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Objective. To identify specific preceptor teaching-coaching, role modeling, and facilitating behaviors
valued by pharmacy students and to develop measures of those behaviors that can be used for an
experiential education quality assurance program.
Methods. Using a qualitative research approach, we conducted a thematic analysis of student com-
ments about excellent preceptors to identify behaviors exhibited by those preceptors. Identified be-
haviors were sorted according to the preceptor’s role as role model, teacher/coach, or learning
facilitator; measurable descriptors for each behavior were then developed.
Results. Data analysis resulted in identification of 15 measurable behavior themes, the most frequent
being: having an interest in student learning and success, making time for students, and displaying
a positive preceptor attitude. Measureable descriptors were developed for 5 role-modeling behaviors,
6 teaching-coaching behaviors, and 4 facilitating behaviors.
Conclusion. Preceptors may need to be evaluated in their separate roles as teacher-coach, role model,
and learning facilitator. The developed measures in this report could be used in site quality evaluation.
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INTRODUCTION
Schools and colleges of pharmacy are expected to eval-

uate preceptor performance as part of the experiential edu-
cation quality assurance process requirement stated in the
Accreditation Council for Pharmacy Education (ACPE)
Standards 20071 and in ACPE Draft Standards 2016.2

Guideline 21.1 in Standards 2016 states that schools and
colleges must apply quality criteria when conducting pre-
ceptor performance evaluation.2 Guidance Statement 21b of
theDraft Guidance for Standards 2016 states that preceptors
should demonstrate an aptitude for teaching in the various
roles of instructing, coaching, modeling, and facilitating.3

Evaluating preceptor performance is more complex
than evaluating teacher performance in the classroom be-
cause of the dynamic aspect of practice, uniqueness of each
student-preceptor interaction, and the variety of ways

students learn.As teachers, preceptors encourage application
of didactic knowledge through discussion with students
during learning situations as they evolve.4 As coaches,
preceptors guide students through new experiences and
difficult decision-making situations.5 As role models,
preceptors embodyprofessional attitudes, values, andethics
by continually demonstrating these attributes over the
course of the experience.4 As facilitators, preceptors create
the infrastructure within a practice site that fosters and sup-
ports student learning.6 Coaching and teaching in the prac-
tice environment involve instruction by the preceptor and
interaction between student and preceptor, and thus, are
difficult to distinguish and easier to evaluate if merged.
The teacher-coach role is different from role modeling,
where students learn from the role model, often subcon-
sciously, through sensory application (seeing and listening)
and emulation (or a conscious decision to not emulate). The
teacher-coach role is also different from the facilitator role,
which relies on the preceptor creating an environment con-
ducive to student learning. Perhaps, then, preceptors should
be evaluated in each of these 3 roles.
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Appendix C of Standards 20071 contained a list of
10 desired behaviors, qualities, and values of preceptors.
In 2007, all of these statements were incorporated into the
University ofWashington advanced pharmacy practice ex-
perience (APPE) evaluation instrument submitted by stu-
dents at the completion of each APPE. In spring 2012,
feedback from a student focus group on the site/preceptor
evaluation instrument indicated that students were unsure
how to evaluate or did not understand 5 attributes: a desire
to educate others; an aptitude to facilitate learning; com-
petency in the documentation and assessment of student
performance; a systematic, self-directed approach to their
own continuing professional development; and commit-
ment to their practice organization, professional societies,
and community. A search of the literature to find more
specific, data-derived pharmacist-preceptor performance
behaviors identified only one published study. An investi-
gator inThailand examined frequency-scale andadequacy-
scale scoring differences between students and preceptors
of 47 different teaching behaviors and found that precep-
tors tended to rank their performance as “well done and
adequate” more frequently than their students did.7 The
47 teaching behaviors measured in this study were derived
from the medical education literature.

Studies of precepting behaviors published in themed-
ical8-18 and nursing19-21 literature most frequently require
student or resident response to a series of educator-defined
value statements,8-19 but there may be other characteristics
valued by students not represented in the educator-defined
value statements. Student-defined value statements about
medical and nursing preceptor behaviors are derived from
qualitative studies where open-ended statements made by
medical students or residents on their evaluation are ana-
lyzed and used to identify what students valued (or didn’t)
about their preceptors.22-27 For example, Ullian and col-
leagues analyzed student evaluations of their preceptors to
identify desirable physician-preceptor characteristics.24

Identification of student-defined and valued preceptor
behaviors has not yet been described in the pharmacy
education literature.

