos were useful.

Better understanding of the student evaluation form and providing honest student appraisal

Involving students in the feedback process
3. Effect on preceptor confidence levels
More confident in:

Precepting ability — reinforcement of knowledge for experienced preceptors

Planning for a student and setting expectations
Tailoring precepting to the student
Managing students
Providing constructive feedback
Discussing evaluation reports with students
4. Suggested areas for future training
Refresher every few years for experienced preceptors

More on placement requirements and student level of knowledge/skills

Preceptor checklist from the university to ensure that all requirements are completed.

More input into the design of placement activities
Regular communication from the university during placements
Generational differences, student conflict, challenging high performers

in gaining a better knowledge of the level of the student,
setting preceptor expectations and identifying what the
student wants to achieve from their placement. The JCU
course overview was found to be very helpful in gaug-
ing the level of knowledge of the student, with one pre-
ceptor commenting on the difficulty in obtaining this

information directly from the students. One preceptor
also felt that the student level should also include their
level of confidence and individual values, which can influ-
ence their ability to adapt to the placement environment.
Setting expectations was believed to be of importance to
ensure a smooth transition into placement and was also



Knott et al. BMC Medical Education (2024) 24:49

helpful in planning student activities. By identifying the
knowledge and skills that the student is looking for, pre-
ceptors found that they could then tailor their precepting
to the needs of the student.

... I felt a lot more comfortable reaching out [to stu-
dents] to begin with... to ask... ‘This is what I am
hoping to achieve, I want to know what you want to
achieve ... what sort of expectations you have... and
this is my expectations. That meant there was a lot
of transparency between the two of us.... Preceptor 4,
2 years of precepting.

Preceptors reported that the training program had
enhanced their teaching ability by improving their lines of
communication with their students. The one-minute pre-
ceptor technique for teaching and feedback was thought
to improve efficiency and lead to better consistency of
teaching. (4, 25) Several preceptors mentioned passing
this technique on to other pharmacists and even to other
staff members. One preceptor believed that while the
training program was helpful, their teaching ability had
additionally improved with age and experience.

Several comments focused on the impact of the train-
ing program on the preceptor’s ability to manage stu-
dents. It was thought that the program gave them a better
insight into the student perspective and their journey.
They reported being more aware of the different ways to
approach and motivate students, and the generational
and other differences that can affect their learning. Train-
ing provided a reminder to put aside time for their stu-
dent, particular mid-placement, and provided additional
advice on communication with students to ensure a posi-
tive placement experience. Although most preceptors
reported no conflict during their last placement, it was
noted that training on how to manage difficult or chal-
lenging students was useful to know for the future.

Training was found to assist preceptors with practi-
cal strategies to have productive feedback conversations
and preceptors felt more conscious of their approach to
the provision of feedback, ensuring that it was construc-
tive, timely and conducted in collaboration with the stu-
dent. They were more conscious of providing feedback
regularly throughout the placement and felt clearer about
the expectations of the university about feedback. They
reported that their feedback was being well received by
their students, with better responses than before program
completion. One preceptor identified that the example
videos provided in the training program were a useful
tool in assisting them to provide better feedback. About
the student evaluation process, preceptors felt that they
now had a better understanding of the feedback expected
from preceptors on their student evaluation form and
that the completion of this evaluation form was now a
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much easier process. They understood that students in
most cases appreciated an honest appraisal of their per-
formance and were now less likely to over-rate their stu-
dent. Although some students were of a high standard
already, preceptors recognized the importance of giving
students room to grow and providing some direction for
their future learning. They also noted the importance of
involving the student themselves in the feedback process.

. it gave me more confidence to say ... I guess we
always sugarcoat everything and try not to upset them
but, at the same time, being able to say it effectively
gave me more confidence to give them constructive
feedback. Preceptor 2, 15 years of precepting.

... It provided me with an opportunity to have some
conscious thought on how I was going to approach
feedback. Prior to doing the training ... as my experi-
ence had been as a student, feedback was quite hap-
hazard .... Preceptor 4, 2 years of precepting.

