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Preface
Preceptorship is a critical component of health professions education, providing a structured

and supervised environment where novices can transition into competent professionals. It is a
model of supervision that is utilised in a number of health professions, including pharmacy,
nursing and medicine. The need for a consistent and effective preceptorship experience is
underscored by its impact on the professional development and practice readiness of students

and interns.

Through the presentation of four empirical publications, this thesis aims to explore how
preceptor competencies can be identified, validated, and feasibly assessed to ensure quality
preceptorship in Australian pharmacy education. By addressing the variability in
preceptorship quality and aligning it with robust assessment methods, the study seeks to
contribute significantly to the field by ensuring that preceptorship not only meets educational
standards but also supports the professional growth and development of both preceptors and

preceptees and the needs of the profession.

Xi



Abstract

Background: Pharmacy preceptors play a critical role in the professional development of
pharmacy students and interns during work-integrated learning (WIL). Pharmacy education
providers depend on the capability of preceptors to supervise, teach and assess students, and
for a good WIL experience. Currently, there is no standardised framework for assessing
preceptor competence in Australia despite accreditation bodies emphasising the need for
quality assurance of experiential education. The aim of this thesis is to explore how preceptor
competencies can be identified, validated, and feasibly assessed to ensure quality

preceptorship in Australian pharmacy education.

Methods: A mixed-methods approach was employed across four studies. Focus groups
explored stakeholders’ views of preceptor competence, including motivations and barriers to
becoming a preceptor. A systematic scoping review examined the literature from multiple
health professions on preceptor competencies and methods of assessment. A cross-sectional
survey of pharmacy education providers in Australia and New Zealand examined current
preceptor assessment practices. A modified Delphi study was conducted to reach consensus
on the competencies that need to be assessed along with the method of assessment and the

most appropriate assessor.

Results: Sixteen evidence-based competencies were identified, and consensus was reached
that eight should be considered mandatory and four preferable for assessment. Agreement
was also reached on the method of assessment and appropriate assessor for each competency.
One single method of assessment did not capture all competencies, supporting a multimodal

assessment approach combining preceptee survey, self-assessment and peer observation.

Conclusion: Preceptor competency assessment is necessary and feasible. Implementation of
national preceptor standards and systematic evaluation would promote quality assurance and

support professional development of preceptors.
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Notes
This thesis is presented as a thesis by publication according to the Higher Degree by Research

Thesis and Examination Procedures (2026), Section 6.2 and consists of 6 Chapters. Chapters 1
and 6 present significant introduction and discussion respectively, while Chapters 2, 3 and 5
represent published peer reviewed works. Chapter 4 has been submitted for peer review but

has not yet been accepted for publication.

The terms intern and preceptee have been used interchangeably due to differences in how they

are referred to in various contexts.

Ethics approvals for the research projects reported in Chapters 2, 4 and 5 are contained in

Appendix A and consist of letters of approval from The University of Sydney

Reference lists are presented with each chapter.
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Chapter 1.  Introduction

1.1 Pharmacy education in Australia

The education of pharmacists in Australia has evolved significantly from its traditional
origins through to the current integrated approaches to pharmacy education. Prior to the
1960’s, pharmacy education followed an apprenticeship model where an aspiring pharmacist
would learn “hands-on” through the guidance of an established practitioner along with part-
time studies.! This led to the qualification of Pharmaceutical Chemist (Ph.C.). During the
1960’s with the advent of the Bachelor of Pharmacy, pharmacy education transitioned to
formal university-based education consisting of theoretical coursework, initially three years
duration, followed by a structured internship.? Students would graduate and apply for
provisional registration, then find a practice site and undergo a one year internship (or 1575
hours) under the supervision of a pharmacist preceptor and complete an intern training
program prior to sitting a registration examination.’ Pharmacy education continues to evolve
with universities currently offering four year undergraduate degrees plus a one year
internship, two year masters programs along with a one year internship, as well as five year
degree programs that integrate the internship year and allow graduates to register as soon as
their degree is completed.*® All of these degree programs have components of work
integrated learning (WIL) which must be undertaken during the degree that are required as
part of their accreditation. The term preceptorship is used to describe periods of supervised

practice.

1.2 Work Integrated Learning

WIL is a term often used interchangeably with terms like experiential education, project
based learning, placements or internships, with a 2009 scoping review identifying
approximately 50 terms used to describe WIL.” In general, WIL blends academic learning

with practical work experiences and has been defined as an intentional component of



curriculum consisting of authentic work-focused experiences with students, education
providers and external stakeholders working together.® In pharmacy curricula, this typically
involves a university developing relationships with industry partners to facilitate placement in
a community pharmacy or hospital pharmacy with students being under the supervision of a

volunteer pharmacist practitioner for a period of time.*!°

Cooper et al (2010) describe seven dimensions of effective WIL, being: Purpose, Context
(the workplace), Integration, Curriculum, Learning, Partnerships and Support.'! This is a
useful way to think about how WIL fits into pharmacy education and what makes for a good
WIL experience. Clear purpose helps define expectations, the practice setting (workplace)
plays an important role, and integration refers to productive work in a workplace team.
Curriculum means there should be defined outcomes and ways to assess learning and learning
involves observation, participation, reflection and review (as described by Kolb),'? and
finally support. Support has aspects related to individual support for students learning needs,

but also the administrative support and development support for preceptors.!!