When the draft guidance to Standards 2016 was re-
leased in early February 2014 and contained the same pre-
ceptor behavior and value statements as the previous
standards, we decided to design and conduct this study.
The primary goal of the study was to create measurable
statements of preceptor behaviors that University of Wash-
ington students could understand and that could be used as
student-derivedqualitymeasures for preceptor performance.

METHODS
This study used thematic analysis28 of all student

statements made about selected preceptors between July

2008 and December 2013. The statements were voluntar-
ily made in response to the prompt “comments about your
preceptor.” The 21 preceptors selected were winners of
the University ofWashington School of Pharmacy Excel-
lence inClinical Teaching award, given annually to one or
two individualswho are nominated for or invariably noted
by students as exemplary preceptors.

Statements made about these preceptors were
uploaded into a spreadsheet and de-identified by remov-
ing all information such as the preceptor’s name, practice
setting name, description of services offered, etc. The
study protocol was reviewed by a University ofWashing-
ton Human Subjects Division Subcommittee, who deter-
mined it did not meet the federal regulatory definition of
human subjects research.

Two fourth-year doctor of pharmacy (PharmD) stu-
dents, guided by faculty mentors, independently identi-
fied common themes in the student statements by
manually highlightingwords and phrases that shared sim-
ilarities in contextual meaning across statements.28 The
two students then met repeatedly to compare identified
themes, reconcile differences, improve theme descrip-
tions, identify trigger words, and develop coding descrip-
tions.29,30 All statements were coded with the possibility
of one response being categorized into multiple themes.
To test robustness of theme descriptions, a third fourth-
year student pharmacist independently coded a subset of
the responses (the first 7-10 responses per preceptor) us-
ing the descriptions created by the first 2 coders.31

Cohen’s kappa coefficient (ƙ) was used to compare level
of agreement between coders and verifier. A kappa.0.6
was considered satisfactory agreement in this analysis.32

Themes with kappas below 0.6 underwent analysis by the
primary author to identify presence of the theme within
each discrepantly coded comment, using the coding de-
scriptions that had been written by the coders and used by
the verifier. Additional trigger words arising from analy-
sis of discrepancies in intercoder agreementwere added to
theme descriptions to increase description robustness. All
statistical analysis was done usingR, v3.0.3 (R Project for
Statistical Computing, Vienna, Austria).33

This process was repeated with 2 other groups of
preceptors in order to test theme representativeness.34

The first group included 12 randomly selected precep-
tors (from a list of community, clinic, and inpatient pre-
ceptors with 5 or more student comments during the
same time period) who had not received the Excellence
in Clinical Teaching award, and thus were considered
representative of the “average” preceptor at the Univer-
sity of Washington. The second preceptor group was
composed of excellent preceptors from the University
of Wyoming, as evidenced by student nominations for
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the Preceptor of the Year award. The comments about
preceptors in this group were generated by students in
response to the prompt, “If you would recommend this
preceptor for the Preceptor of the Year Award, please
explain why.”

In the final stage of this study, theme descriptions
were grouped according to whether the behaviors best
described the broader categories of role modeling (learn-
ing acquired through observation of the preceptor inter-
acting with others), teaching-coaching (learning acquired
during preceptor-student interaction), or facilitation
(learning enabled by the structure or environment of the
experience).4-6 Only themes describing measurable be-
haviorswere applied to this grouping. The finalized theme
descriptionswere then translated to statements ofmeasur-
able behaviors using verbs from the higher levels of
Krathwohl’s affective domain, since the affective domain
best describes exhibited behaviors.35

RESULTS
Four hundred fifty-nine qualitative statements were

made by 286 students about 21 selected preceptors
(4 community pharmacists, 10 inpatient pharmacists,
5 clinic pharmacists, and 2 pharmacists working in non-
patient care settings) between July 2008 and December
2013. During this time, there were 620 opportunities for
student comments about these individuals, so 74% of the
students chose to comment on their preceptor. The aver-
age age of these students upon admission was 25 years,
the classes were 63-70% female, and 75% to 85% of
students had a prior degree.