Effect of training on preceptor confidence levels

In terms of confidence levels, it was found that following
the training program, preceptors felt more confident in
planning to receive a student, as well as in setting place-
ment expectations. For the more experienced precep-
tors, the program formalized and reinforced their prior
knowledge, making them more confident in their ability
to provide a good precepting environment. Preceptors
reported also that training had given them more confi-
dence in managing students and tailoring their precept-
ing to suit the individual learner. In addition, training had
also improved their confidence in providing constructive
feedback to students and in discussing their evaluation
report.

Honestly, I think it was an invaluable program, for
myself at least, I don’t think I would have managed
as well if I didn’t have the tools available in my tool-
kit and it definitely gave me more confidence to con-
tinue precepting. Preceptor 7, first time precepting.

Suggested areas for future training

Most preceptors interviewed were happy with the train-
ing program and felt that all relevant areas were well cov-
ered. This included experienced preceptors, who felt that
while they did have experience, appreciated the formal
training to provide reassurance that they were perform-
ing at the right level. In terms of future training, it was
suggested that experienced preceptors attend a refresher
program every few years or a condensed version of the
current program.
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There were several comments relating to university
expectations, where preceptors reinforced their desire for
an understanding of the placement requirements and the
current level of the student within the curriculum. A pre-
ceptor checklist was suggested as a way of ensuring that
preceptors were fulfilling all university requirements for
the placement. In terms of the placement itself, one pre-
ceptor suggested that preceptors should have more input
into the design of placement activities and reiterated
their need for regular communication from the university
during the placement.

Aside from this, one preceptor suggested more infor-
mation on generational differences and on dealing with
student conflict. Another preceptor required further
information on how to challenge and further develop stu-
dents, who were already of a high standard.

Student evaluation of the preceptor

Of the 49 student surveys collected post-training, 35
were from community pharmacy placements, with 11 of
the 35 preceptors evaluated having completed the train-
ing program. Mean values of student ratings for 18 dif-
ferent precepting skills and attributes post-training are
provided in Table 4, as well as for the 4 grouped precep-
tor roles.
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It was found that there was a significant difference
between trained and untrained preceptors in their skill as
an effective communicator (Mann Whitney U: Z = -2.061,
p=0.039) with trained preceptors having a significantly
higher score. When comparing the mean student rating
score for the combined group skills of a Role Model, Edu-
cator, Mentor and Assessor, there were no significant dif-
ferences. Students were invited to provide open feedback
on their preceptors in the evaluation survey. Three of the
10 student surveys of trained preceptors included open
feedback, and this was all positive.

Very positive placement, there’s nothing I can think
of to fault. All preceptors were engaging, answered
all questions with enthusiasm and were happy to
give me honest feedback.

Of the 25 student surveys of untrained preceptors, 12
open comments were given, of which 5 contained some
negative feedback, including lack of communication skills
of the preceptor, lack of assistance from staff and variable
availability of the preceptor during the placement.

Table 4 Mean student scores of trained and untrained preceptors for preceptors’skills and attributes (18 items) and 4 role groups

(n=35)

Preceptor skill or attribute Trained Untrained
preceptors preceptors

M1 - My preceptor was enthusiastic and engaged with me 4.82 4.36

M2 - My preceptor was sufficiently available for me 445 4.09

M3 - My preceptor clarified their expectations of me during my placement 455 3.82

M4 - My preceptor was able to manage any conflict during my placement 4.90 4.80

Mentor — Group mean score (M1+ M2+ M3 + M4) 4.68 4.27

RM1 - My preceptor was an effective communicator 5.00 441

(p=0.039)

RM2 - My preceptor answered my questions clearly and in a timely manner 491 4.50

RM3 - My preceptor demonstrated effective patient counselling and clinical decision making 4.90 4.59

RM4 - My preceptor promoted evidence-based practice and continuing professional development 4.90 4.64