As WIL becomes increasingly integrated into university curricula, workplace experiences are
also being used to assess competency through Workplace Based Assessment (WBA).!> WBA
is an assessment approach where a student’s competency is evaluated in a workplace
setting.'* The supervising pharmacist observes the students performing a task and provides
feedback, consolidating a number of observations over time, then making an assessment of

the student’s competency.'>-!

In Australia, pharmacy degree programs must, according to Criteria 1.6 of the Australian
Pharmacy Council’s (APC) accreditation standards,'® include an element of experiential
learning in their programs.!® The APC is the independent accrediting authority responsible

for setting and maintaining standards for pharmacy education and training programs.?’ These



experiential learning experiences typically involve short-term placements in community or

hospital settings, where students are supervised by registered pharmacists.?!-??

Following completion of their pharmacy degree, graduates in Australia must undertake 12
months of supervised practice as an intern.?* During this internship, the preceptor is required
to assess the intern using a range of WBA tools and sign off on several professional activities
that make up a portfolio of work that must be submitted during the application for general
registration.?* While WIL has become an integral part of pharmacy education,'* the success of
these workplace-based learning experiences depends on the capability of preceptors to
supervise, teach and assess students in a practice setting.!® To aid this assessment of
competency, the APC has developed specific WBA tools to evaluate intern pharmacists'

competency development in real practice settings before general registration. '

1.3 Accreditation systems in pharmacy education and higher education

The provision of pharmacy education in Australia is governed through legislation and
frameworks by a number of different organisations. Educational institutions such as
universities are accredited by the APC and the Tertiary Education Quality and Standards
Agency (TEQSA). The APC also provides a Performance Outcomes Framework (updated in
2023),% that outlines the standards a graduate applying for general registration must meet
before becoming a registered pharmacist and subsequently practice according to the National
Competency Standards Framework (2016).2° For undergraduate and postgraduate courses,
university programs must demonstrate that learning outcomes map to these performance
outcomes in order to become accredited by the APC. TEQSA regulates and quality assures
the education providers under the authority of the Tertiary Education Quality and Standards

Agency Act 2011 (Cth). *7-*

Arole is also played by the Australian Health Practitioner Regulation Agency (AHPRA) who

safeguards the public by setting standards for practitioners. 2> AHPRA supports 16 health
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professional boards including the Pharmacy Board of Australia (PharmBA). The PharmBA is
responsible for setting the requirements for becoming a registered pharmacist including the

number of hours that must be completed under supervision during an internship.*23

Traditionally, pharmacy interns in Australia have been required to undertake 1824 hours
(reduced to 1575 during COVID) of supervised practice. This equated to approximately one
year of full-time work before being able to become fully registered as a pharmacist.?* This
time-based requirement ensures all interns gain substantial workplace experience, but at the
same time equates hours worked with competency. There has been discussion about removing
the requirement for a specified number of practice hours (currently 1575 hours) that an intern
must complete before applying for general registration, and instead, a transition to a
competency-based system whereby an intern could complete the exams required for general

registration having fulfilled all WBAs and their intern training program requirements.>°

The current system of preceptorship for provisionally registered pharmacists in Australia
requires an intern to apply for PharmBA’s approval of the preceptor and the placement site.
However, this requirement is assessed only insofar as the site can offer a range of experiences
expected for general registration, and that the preceptor has been registered for at least 12
months and does not have conditions on their registration.?* There is currently a gap in
quality assurance, as there is no oversight or feedback mechanism built into this approval

process.

1.4 An international comparison on pharmacy education

Pharmacy education in Australia has in some ways followed the trends seen in other countries
such as the United States (US) and Canada, responding to the increasing range of clinical
skills required for contemporary practice.? The US moved from a Bachelor of Science in

Pharmacy to a Doctor of Pharmacy (PharmD) in 1992 and Canada has also moved to the



PharmD model exclusively from 2020.3! The PharmD program is an extended program that
has a focus on clinical experiential learning and a number of countries such as Saudi Arabia,
Korea and Thailand have now adopted the PharmD as the entry to the pharmacy profession.*?
Critically, under the PharmD model, students complete 40 weeks of the curriculum in a
workplace setting (under previous programs students would undertake 16 weeks of
experiential learning).3*** Given this intensive workplace learning, pharmacy preceptors play
a critical role in education delivery in the PharmD model. Recognising this, standards have
been put in place by both the US Accreditation Council for Pharmacy Education (ACPE) and
the Canadian Council for Accreditation of Pharmacy Programs (CCAPP).?>3¢ These
standards outline the requirements to become a preceptor and how pharmacy schools should
prepare preceptors for the role, including initial training, continuing education and

evaluation.33-37-3%

Despite the presence of preceptor standards in multiple countries, implementation varies
considerably. O’Sullivan et al (2020) found that only 42% of US pharmacy schools surveyed
mandated preceptor preparation, while Shtaynberg et al (2020) found that while the majority
of US pharmacy schools conducted preceptor evaluation, only 58.8% of schools had a
process for preceptor reappointment based on the evaluations and there was considerable
variation in how preceptors were evaluated.® This variation in implementation and lack of
clarity regarding assessment raises questions about the consistency and rigour of quality
assurance processes, even in jurisdictions with well-established experiential education

programs.