All 459 statements were examined in the analysis by
the coders. Seventeen different themes emerged from the
data (short titles listed in Table 1), with the final theme
(“solicits inputs and suggestions from student”) first
appearing in comment #40; no new themes emerged in
the 419 subsequent comments. Use of complimentary but

Table 1. Frequency of Themes and Level of Agreement Among Students Regarding Preceptor Behavior

Short theme titles ranked by frequency
within primary group

University of
Washington
Excellent
Preceptor
Comments

n=459, n (%)

Coders vs
Verifier %
agreement,

n=191

Coders vs
Verifier
Kappa,
n=191

University of
Washington
Validation
Preceptor
Group

Comments
n=158, n (%)

University of
Wyoming
Excellent
Preceptor
Comments

n=104, n (%)

1. Great/amazing/excellent preceptor* 224 (49) 0.94 0.88 71 (45) 33 (32)
2. Interested in student learning and success 210 (46) 0.78 0.55 66 (42) 59 (57)
3. Went out of his/her way and always made time

for students
173 (38) 0.83 0.63 54 (34) 32 (31)

4. Positive preceptor attitude 159 (35) 0.84 0.66 75 (47) 40 (38)
5. Answering and asking student questions;

having discussions
159 (35) 0.83 0.63 78 (49) 50 (48)

6. Very knowledgeable 153 (33) 0.92 0.83 49 (31) 13 (13)
7. Flexible, organized, accommodating to student

learning and scheduling
83 (18) 0.90 0.62 41 (26) 29 (28)

8. Willing to provide a variety of experiences 81 (18) 0.91 0.71 18 (11) 21 (20)
9. Created great working environment for the

student
79 (17) 0.88 0.47 31 (20) 17 (16)

10. Trusted student with responsibilities; provided
independence

72 (16) 0.95 0.78 18 (11) 10 (10)

11. Teaching students; sharing own learning 66 (14) 0.92 0.67 37 (23) 20 (19)
12. Learned a lot* 53 (12) 0.96 0.86 13 (8) 14 (13)
13. Clear in his/her expectations, provided

feedback
51 (11) 0.94 0.73 15 (10) 13 (13)

14. Enthusiasm and passion for patient care 44 (10) 0.95 0.76 20 (13) 5 (5)
15. Worked well with other health care

professionals and colleagues
41 (9) 0.96 0.78 11 (10) 12 (12)

16. Advocated and has enthusiasm for the
profession of pharmacy

39 (9) 0.95 0.62 2 (1) 3 (3)

17. Solicited inputs and suggestions from students 31 (7) 0.96 0.62 2 (1) 3 (3)

*Theme not included in Table 2 because it was not a measurable precepting behavior
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nonspecific adjectives to describe the preceptor was the
most common theme, followed by an interest in student
learning and success. A willingness to make time for stu-
dents was the third most common theme.

One hundred ninety-one comments were coded by
the verifier student. All but 2 themes (interested in student
learning and success, created great working environment
for the student) met the threshold for satisfactory agree-
ment between primary coders and verifier (Table 1). Dis-
crepancy analysis by the primary author resulted in
modifications to the theme descriptions for the 2 themes
not initially reaching satisfactory agreement.

Comments (n5159) made by 141 students about
12 preceptors (4 community, 4 clinic, and 4 inpatient) who
were not recipients of the Excellence in Clinical Teaching
award were then analyzed for new themes about these “av-
erage” preceptors—none were discovered. The numbers
and frequency of themes from this group of preceptors can
be seen in Table 1.

No additional themes were identified when com-
ments (n5104) about University of Wyoming preceptors
were coded using themes developed from the University
of Washington data. Frequencies of the learning themes
for University ofWyoming data are listed in Table 1. The
5 most frequently occurring themes in the University of
Washington excellent preceptors data were also the
5 most frequently occurring themes in the University of
Wyoming data. University of Wyoming students had an
age range upon graduationwas 24 to 48 years, with amean
of 28 years.