Role Model - Group mean score (RM1+RM2 + RM3 + RM4) 4.93 4.54

E1 - My preceptor understood my needs as a student 4.81 4.36

E2 - My preceptor understood the educational requirements of JCU Pharmacy 4.82 4.05

E3 - My preceptor was an effective teacher 4.82 4.23

E4 - My preceptor was able to adjust their teaching style to suit my needs 4.82 424

E5 - My preceptor provided me with autonomy that was appropriate to my level of experience/competence 4.73 4.55

E6 - My preceptor promoted my critical thinking and problem-solving ability 5.00 433

Educator — Group mean score (E1+E2+E3+E4+E5+E6) 4.83 4.29

AT - My preceptor assessed my learning appropriately and fairly 4.82 443

A2 - My preceptor provided timely, regular, and constructive feedback to me 4.91 4.27

A3- My preceptor was comfortable in providing any poor feedback to me 491 448

A4 - My preceptor used online technology effectively when assessing me and providing feedback 5.00 4.60

Assessor - Group mean score (A1+A2+A3+A4) 491 4.45

*M=Mentor; RM=Role Model; E=Educator; A=Assessor



Knott et al. BMC Medical Education (2024) 24:49

Discussion

This study aimed to evaluate an online pharmacist pre-
ceptor training program for community pharmacy
preceptors at JCU, from the perspective of both the pre-
ceptor and the student, using a preceptor survey and
interviews and a post training student survey. The pre-
ceptor survey, conducted immediately post-training,
revealed highly positive responses about the impact of
the program in terms of the depth of information pro-
vided, relevance and convenience, with the interactive
networking session being regarded as particularly valu-
able. Preceptor interviews conducted after hosting a
student on placement identified numerous self-reported
improvements to precepting attitudes and practices, as
well as improved confidence levels in many areas of pre-
cepting. Trained preceptors also received overall higher
ratings than untrained preceptors, which was statisti-
cally significant for the preceptors’ skill as an effective
communicator.

The positive preceptor feedback from the training pro-
gram survey was reflective of the quality of the program
and was not unexpected, given that program develop-
ment was underpinned by a comprehensive JCU precep-
tor needs analysis [20, 21]. This result also aligned with
program evaluations reported in the literature, of which
the majority were developed based on an examination
of current literature or a needs analysis, with evaluation
frequently including a preceptor self-reported survey [14,
16—18]. Cerulli and Briceland in 2004 conducted a train-
ing program for community pharmacists, who provided
Community Pharmacy Advanced Practice Experiences
(CPAPEs). This program, consisting of two live interac-
tive six-hour training sessions, was evaluated, with posi-
tive feedback on the relevance and interest of the content
and a positive effect on preceptor knowledge of pharma-
ceutical care [25].

While all areas of the training program were received
positively, the most useful area of the program was iden-
tified as the interactive networking session, which high-
lights the importance of communication and interaction
between preceptors. This finding is consistent with the
literature, with preceptors appreciating opportunities for
interaction within preceptor development programs [6,
14, 16, 18]. With this study focusing on community phar-
macy preceptors, networking opportunities with other
preceptors were considered to be of even greater impor-
tance, considering that many of the JCU preceptors are
located in rural and remote areas and are often the sole
pharmacist in the practice [26]. Participants in a master
preceptor train-the-trainer program evaluation identi-
fied the importance of networking and collaborating
with other preceptors to learn from each other’s precept-
ing experiences [15]. The balance between the provision
of written resources and participant interaction is also
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important. In a study by Smith et al., qualitative feedback
on a pharmacy preceptor full-day face-to-face develop-
ment bootcamp revealed that while feedback was very
positive, participants also expressed a desire for more
session interactivity [16].