Furthermore, differences between the Australian and international pharmacy education
contexts with regards to preceptors’ appointment and regulatory environment may influence
pharmacy preceptor evaluation practices in Australia. In the US and a number of other
PharmD jurisdictions, whilst there are voluntary preceptor roles, there is a significant number
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of adjunct preceptors who have a formal faculty appointment.*! In contrast, Australian
preceptors have no formal faculty role and there is no accompanying requirement from a
regulator to prepare preceptors for the role, only that they be “suitably qualified”.?**? The
absence of formal faculty affiliation means that evaluation approaches developed in the other
PharmD curriculum jurisdictions, with appointment and accountability mechanisms in place,
may not translate to the Australia. Additionally, it is not known if the competencies identified
in the US and Canada can be directly applied to Australian pharmacy education, with
potential implications for how preceptor preparation, support and evaluation should be

designed for an Australian setting.

In 2024, the Federal Health Minister announced approval for Australian pharmacy education
providers to offer a PharmD. This has the potential to increase the volume and intensity of
workplace-based learning, placing greater demands on preceptors and increasing the need for
strong quality assurance processes. This has underscored the need to develop an evidence-
based preceptor competency assessment framework suited to the Australian regulatory and
education context, that addresses the competencies that should be assessed, as well as the
appropriate methods of assessment that are feasible and acceptable to Australia’s largely

volunteer preceptors.

1.5 Preceptor vs supervisor

Healthcare professions utilise multiple models of supervision that are designed to meet the
developmental needs and contexts of healthcare professionals as they move through their
careers. Clinical supervision is a concept that is often discussed, but finding a definitive
definition can be challenging. In a 2001 literature review, Kilminster and Jolly provide a
useful summary of the key aspects of clinical supervision.** They suggest this helpful
definition for the medical profession: “The provision of monitoring, guidance and feedback

on matters of personal, professional and education development in the context of doctor’s
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care of patients.” Other authors such as Yeomans et al (2021) suggest that clinical supervision
is crucial for lifelong learning, supporting practice, improving standards by identifying
strategies for future practice. Clinical supervision is crucial to education in fields such as
medicine, nursing, physiotherapy and psychology, providing essential oversight that protects
patient welfare while also enabling students to develop clinical skills and professional

judgement in an authentic setting.

Preceptorship, on the other hand, is a more formal arrangement between a learner and an
experienced practitioner over a defined period of time.** The preceptor acts as a role model
and supervisor and facilitates educational experiences and professional socialisation in order
to help transition learners to independent professionals. The sustained nature of a
preceptorship provides opportunities to reflect on some of the more complex elements of
professional practice such as challenging therapeutic cases or ethical dilemmas.* Through
observing and internalising the preceptor’s approach to clinical reasoning and professional
conduct, the preceptee begins to think and act like an independent professional.*®*” This
model of supervision is designed to bridge the gap between theoretical education and clinical
practice and aligns with the principles of WIL, with preceptors providing support to meet

specific performance outcomes over the preceptorship period.

Walter et al (2017) proposed a preceptor competency framework consisting of nine core
competencies along with performance indicators.*® The competencies proposed by Walter
were based on a literature review and included: Demonstrate commitment to teaching, create
practice-based learning opportunities, engage in continuing professional development,
demonstrate effective communication, create professional relationships with students, adapt
to students learning needs, demonstrate positive role modelling, facilitate critical thinking and
problem solving and assess and document student performance.*’ Importantly, the study did
not investigate how assessment should occur, and validation was through feedback from a
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steering committee rather than a rigorous consensus process and evaluation of the strength of
the evidence was not conducted, further strengthening the need for further research and

validation in an Australian context.*°

1.6 Why preceptorship in pharmacy education?

Central to understanding why preceptorship is so well suited to pharmacy education are two
complementary theories, Vygotsky’s sociocultural learning theory and role theory. Together,
these provide a theoretical foundation for examining how professional identities are

developed through scaffolded learning within authentic work contexts and how professional

identities are sustained through social interaction and observational learning. #8493

Vygotsky’s social learning theory,’® though originally developed in the context of child
development, has been extensively validated and applied to adult professional learning,
particularly in health professional education. In professional learning contexts, Vygotsky’s
Zone of Proximal Development (ZPD) represents the gap between current competence and
independent professional practice, with scaffolding provided through mentorship and guided

workplace experience.”!

Role theory proposes that individuals learn professional behaviours, values, and expectations
through a process of role acquisition, where they observe, internalise, and eventually enact

52,33 For example, the relationship

the behaviours demonstrated by established practitioners.
between surgeons and their surgical residents goes well beyond demonstrating surgical
techniques. It is also involves modelling professional behaviours and some of the unwritten
rules of surgical culture such as presenting during rounds, handling complications or
maintaining composure during stressful situations. This professional socialisation occurs
through observation, informal conversations and guided practice and helps residents

transition to the role of surgeon. Within the preceptorship model, this theoretical perspective

becomes particularly relevant as preceptors inherently function as role models, consciously
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and unconsciously demonstrating professional competencies, ethical decision-making, and

appropriate workplace behaviours that learners observe and gradually adopt.*’