Of the 17 identified themes, one (use of compli-
mentary adjectives) was not translatable into a measur-
able precepting behavior and another (learned a lot) was
a student behavior rather than a precepting behavior. Of
the remaining 15 themes, 5 were translated into measur-
able descriptors of role-modeling behaviors, 6 trans-
lated to measurable descriptors of teaching-coaching
behaviors, and 4 translated to measurable descriptors
of facilitating behaviors. The short titles for these be-
haviors, the final theme descriptorswritten by the coders
and modified by the primary author, and an example
student comment for each behavior are in Table 2. Also
in Table 2 is the measurable descriptor that was devel-
oped for each behavior using verbs from Krathwohl’s
affective domain.36

DISCUSSION
The goal of this study was to develop measurable

descriptors of excellent preceptors based onwhat students
appeared to value about those preceptors, and 15 such
descriptors were identified. These identified descriptors
will be used in future student evaluations of preceptors.

In April 2014, when we had completed thematic
analysis, a retrospective cohort study by Young and col-
leagues was published.37 Student Likert-scale agreement
rankings of 14 different precepting characteristics were
examined for frequency of occurrence in excellent pre-
ceptors relative to other preceptors. Excellent precepting
wasmost highly associatedwith 4 characteristics: relating
to the student as an individual, showing interest in teach-
ing, encouraging students to actively participate in dis-
cussion and problem-solving exercises, and serving as
a role model. Four other significant characteristics were
availability of the preceptor to answer student questions,
provision of good direction and feedback, adequate orga-
nization and structure of the experience, and willingness
to spend time discussing issues with students.

Six of the 8 characteristics of excellent preceptors
identified by Young and colleagues are nearly identical
to the behaviors described in our study: displayed a genu-
ine interest in student learning, stimulated dialogue that
encouraged critical thinking and aided in problem-solv-
ing, consistently available for student questions and guid-
ance, provided useful feedback and clear expectations,
effectively organized appropriate learning activities,
and dedicated time and energy to teaching student.37

One characteristic identified by Young and colleagues,
serving as a role model, is broken down into separate
behaviors characterizing good role models in our study.
Relating to the student as an individual, the characteristic
most highly associated with excellent preceptors in the
study byYoung and colleagues, was not detected as a sep-
arate theme in our study. One explanation for this discrep-
ancy is that relating to the student as an individual is one of
the subthemes in our study’s theme of interest in student
learning and success, an explanation supported by some
of thewords (eg, support of...career goals, being amentor)
used in that theme description.

One of the more frequently mentioned themes in our
study was preceptor knowledge, but this attribute was not
significantly associated with preceptor excellence in the
study by Young and colleagues.37 Perhaps students con-
sider most preceptors to be knowledgeable, scoring them
similarly in this behavior, but are more likely to comment
upon knowledge exhibited by exemplary teachers in an
open-text comment. This concept is consistent with the-
matic analysis of journal entries made by medical stu-
dents during practice experiences,38 where the most
frequent preceptor behavior theme was “demonstrates
professional expertise.”

Only 11% of the statements analyzed in our study
mentioned preceptor feedback to students, a significant
attribute of excellent preceptors in the study by Young
and colleagues, where all studentswere specifically asked
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about this characteristic.37 Some studies of medical pre-
ceptors also show that feedback is not as commonly
remarked upon in student evaluations as other attri-
butes.10,23 It may be that lack of feedback is highly rec-
ognized by students, but sufficient feedback is expected
and less likely to be singled out for commentary. In their
qualitative study of student comments about physician
preceptors, Kernan and O’Conner found the second
most highly valued preceptor characteristic was giv-
ing constructive and timely feedback, but it was pri-
marily in the context of preceptor deficiencies rather
than attributes.26

The methods and results of our study are somewhat
similar to those described by Ullian and colleagues, who
analyzed comments written by 268 medical residents on
evaluations of 490 clinical teachers over a 5-year period to
determine what residents considered to be the important
components of the clinical teacher role.24 Content analy-
sis of these comments resulted in 157 categories in
37 clusters that were applied to the 4 roles of the physi-
cian-preceptor: physician (role model), supervisor,
teacher, and person. Categories with the highest fre-
quency rankings were use of complimentary but nonspe-
cific adjectives or phrases to describe some aspect of the
preceptor: knowledgeable, gives resident responsibility/
opportunities, supportive, commitment to/interest in
teaching, clinical competence/role model, available, easy
to work with, and dialogue and rapport with patients. The
current study had similar themes, with the exception of
flexibility/organization/accommodation to student sched-
ule, a preceptor characteristic that may be more highly
valued by pharmacy students at the University of Wash-
ington and University ofWyoming compared to the med-
ical residents in the study by Ullian and colleagues.