Interviews with program participants following their
first post-training placement found that the training pro-
gram had been beneficial to all preceptors, regardless of
experience. Conversely, some preceptors did comment in
the post-training survey that the program course mate-
rial could have considered the level of experience of the
preceptor. It was noted that these comments came from
preceptors with more than 5 years of precepting experi-
ence, who had already completed an intern preceptor
training course. Many preceptor training programs have
considered and addressed the issue of variation in pre-
cepting experience and have ensured that their programs
are flexible and tailored to suit the experience of the pre-
ceptor. Vos et al. developed a comprehensive range of
preceptor development modules in a variety of formats,
which allowed preceptors to individualize their learning,
and this was well received by preceptors [18]. Pogge et al.
reported on a teaching and learning curriculum for pre-
ceptors and residents, which provided some streamlining
of content and allowed for a number of choices in terms
of workshops attendance [14]. Feedback from Smith et
al’'s evaluation distinguished between new and experi-
enced preceptors, with participant feedback suggesting a
full-day session for new preceptors and a half-day session
for experienced preceptors [16]. This was also the sugges-
tion from JCU preceptors, that experienced preceptors
attend a refresher or condensed program every few years.

Most preceptors found that the training program had
impacted their attitude towards precepting by giving
them a better understanding of the purpose of placement
and becoming more conscious of their responsibilities as
a preceptor in providing a high quality placement experi-
ence. This result was like other literature which identified
positive changes to attitudes and motivation towards pre-
cepting [15, 18].

Preceptors found that the program had improved their
knowledge and skills in many areas of precepting, includ-
ing assessing the level of knowledge of the student, how
to approach and motivate students and assessing and
providing feedback. The one-minute preceptor was iden-
tified as a useful technique in providing student educa-
tion and feedback, which aligned with literature findings
[4, 27]. Le et al. found that participants identified strate-
gies such as the one-minute preceptor, the provision of
constructive feedback and tailoring of the learning expe-
rience, which had impacted positively on their precepting
skills [15]. Smith et al. found in their preceptor devel-
opment bootcamp that there were significant improve-
ments reported by preceptors in their provision of direct
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instructions as well as verbal and written feedback [16].
In the program evaluation conducted by Vos and Trewet
on their preceptor development program, it was found
that more than 90% of preceptors who completed the
core training activity believed that it enhanced their atti-
tudes, knowledge and skills [18].

This study found that preceptors reported an improve-
ment in their confidence levels following training, in a range
of areas, including managing students, providing construc-
tive feedback and discussing student evaluation reports.
This is aligned with findings in the literature. Le et al. found
that their program improved participants’ confidence in
engaging student learners and in clinical teaching [15].
Smith et al. reported preceptor confidence levels trending
upwards in all areas following the training [16].

Preceptors in this study expressed a need for some
direction from the university regarding expectations of
preceptors and an overview of the curriculum. The pro-
vision of an orientation to precepting is a mandatory
requirement of the Accreditation Council for Pharmacy
Education (ACPE) [28], however, in O’Sullivan’s survey
of current preceptor orientation and development pro-
grams in the United States in 2020, it was found that only
65% of Schools of Pharmacy had met the ACPE require-
ments for preceptor orientation [10]. Preceptors in the
JCU evaluation also stated that the program had been a
reminder to them that, in addition to preceptor orienta-
tion, a student orientation to the placement is important,
to identify student needs, set placement expectations and
plan student activities.

There are few evaluations of preceptor training pro-
grams that include the student perspective [11, 18]. A
comprehensive preceptor training program developed in
the US was evaluated by program participants (precep-
tors) as well as by students, using a standardized student
evaluation of preceptors, administered both before and
after program participation [18]. This study revealed
that following training, students rated more preceptors
as ‘good’ and less preceptors as ‘fair’ or ‘poor, while the
number of preceptors rated as ‘excellent’ did not change.
A 2015 study evaluated three objective structured teach-
ing exercises (OSTEs) from the perspective of both pre-
ceptors and a selection of standardized students. This
study found a significant increase in preceptor confidence
in performing OSTEs, however, the training process was
both time and resource intensive. Students agreed with
preceptors on areas, where preceptors were least and
most confident in providing feedback [11].