The role modelling aspect of preceptorship operates through both explicit teaching moments
and implicit demonstration of professional practice. Preceptors serve as "living examples" of
competent practice, allowing learners to witness how theoretical knowledge translates into
real-world clinical decisions, patient interactions, and professional conduct.*’ This
observational learning process enables learners to develop not only technical skills but also
the professional attitudes, communication patterns, and ethical reasoning that characterise
expert practice.*’ Ideally, through repeated exposure to exemplary practice, learners begin to
internalise professional norms and develop their own professional identity within the

established framework of their discipline.>*

1.7 Preceptor training

While preceptors play a critical role in the education of health professions, they often come to
the role with no preparation, formal education or training for the role of preceptor.>*¢
Preceptors must not only possess clinical knowledge, but they also need to understand how
adults learn, be able to provide constructive feedback, assess student competence and provide
appropriate learning environments.*-"-3® Preceptor competencies have been identified in
several studies,**>%-62 but these vary considerably and development of these competencies
through structured training programs has become a focus of many jurisdictions in order to

ensure the quality and consistency of experiential education.*0-63-67

1.7.1. Approaches to preceptor training

Approaches to training also vary considerably across jurisdictions. In New Zealand,
preceptor training is mandatory, with the Pharmaceutical Society of New Zealand requiring

completion of a formal program, successful post training assessment, and ongoing



reaccreditation.®® In the US, the ACPE sets expectations that colleges apply quality criteria
for recruiting preceptors of Introductory Pharmacy Practice Experience (IPPE) and Advanced
Pharmacy Practice Experience (APPE) students.® The expectations of a preceptor include
that they must have appropriate credentials and expertise relating to the role, be orientated to
the programs’ learning expectations, and that the college or school provides professional
development.®> Specific training requirements can vary between colleges and states in the
US, for example, Minnesota state requires completion of an approved preceptor continuing
education course when applying to be a preceptor or when renewing registration as a
preceptor,’® whereas in Ohio, the responsibility is on the college to set requirements and

provide training for preceptors.”

In contrast to these mandatory models, Australia and the United Kingdom currently adopt a
voluntary approach to preceptor training, where training is recommended as professional
development, but not enforced.”! The PharmBA’s Intern Pharmacist and Preceptor Guide’
recommends that preceptors have “suitable relevant training or experience to act in this role”,
but does not mandate specific training requirements, nor is there any credential or formal
recognition for pharmacists who have competed a preceptor training course. Whilst this
voluntary approach may reflect practical considerations, such as imposing additional
requirements on busy practitioners which may lead to decreases in available placement sites,
it does lead to concerns about equity, consistency and quality assurance. It has been
documented that the quality of a student or intern’s placement experience can have a lasting
impact on work readiness and their future career.”*"’* How can students be assured of
receiving a comparable, high-quality experience when preceptors can have vastly different
levels of preparation for the role? The lack of minimum standards is a challenge for

accrediting bodies seeking to assure the quality of experiential education.
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1.7.2. Evidence for training effectiveness

There is emerging evidence that structured preceptor training programs provide measurable
benefits. Recent research at one pharmacy school in Australia has demonstrated that
structured preparation programs significantly improve both the preceptor’s performance and
the student’s experience,®” measured by a preceptor’s self-assessment and a student’s
evaluation of the preceptor, with free-text responses about their experience. The evaluation of
the program followed an adaption of Kirkpatrick’s 4-level model training criteria.” It
identified improvements in a preceptor’s behaviours and confidence, particularly regarding
provision of feedback and identifying students’ needs. Training was based on competencies
identified in the literature including communication skills, provision of feedback, role
modelling, teaching strategies and setting learner expectations.*>-’6-7® Students also rated their
experience more highly with reports of better communication and more effective feedback.
Internationally this has also been demonstrated, with one study from lowa, US,
demonstrating a comprehensive preceptor development program with emphasis on teaching
skills, provision of feedback and role modelling, which led to significant increases in
students’ ratings of preceptors as “good” and lower ratings of “fair” or “poor.””® A recent
study in medicine found that accuracy and consistency of WBA ratings and quality of
feedback improved following a 2-day “rater” training on observation, performance dimension
training, frame of reference training, and counselling skills, followed by three additional
modules spaced at 6-week intervals, with trigger videos and practice ratings.?’ This study
noted greater improvement as engagement with the follow-up training increased, making a

case for ongoing training and development.

1.7.3. Barriers to participation in training

Despite demonstrated benefits, participation in voluntary training programs can be low.%!

Barriers such as accessibility, time constraints, balancing clinical workloads, lack of
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employer support, and the absence of professional recognition*? are important considerations

for effective implementation of sustainable preceptor training programs.

1.7.4. Incentives and recognition

Incentivising preceptors is a strategy to maintain placement capacity and encourage
participation in training programs, considering most pharmacy preceptor roles are
voluntary.*® A “Master Preceptor”, “Distinguished Preceptor” or a “Preceptor Academy” are
some methods established in the US.3? These programs provide formal recognition, academic
titles or affiliations, and in some cases an honorarium payment to encourage uptake of
preceptor roles. These programs seek to celebrate excellence and build relationships and
engagement by recognising the contribution of preceptors to the education of pharmacy

students.?%:83

Whilst training programs are designed to develop preceptor competency, without systematic
assessment, it is difficult to determine whether preceptors have acquired and apply these
competencies in practice, a process referred to as training transfer.®* Well-structured
evaluation programs may ensure that training translates into a better preceptorship

experience.