Many of the themes identified in our study (eg, dis-
played a genuine interest in student learning, allowed and
encouraged students to build independent practice skills)
are described in the list of preceptor characteristics iden-
tified in the report by the American Association of Col-
leges of Pharmacy (AACP) 2003-2004 Professional
Affairs Committee (eg, demonstrates interest and enthu-
siasm in teaching, stimulates the student to learn indepen-
dently, and allows autonomy that is appropriate to the
student’s level of experience and competence).6 This
committee was charged with identifying how academic
pharmacy could improve development and evaluation of
experiential learning, and one of their recommendations
was that AACP should facilitate development of standard
assessment instruments for preceptor evaluation and
quality assurance for use at all schools of pharmacy. This
study may contribute to the evidence base for instrument
development.

The conclusions of 2003-2004 AACP Professional
Affairs Committee report and competency statements
for preceptor excellence arising from the 2004 AACP
Academic-Practice Partnership Initiative Summit39

were reiterated in the 2011-2012 AACP Professional
Affairs Committee report4 promoting teaching effec-
tiveness of volunteer preceptors. One of the statements
made in this report was that each school of pharmacy
should develop its own definition and criteria for pre-
ceptor excellence. The methods used in this study may
be of use to faculty members of other schools who wish
to use their own student data to develop criteria for pre-
ceptor excellence.

Many of the themes identified in our study are inter-
connected. For example, stimulated dialogue that encour-
aged critical thinking and aided in problem solving,
provided useful feedback and clear expectations, as well
as sought andwas receptive to student input into the learn-
ing experience, all require dialogue to occur between pre-
ceptor and student. These categories could be lumped
together under a more general behavior descriptor such
as “effective communicator,” but the more general feed-
back becomes, the less helpful it is to preceptors inter-
ested in knowing specificallywhat they are doingwell and
what areas need improvement.40

Data obtained from other groups are likely to yield
different themes. For example, data in this study con-
tained few comments from introductory pharmacy prac-
tice experience students, who may value different
behaviors in their preceptors from their APPE student
colleagues. Students who chose not to respond to the
prompt inviting comments about the preceptor may have
different opinions about that preceptor compared to stu-
dents who chose to respond, and those different opinions
might generate additional themes. Data in this study in-
cluded statements about only 2 preceptors working in
nonpatient care settings; an analysis of more preceptors
of this type might identify additional valued behaviors.
Data from this study was derived only from students: it is
probable that educators, administrators, employers, or
preceptors themselves would list a different set of valued
behaviors. For example, “practices continuous profes-
sional development” may be a behavior valued by the
educational institution or an employer, but a student is
unlikely to observe evidence of this behavior in the short
time period spent with the preceptor. Students at other
schools of pharmacy may have important demographic
differences (eg, average age, number with undergraduate
degrees, different ethnic diversity) compared to the stu-
dent populations in our study,which could affect the kinds
of statements students would make about their preceptors
and so identify different themes.
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Another limitation is placement of the open-ended
prompt “Comments about this preceptor” after student
Likert-scale response to behaviors suggested in ACPE
Standards 2007 Appendix C. This placement may have
primed or channeled students to consider only certain
kinds of behaviors in their open-ended comments.

A final limitation is the low agreement between
coders and verifier for 2 of the identified themes: inter-
ested in student learning and success and created great
working environment for the student. The coding themes
were modified after discrepancy analysis but it is un-
known if this modification would have increased agree-
ment between coders and verifier if they had recoded the
data.

One criticism of the current study could be the use of
data obtained from the site and preceptor evaluation in-
strument submitted by students, rather than data derived
from a survey specifically designed to ask students what
they value about their preceptors. This was done purpose-
fully. A survey would yield data from only one class of
students at a single point in time and might not yield a re-
sponse rate adequate to represent the opinions of the ma-
jority of the class, producing an inadequate amount of
potentially biased data for thematic analysis.

CONCLUSION
This qualitative study used data to identify measur-

able desired preceptor behaviors from students’ point of
view. Students valued 5 specific role-modeling behaviors,
6 teaching-coaching behaviors, and 4 facilitating behav-
iors. Evaluating specific and measurable precepting be-
haviors in each of these roles may aid in assessing the
overall quality of experiential sites.
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