From the analysis of the JCU post-training student
evaluations, it was found that from the perspective of
the student, preceptor skills as an effective communica-
tor were significantly improved by training. The ability
to communicate effectively is one of the most impor-
tant skills for any health professional, but particularly for
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preceptors, who are not only required to communicate
with patients and other healthcare providers, but addi-
tionally to establish a professional relationship with the
student. It is known that effective communication is not
necessarily an innate skill and can improve with training
[29]. Good communication skills are considered to be an
essential foundation for effective student management,
the provision of appropriate feedback and for conflict
resolution [30]. The improvement in preceptor com-
munication skills following training, which was identi-
fied from the student evaluation data, is consistent with
the preceptor post-training interviews, where precep-
tors reported that the provision of additional tools and
techniques to teach, manage and provide feedback more
effectively has resulted in improved lines of communica-
tion with students.

While not significant, it was observed that student rat-
ings of the preceptor in their ability to promote critical
thinking and problem solving (E6) was improved. Criti-
cal thinking is the process that facilitates clinical reason-
ing which, in the context of a healthcare professional, is
a skill that enables them to use their existing knowledge
to analyse and find solutions to clinical situations, thus
putting their knowledge into practice [31]. Pharmacists
use this key skill routinely every day when making clini-
cal decisions and solving problems in the practice. Clini-
cal reasoning can be a difficult skill to both describe and
teach, however, it is recognized that while much can be
learned from observing experienced healthcare profes-
sionals in the practice setting, this skill can be further
developed by the preceptor through appropriate ques-
tioning and discussions with students [32, 33]. This result
from the student evaluation survey indicates that the
training program may have influenced preceptors by pro-
viding teaching strategies, such as the One-Minute Pre-
ceptor [32], that promote critical thinking.

One advantage of the study methodology was the use
of Kirkpatrick’s model of training evaluation criteria.
By including both preceptors and student in the evalu-
ation, this study was able to provide results on not only
the impact of the training program on preceptor learn-
ing (Kirkpatrick’s levels 1 and 2), but also on the program
outcomes, by identifying changes to preceptor behav-
iours and to student-rated preceptor performance. (Kirk-
patrick’s levels 3 and 4)

The major limitation of this study was the low partici-
pant numbers. This may have affected the ability of the
data to detect significant associations between precep-
tor demographics and survey responses. Furthermore,
as this study involved community pharmacy preceptors
only, there are limitations to the generalizability of the
findings. Although the preceptor survey was anonymous,
there may have been some positive response bias due to
the involvement of the principal researcher in conducting
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the interactive networking sessions, while also being pre-
viously known to several of the participants through their
association with the university.

While the student survey of the preceptor was also
anonymous to promote participation, low overall student
numbers at JCU, which were partially attributed to the
Covid-19 pandemic, resulted in a lower than expected
number of student surveys received for analysis. Fur-
thermore, with placement experiences being hosted at
different times throughout the year following preceptor
training, the time difference between program comple-
tion by the preceptor and the completion of the student
survey may have varied. This may have affected the out-
come of the student survey, with preceptor performance
potentially changing over time.

Conclusion

This study describing the evaluation of the JCU com-
munity pharmacist preceptor training program, has pro-
duced positive results. The training program was rated
highly by participants, with the opportunity for precep-
tor interaction being the most favourable feature of the
program. Positive changes to self-reported preceptor
attitudes, behaviour and confidence levels were identified
following this program, and student evaluations reported
improved preceptor performance as an effective com-
municator. There are a limited number of evaluations of
pharmacist preceptor training programs available in the
literature, with few being evaluated from the perspective
of both the preceptor and the student. Further studies
which include the student perspective on preceptor per-
formance following training are recommended, to com-
plement post-training preceptor evaluations and ensure
a balanced perspective. Through the appropriate design
of preceptor training program evaluations, programs will
continue to be modified and improved, ensuring a high
quality, engaging and professionally relevant training
experience for preceptors. This will result in enhanced
placement experiences for students and an anticipated
improvement in the quality of pharmacy graduates.