1.8 Preceptor evaluation practices

The evaluation of preceptors represents a critical component of quality assurance in health
professional education. While preceptorship is recognised as important for developing
competent, independent practitioners, the systematic assessment of preceptors remains
inconsistent, particularly in Australia. The majority of literature on preceptor evaluation
practices in pharmacy is centred in the US and Canada, likely stemming from the recognition
of precepting as a professional responsibility.>**> The Canadian National Association of

Pharmacy Regulatory Authorities (NAPRA) has as one of its principles that pharmacists
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should participate in training of colleagues and students and enhance the development of the
profession through supervision.*® The ACPE also includes in its standards (2025) that
education programs include mechanisms for both formative and summative feedback of both
faculty and preceptors. Research has shown that 98.8% of US pharmacy colleges perform
evaluation of volunteer preceptors®® and 93.3% assess full-time faculty preceptors.®® To our
knowledge, similar studies have not been conducted in the Australian context and there are
significant differences between these two jurisdictions regarding preceptorship, with
Australian preceptors acting in a voluntary capacity, and incentives such as promotion
opportunities and formal recognition as a preceptor not being available.?* While existing
literature highlights barriers to the acceptability of preceptor evaluation and outlines
strategies for expanding WIL capacity,'® there remains limited evidence regarding the most
effective and practical methods for evaluating preceptors. Identifying such methods are

crucial to improving both feasibility and acceptability of preceptor evaluation processes.

Understanding current evaluation practices and their limitations is essential for developing
frameworks that are both feasible and sustainable and ensure high-quality experiential
learning.

1.9 Aim

The overarching aim of this thesis is to explore how preceptor competencies can be
identified, validated, and feasibly assessed to ensure quality preceptorship in Australian

pharmacy education.
This thesis has the following objectives:

1. Explore preceptors’ and students’/interns’ views on preceptorship, preceptor

competency and assessment. (Chapter 2)
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2. Explore the literature on preceptorship and identify the competencies of preceptors
and how they are assessed. (Chapter 3)

3. Explore the preceptor assessment practices of Australian and New Zealand pharmacy
education providers. (Chapter 4)

4. Develop consensus on the competencies of preceptors, how they should be assessed

and by whom. (Chapter 5)

1.10 Approach to research and creating knowledge

This thesis uses a practical, problem-solving approach to research, which is often described in
this type of work as a pragmatist research paradigm.®® Using an approach such as this gives
flexibility in the methodologies used. Rather than a positivist paradigm, where variables are
measured and the researcher is an unbiased observer,’” or a purely interpretivist approach
where an understanding of the contexts, experiences and meaning behind them combine with
the assumption that the researcher is linked with the research subject,®® a pragmatist approach
would consider the nature of the enquiry to determine the research method.®® A pragmatist
paradigm also considers why a particular choice of research method is used and how this
choice over another may have influenced the result.®® Essentially this means that the research
is focused on creating a useful implementable solution that works in real pharmacy education
settings using methods that address the research question in a considered way. This practical

focus shapes how I think about creating knowledge and the research methods used.

When talking about what makes a good preceptor or how we can improve the experience of
preceptorship, I acknowledge that there is not one simple answer. Context matters and the
context of the data collection for a large portion on this research has been in pharmacy
education in Australia, so regulation, professional culture and the experiences raised and

discussed by participants are related to that environment. Although an Australian pharmacy
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context is the focus, I hope that what has been learned in this process has application to

pharmacy education in other jurisdictions as well as other health professions more broadly.

1.10.1. Acknowledging my perspective (aka Reflexivity)

I acknowledge that as someone who has been in pharmacy practice for over 30 years, has
been a preceptor for at least five interns, and now works in academia and in particularly WIL,
I am not a neutral party in this research. How I have experienced preceptorship in these
various ways shapes my approach to the research, as well as my understanding of the
findings. Also reflecting on and acknowledging my own biases and preconceived ideas is
important as a researcher. For example, as a pharmacist involved in WIL, I have an
assumption that preceptor training and evaluation will provide a better experience for
students or interns, by making preceptors aware of the importance of their role and improving
the skills and confidence of preceptors to be educators. Seeking diverse viewpoints, using
systematic methods, being open to new ideas and getting feedback from supervisors (each
who have their own viewpoints and backgrounds that may influence their understanding), all

contribute to ensuring that the findings reflect more than my own perspective.

1.11 Methods used in this research

The thesis is presented as chapters based on four related research projects creating a

comprehensive understanding of preceptorship and quality assurance.

The sequential presentation moves from:

- Exploration: What are stakeholders’ lived experiences and concerns? (Objective 1-
focus groups)
- Synthesis: What does the evidence tell us about preceptor competencies and how they

are assessed? (Objective 2-review of the literature)
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- Investigation of current practice: What assessment practices are currently
implemented? (Objective 3-cross sectional survey)

- Consensus-building: What do experts agree should be prioritised, is it feasible to
assess and how should they be assessed? (Objective 4-modified Delphi consensus

method)

The research design methods chosen seek to address the overarching research question of
how preceptor competencies in pharmacy can be identified, validated, and feasibly assessed

to ensure quality preceptorship in Australian pharmacy education.

1.11.1. Focus groups with semi-structured interview guide

The thesis begins with qualitative focus groups involving pharmacy students, interns, and
practicing pharmacists to explore the lived reality of preceptorship, barriers to quality
supervision, and stakeholders’ attitudes towards preceptor assessment. Focus groups are an
interviewing method where a number of participants are interviewed together, exploring a
specific topic.”® Whilst also being an efficient method of interviewing, it also has the benefit
of being a group discussion, with the interviewer interacting with participants to collectively
make sense of the topic. Participants can express opinions or discuss things that have
significance for themselves, whilst also being able to offer alternative views or interpretations

of the views of others, or to further clarify positions after hearing others respond.

1.11.1.1. Rationale

Focus groups were selected for this exploratory phase for the following reasons:

Interactive data generation: Focus groups enabled the researcher to explore the interaction
between participants,’! allowing them to build on ideas, present differing opinions and

generate richer discussion compared to individual interviews.?%!
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Natural exploration of the subject: The focus group format allowed participants to use their
own language and present issues important to them, rather than follow set categories. This

was essential for ensuring subsequent research addresses real world concerns.”!

Efficiency with homogenous groups: Conducting separate focus groups for students, interns,
and pharmacists allowed for role-specific discussions while efficiently gathering multiple

perspectives. Participants could speak freely around peers without concerns about hierarchy.’!

1.11.2. Systematic scoping review with quality of evidence assessment

Following the presentation of the results from the focus group study, the thesis presents a

systematic scoping review.

Scoping reviews are a form of knowledge synthesis that use a systematic approach to map

evidence on a topic, identify concepts, frameworks and gaps in current understanding.

The review follows the PRISMA extension for scoping reviews (PRISMA-ScR) guidelines to
map the international evidence base on preceptor competencies and assessment methods
across multiple health professions. Preceptorship is common in a range of health professions
such as nursing and medicine, so looking beyond pharmacy was an important strategy to
ensure that the review was a comprehensive exploration of preceptorship. Further, a risk of

bias appraisal and assessment of confidence level of evidence were completed.”

1.11.2.1. Rationale

Systematic scoping review

The scoping review”® methodology was chosen because the research question required
mapping of competencies across multiple health professions and diverse practice settings,
rather than a well-defined clinical question. Scoping reviews are designed for broad questions
that require exploration of the extent, range and nature of evidence. A scoping review also

accommodated inclusion of a diversity of study designs. Evidence on preceptor competencies
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came from various sources such as competency frameworks, validation studies, qualitative
research and educational interventions. The goal was to identify what competencies exist and
how they have been assessed, not to determine the effectiveness of a specific intervention. A

scoping review is a methodology that allowed for this type of conceptual mapping.

Quality of evidence assessment

Due to the diverse range of study designs included in this scoping review, finding a tool that
allowed assessment of risk of bias and quality of evidence was needed. Tools such as Critical
Appraisal Skills Programme (CASP)** checklists are useful for assessing the quality of
included papers and two separate tools were used, one for qualitative papers, CASP
Qualitative checklist, and one for quantitative papers, CASP Cohort checklist.** The Grading
of Recommendations Assessment, Development and Evaluation-Confidence in Evidence
from Reviews of Qualitative research (GRADE-CERQual) *? is a tool typically applied to
qualitative research and provides an assessment of confidence you have in your evidence
synthesis. It examines four components of a research paper, Methodological limitations,
Coherence, Adequacy and Relevance. After examining these elements, an assessment of
confidence is given. It was decided that we could also apply these four elements to the
included studies of the scoping review, which provided an additional layer of confidence in

the findings.

1.11.3. Cross-sectional survey of current practice

The final study employed a cross-sectional survey®® design to investigate the current
preceptor assessment practices across Australian and New Zealand pharmacy education
providers. This included both undergraduate and postgraduate degrees as well as intern
training programs. The survey was a series of questions based on similar surveys carried out
in the US, that also included some free-text responses to understand barriers and enablers to

implementation of systematic preceptor assessment.
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1.11.3.1. Rationale

Cross sectional surveys give a snapshot of practices, attitudes or behaviours at a point in time

and are valuable for describing the current practice and identifying variations in practice.

The survey design allowed for comparison of the competencies being assessed and what the
evidence suggests as being the necessary competencies of good preceptors. The survey also
examined through, free-text responses, how education providers valued the concept of
preceptor assessment, the barriers to implementation and resource requirements. This data is
essential for ensuring any proposed preceptor assessment framework would be feasible and

acceptable for education providers.

1.11.4. Modified Delphi consensus technique

The Delphi technique®® is a well-established consensus methodology that uses iterative
rounds of anonymous questionnaires sent to an expert panel. It is a technique, that along with
other consensus techniques, is commonly used in medical education research often with

97.98 Between rounds there is some

slight variations in processes and reporting criteria.
controlled feedback or refining of the questions or statements designed to facilitate agreement
without face-to-face interaction. This approach minimises bias from dominant members of
the panel and is valuable for developing evidence where there is limited empirical evidence

or where expert judgement may be needed to interpret and apply evidence into practice

contexts.

1.11.4.1. Rationale

This consensus study was designed to bridge the gap between the competencies identified in
our systematic scoping review and the ways in which they should be assessed in practice.
There were several questions that needed to be answered: Which competencies are most
essential for pharmacy preceptors? Which competencies are feasible to assess in practice?

Who should assess the competencies? And by what method? These questions required expert
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judgement to interpret in the context of Australian pharmacy practice, and hence why a

Delphi technique was appropriate.

For this study, a modified Delphi approach was used that adapted the traditional methodology
to fit the context of this topic and research plan. Rather than beginning with open ended
exploration of the topic, the initial survey was grounded in the 16 evidence-based preceptor
competencies identified through the systematic scoping review. The expert panel was
purposively sampled to represent diverse stakeholder perspectives. The panel were able to
propose additional competencies that were then presented back to the panel for opinion, along
with whether agreement was achieved or not for the previous responses. This approach
encouraged convergence of opinion to the point of consensus, and in achieving expert
consensus on the competencies requiring assessment, the feasibility of assessment and the
appropriate methods and assessors for each competency, we are a step closer to translating

evidence into an actionable and sustainable preceptor assessment framework.