Abbreviations

ACPE Accreditation Council for Pharmacy Education

APC Australian Pharmacy Council

CPAPE  Community Pharmacy Advanced Practice Experience
JCU James Cook University

OSTE Objective Structured Teaching Exercise

us United States

Acknowledgements
Not applicable.

Author contributions

GK, MM and BG all contributed to the design of the study. The study was
conducted by GK, with assistance from MM and BG. All data was analysed by
GK, with assistance from MM. GK was responsible for the original draft, with
MM and BG reviewing and contributing to the final manuscript.

Page 12 of 13

Funding
Not applicable.

Data availability
The datasets used during this study are available from the corresponding
author on reasonable request.

Declarations

Ethics approval and consent to participate

This study was conducted according to the ethical guidelines of the Helsinki
Declaration and was approved by the James Cook University Human Research
Ethics Committee prior to commencement. (H8276). Informed consent

was obtained from all study participants prior to the surveys and telephone
interviews.

Consent for publication
Not applicable. No individual identifiable data was collected in this study.

Competing interests
The authors declare no competing interests.

Received: 26 September 2023 / Accepted: 14 December 2023
Published online: 10 January 2024

References

1. Cox CD, Mulherin K, Walter S. National preceptor development program
(PDP) prototype. The third of a 3-part series. Curr Pharm Teach Learn.
2018;10(3):298-306. https://doi.org/10.1016/j.cptl.2017.12.003.

2. Lucas C, Williams K, Tudball J, Walpola RL. Community, hospital and industry
preceptor perceptions of their role in experiential placements- the need for
standardization of preceptor responsibilities and evaluations on students.
Curr Pharm Teach Learn. 2018;10(11):1447-55. https://doi.org/10.1016/j.
cptl.2018.08.002.

3. Williams CR, Wolcott MD, Minshew LM, Bentley A, Bell L. A qualitative Precep-
tor Development needs Assessment to inform Program Design and Effective-
ness. Am J Pharm Educ. 2021,85(10):8450-1046. https://doi.org/10.1016/j.
cptl.2018.04.006.

4. Ramani S, Leinster S. AMEE Guide no. 34: teaching in the clinical environment.
Med Teach. 2008;30(4):347-64. https://doi.org/10.1080/01421590802061613.

5. Williams CR, McLaughlin J, Leadon K, Khanova J, Rodgers PT. Preceptor
confidence and engagement in providing leadership activities to students
in advanced pharmacy practice experiences. Curr Pharm Teach Learn.
2018;10(7):895-902. https://doi.org/10.1016/j.cptl.2018.04.006.

6. Mukhalalati B, Awaisu A, Elshami S, Paravattil B, Zolezzi M, Abu-Hijleh M, et
al. Assessment of Educational needs and design of a Preceptor Develop-
ment Program for Health Professional Education Programs in Qatar. J
Contin Educ Health Prof. 2022;42(1):.e32-e43. https://doi.org/10.1097/
CEH.0000000000000353.

7. Mulherin K, Walter S, Cox CD. National preceptor development program
(PDP): influential evidence and theory. The first of a 3-part series. Curr Pharm
Teach Learn. 2018;10(3):255-66. https://doi.org/10.1016/j.cptl.2017.12.002.

8. Knott GJ, Mylrea MF, Glass BD. A scoping review of Pharmacy Preceptor
Training Programs. Am J Pharm Educ. 2020;84(10):1322-34. https://doi.
0rg/10.5688/ajpe8039.

9. Howard ML, Yuet WC, Isaacs AN. A review of Development Initiatives for Phar-
macy Student and Resident Preceptors. Am J Pharm Educ. 2020;84(10):1306—
21. https//doi.org/10.5688/ajpe7991.