1.12 Ethical approval

Ethics approval when required, was obtained through the University of Sydney Human

Research Ethics Committee (HREC) for each of the research studies conducted:

1. Ensuring the quality of clinical supervision. HE 2018/476

2. Measuring and assessing the competencies of preceptors in health professions: A
systematic scoping review. Covered under same as (1) HE 2018/476

3. Preceptor assessment practices in Australian and New Zealand Pharmacy education.
HE 2024/1289

4. Developing consensus on competency and assessment of pharmacist preceptors. HE

2020/643
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1.13 Conclusion

As pharmacy education adapts to contemporary health care challenges and expectations of
practice, the significance of WIL and the preceptor role is becoming more critical to bridging
the gap between academic knowledge and professional practice. This also highlights the need
for quality assurance in WIL. The standards put in place by TEQSA and the APC, highlight
that quality assurance is not an aspirational goal, but a mandatory requirement for program
accreditation. Despite these clear mandates, a critical gap persists between expectation and

current practice in the systematic assessment of pharmacy preceptors in Australia.

Despite the preceptor’s central role in competency development of students and interns, the
evidence base for defining, measuring and assuring preceptor quality is fragmented, as
demonstrated in the scoping review presented in Chapter 2 of this thesis. This is also
supported by an independent review of accreditation systems within the national registration
and accreditation scheme for health professions which noted in their draft report, the lack of
minimum standards for preceptors and lack of appointment oversight that may result in
varying quality of preceptorship experiences (Woods, 2017).”> While the APC has developed
competency standards and assessment tools for students and interns, there is no
corresponding standard or validated framework for evaluating preceptor performance and
capability. This represents a significant gap in the quality assurance of pharmacy education
which this research seeks to address. Without systematic approaches to preceptor assessment,
there is no mechanism to ensure consistency in students experiences, identify preceptors

requiring support or objectively recognise preceptor excellence.

This thesis addresses this gap through a comprehensive, multi-method investigation of
preceptor competency and assessment. It begins by establishing stakeholder perspectives on
what constitutes competent preceptorship, then systematically maps the evidence base for

preceptor competencies across health professions. Following this, the thesis outlines a
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consensus position on the competencies that should be assessed, if they are feasible and who
and how they should be assessed, then compares this to current assessment practices in
Australia and New Zealand, highlighting barriers that need to be addressed in order to
implement a feasible, sustainable preceptor assessment process for quality assuring WIL in

pharmacy education.

The chapters that follow present a coherent body of work that not only identifies problems
but offers evidence-based solutions. By establishing consensus on what should be assessed
and how assessment should occur, this research provides the foundation for the adoption of
national preceptor standards, a standardised preceptor assessment framework than can
enhance quality assurance, support preceptor development, and ultimately improve learning
outcomes for pharmacy students and interns. In doing so, this thesis contributes to the broader
goal of ensuring that all pharmacy graduates receive high quality experiential education that

prepares them for contemporary professional practice.
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Chapter 2. Ensuring the Quality of Clinical Supervision:
Stakeholder Perceptions of Pharmacy

Preceptor Competence

Following the foundational overview of preceptorship, WIL, quality assurance, and
accreditation systems presented in Chapter 1, this chapter explores the perspectives of key
stakeholders within the pharmacy profession regarding their experiences of preceptorship and

their views on preceptor competency assessment.

Reviewing the existing literature identified discussion on motivations to become a preceptor,
barriers such as workload concerns, the need for standardisation of the preceptorship
experience, and lack of confidence in teaching ability of preceptors. What was missing was
the perspectives of the others, such as students or interns or other important elements, such as

acceptability of assessment as a means of quality assurance.

This chapter presents a qualitative study that examines the views of pharmacy students,
interns, and practicing pharmacists regarding preceptorship quality and the potential for
systematic preceptor assessment. The research used focus groups to capture diverse
perspectives across rural, regional, and urban pharmacy settings, encompassing both
community and hospital practice environments. This approach allowed for triangulation of
opinions between preceptors and preceptees, providing a comprehensive understanding of the
multifaceted nature of the preceptorship relationship and the various factors that influence its
quality. The study was conducted between July 2018 and January 2020, involving 56

participants across 13 focus groups and three individual interviews.

This study sought insight into:

28



e What stakeholders perceive as the essential purpose and elements of effective
preceptorship in pharmacy practice.
e How preceptors and preceptees experience the preceptorship relationship, and what
factors contribute to positive or negative experiences.
e What barriers exist to becoming a preceptor, and what motivates pharmacists to take
on this role.
e How competing workplace demands and the dual role of preceptor-employer affect
the preceptorship experience.
e What are stakeholders' views on the feasibility, benefits, and potential barriers to
implementing systematic preceptor competency assessment.
e How quality assurance systems could be designed to be both educationally valuable
and practically feasible within current pharmacy practice contexts.
This chapter contributes to the thesis by establishing the empirical foundation for
understanding how preceptorship is experienced in contemporary Australian pharmacy
practice. Rather than beginning with a theoretical framework imposed from the literature, this
approach grounds subsequent research in the lived realities of those who participate in and
deliver preceptorship programs. The chapter demonstrates that quality assurance in
preceptorship is not merely a regulatory or educational concern but a deeply practical issue
that must account for workplace realities, professional culture, and the sustainability of the

preceptor workforce.
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Appendix B contains a copy of the semi-structured interview guide.