10.  O'SullivanTA, Cox CD, Darbishire P, Dinkins MM, Johanson EL, Joseph A, et
al. The Status and Adequacy of Preceptor Orientation and Development
Programs in US Pharmacy Schools. Am J Pharm Educ. 2020;84(2):7540-268.
https://doi.org/10.5688/ajpe7540.

11. Macedo L, Sturpe DA, Haines ST, Layson-Wolf C, Tofade TS, McPherson ML.
An objective structured teaching exercise (OSTE) for preceptor development.
Curr Pharm Teach Learn. 2015;7(5):627-34.

12. TofadeT, Kim J, Lebovitz L, Leadon K, Maynor L, Culhane N, et al. Introduc-
tion of a continuing professional development tool for preceptors: lessons
learned. J Pharm Pract. 2015;28(2):212-9.


https://doi.org/10.1016/j.cptl.2017.12.003
https://doi.org/10.1016/j.cptl.2018.08.002
https://doi.org/10.1016/j.cptl.2018.08.002
https://doi.org/10.1016/j.cptl.2018.04.006
https://doi.org/10.1016/j.cptl.2018.04.006
https://doi.org/10.1080/01421590802061613
https://doi.org/10.1016/j.cptl.2018.04.006
https://doi.org/10.1097/CEH.0000000000000353
https://doi.org/10.1097/CEH.0000000000000353
https://doi.org/10.1016/j.cptl.2017.12.002
https://doi.org/10.5688/ajpe8039
https://doi.org/10.5688/ajpe8039
https://doi.org/10.5688/ajpe7991
https://doi.org/10.5688/ajpe7540

Knott et al. BMC Medical Education

20.

22.

(2024) 24:49

Davison K, Bullen K, Ling J. Pre-registration pharmacist tutor training: a pilot
study. Clin Teach. 2018. https://doi.org/10.1111/tct.12773.

Pogge EK, Raney E, Jackowski RM, Larson S, Storjohann T, Davis LE. Evaluation
of a teaching and learning curriculum for preceptors and residents. JAACP: J
Am Coll Clin Pharm. 2020;3(1):87-94. https://doi.org/10.1002/jac5.1170.

Le M, Luong S, Mong R, Gruenberg K, Clinard V. Examining participant
perceptions of the UCSF school of pharmacy master preceptor program. Curr
Pharm Teach Learn. 2022. https://doi.org/10.1016/j.cptl.2022.01.011.

Smith DV, Gautreaux S, Gulbis AM, Bruno JJ, Garey K, Roux RK, et al. Program
development of a preceptor bootcamp for operational pharmacy precep-
tors. Am J Health-Syst Pharm. 2020;77(Supplement1):2-S7. https://doi.
0rg/10.1093/ajhp/zxz289.

Mukhalalati B, Elshami S, Awaisu A, Al-Jayyousi G, Abu-Hijleh M, Paravattil B, et
al. Implementation and evaluation of a preceptor educational development
programme involving the health cluster colleges at Qatar University. Int J
Health Plan Manag. 2022;37(6):3126-47. https://doi.org/10.1002/hpm.3544.
Vos SS, Trewet CB. A comprehensive approach to preceptor development.
Am J Pharm Educ. 2012;76(3). https://doi.org/10.5688/ajpe76347.

Praslova L. Adaptation of Kirkpatrick's four level model of training criteria to
assessment of learning outcomes and program evaluation in Higher Educa-
tion. Educational Assess Evaluation Account. 2010;22(3):215-25. https://doi.
0rg/10.1007/511092-010-9098-7.

Knott GM, Glass M. What do preceptors want? A mixed methods study
exploring pharmacist preceptor perceptions of their training and support
needs at a regional Australian University. Pharm Educ. 2022;22(4).7-18.
https://doi.org/10.46542/pe.2022.224.718.

Knott GJ, Mylrea MF, Glass BD. Pharmacy student perceptions of the roles and
attributes of Pharmacist Preceptors in Australia. Pharmacy. 2022;10(6):169.
https://doi.org/10.3390/pharmacy10060169.

Knott GJ, Mylrea MF, Glass BD. How should we prepare our pharmacist
preceptors? Design, development and implementation of a training program
in a regional Australian university. Pharmacy. 2023;11(5):148-. https://doi.
0rg/10.3390/pharmacy11050148.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32

33.

Page 13 of 13

Braun 'V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.
2006;3(2):77-101. https://doi.org/10.1191/1478088706qp0630a.

Condrey T. Implementation of a Preceptor Training Program. J Contin Educ
Nurs. 2015;46(10):462-9. https://doi.org/10.3928/00220124-20150918-04.
Cerulli J, Briceland LL. A streamlined training program for Community Phar-
macy Advanced Practice preceptors to Enable Optimal Experiential Learning
opportunities. Am J Pharm Educ. 2004,68(1-5):H1-H8.

Smith JD, White C, Roufeil L, Veitch C, Pont L, Patel B, et al. A national study
into the rural and remote pharmacist workforce. Rural Remote Health.
2013;13(2):2214.

Bower DRBMHS. Using adult learning concepts to create a positive pharmacy
preceptorship experience: CPJRPC. Can Pharmacists J. 2008;141(5):293-9.
https://doi.org/10.3821/1913-701X. (2008)141[293:UALCTC]2.0.CO;2.
Accreditation Council for Pharmacy Education. Accreditation Standards and
Guidelines for the Professional Program in Pharmacy Leading to the Doctor
of Pharmacy Degree 2016 [https://www.acpe-accredit.org/].

Roberts R, Butler K, Phillips H. Necessary skills for effective preceptors. In:
Cueller L, Ginsberg D, editors. Preceptor’s handbook for pharmacists. Texas:
American Society of Health Systems Pharmacists; 2019.

Mason A. The Community Pharmacist Preceptor Education Program. USA:
American Pharmacists Association; 2016.

Schneider S. The art of teaching. In: Soric M, Schneider S, Wisneski S, editors.
The effective pharmacy preceptor Bethseda., MD: American Society of
Health-System Pharmacists; 2017. pp. 61-3.

Sylvia LM. A lesson in clinical reasoning for the pharmacy preceptor. Am J
Health-Syst Pharm. 2019;76(13):944-51. https://doi.org/10.1093/ajhp/zxz083.
Tietze KJ. Clinical reasoning model for pharmacy students. Clin Teach.
2019;16(3):253-7. https//doi.org/10.1111/tct.12944.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://doi.org/10.1111/tct.12773
https://doi.org/10.1002/jac5.1170
https://doi.org/10.1016/j.cptl.2022.01.011
https://doi.org/10.1093/ajhp/zxz289
https://doi.org/10.1093/ajhp/zxz289
https://doi.org/10.1002/hpm.3544
https://doi.org/10.5688/ajpe76347
https://doi.org/10.1007/s11092-010-9098-7
https://doi.org/10.1007/s11092-010-9098-7
https://doi.org/10.46542/pe.2022.224.718
https://doi.org/10.3390/pharmacy10060169
https://doi.org/10.3390/pharmacy11050148
https://doi.org/10.3390/pharmacy11050148
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.3928/00220124-20150918-04
https://doi.org/10.3821/1913-701X
https://www.acpe-accredit.org/
https://doi.org/10.1093/ajhp/zxz083
https://doi.org/10.1111/tct.12944

	﻿Pharmacist and student evaluation of a preceptor training program in a regional Australian University: a multi-method study
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Preceptor post-training survey
	﻿Preceptor post-training post-placement interviews
	﻿Student evaluation of the preceptor

	﻿Results
	﻿Preceptor post-training survey – content analysis
	﻿Preceptor experiences with their first post-training student
	﻿Effect of training on preceptor attitudes and practices
	﻿Effect of training on preceptor confidence levels
	﻿Suggested areas for future training


	﻿Discussion
	﻿Conclusion
	﻿References