This chapter has been published in Currents in Pharmacy Teaching and Learning (2023)

15(8):722-729 https.//doi.org/10.1016/j.cptl.2023.07.003.
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Keywords: Introduction: Experiential education helps to integrate knowledge into practice, develops profes-
Preceptorship sionalism and understanding of a pharmacist’s role in practice, and is a major component of
Preceptor pharmacy education. The role of the preceptor in experiential education is to model professional
2‘25:155:::; behaviours and provide feedback on student preceptee performance and competence. Little is

p 4 known about how preceptors feel about their competency being assessed or the most appropriate
way to assess competency.
Methods: A qualitative study using focus groups was designed, and a purposive convenience
sampling strategy was used to target pharmacy students, current pharmacy interns, and registered
pharmacists. A semi-structured interview guide was used to probe participants’ views of what
makes for a good preceptorship experience, opinions about assessment of preceptor competency,
and barriers to training and assessment of preceptors.
Results: Thirteen focus groups and three interviews were conducted with 56 participants from
rural, regional, and urban areas in New South Wales, Australia. Six main themes were generated:
the purpose of preceptorship, becoming a preceptor, developing shared expectations, experiences,
competing demands, and assessment of preceptor competence.
Conclusions: Preceptorship plays a vital role in the career development of pharmacy students and
graduates. Preceptees expect the experience they attain will be the same as their peers regardless
of site. Assessing preceptor competency has been identified as a way of standardising perfor-
mance. This study highlights the need to better support preceptors with the aim of better
standardising the preceptorship experience.

Introduction

Experiential learning is essential for students studying to become health professionals.' Experiential education helps to integrate
knowledge into practice, develops professionalism and understanding of a pharmacist’s role in practice, and is a major component of
pharmacy education programs worldwide.” ® The model of experiential education commonly employed in the pharmacy profession is
preceptorship.”'” Preceptorship has been defined in the literature as “the formal arrangement, situated within a clinically related
setting, between a practicing health professional (the preceptor) and a graduate or student (the preceptee).”'" Preceptorship shares
characteristics with clinical supervision, in that it is a formal relationship based on supervision by a qualified health professional.’' The
terms are often used interchangeably, however the situations are unique. Preceptors are required to spend extended amounts of time
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one to one with their preceptee whilst juggling the demands of a complex workplace environment. This is in contrast to the more
intensive and structured nature of clinical supervision defined by Milne."'

The role of the preceptor is to model professional behaviours and provide feedback on student preceptee performance and
competence.'” In Australia, preceptors play an integral role in experiential learning for pharmacy students during their undergraduate
degree, as well as during a graduate’s (commonly referred to as “intern”) internship, in the pathway to becoming a registered
pharmacist. To qualify as a registered pharmacist in Australia, a graduate must have completed an approved pharmacy degree, a 12-
month intern training program, and 1824 practice hours supervised by a preceptor.

The current literature describes pharmacists’ perceptions of preceptorship, including motivations for becoming a preceptor,
providing feedback to preceptees, assessing preceptee competency, and preceptor training and support needs. Early work by Marriott
etal.'? discussed preceptor challenges including a lack of time and resources. Chaar et al.'* discussed workload concerns and a lack of
confidence in teaching ability among preceptors. More recently, Lucas et al.'® found a need for standardisation of the preceptorship
experience with goals specific to a practice area such as hospital, community, or industry allowing for standardised assessment of
preceptees across various settings. A common feature of these three studies was their singular focus on preceptors without engaging
with other perspectives. Due to the dyadic nature of preceptorship as an exchange between the preceptor and preceptee, triangulation
of opinions and experiences is warranted. Further, what is unknown is the feasibility and acceptability of preceptor competency
assessment as a mechanism of quality assurance. A review of international health practitioner accreditation practices noted a trend
towards more scrutiny of individual preceptors and of the training site.” The review recommended that a quality assurance system
should include feedback on preceptors from preceptees, as well as a method of assessing competency of preceptors against a defined
standard.

Aim

To explore the preceptorship experiences of preceptees (including pharmacy students and interns) and preceptors, and their views
on preceptor competence.

Objectives

To explore preceptors’ views on preceptorship, preceptor competency assessment, and how preceptorship could be improved.
To explore students’ and interns’ views on preceptorship, preceptor competency assessment, and how preceptorship could be
improved.

Methods

Prior to commencing this research, approval was obtained from the Human Research Ethics Committee of University of Sydney
(Ethics no: 2018/476). Adopting a constructivist paradigm, a qualitative study using focus group interviews was designed to meet the
study objectives.

Recruitment

A purposive convenience sampling strategy was used to target pharmacy students enrolled in a bachelor or master of pharmacy
(BPharm, MPharm) who had undertaken clinical placements, pharmacy interns currently completing their internship in Australia, and
registered pharmacists working in community or hospital pharmacy in both metropolitan and rural settings. Recruitment involved
sending invitations to pharmacy professional organisations (n = 5), banner groups (n = 4), hospital departments (n = 3), universities
(n = 5), the National Australia Pharmacy Students’ Association (n = 1), and individual university pharmacy student bodies (n = 3),
seeking assistance in the recruitment of potential participants. Those who agreed to assist in recruitment, disseminated an invitation or
advertisement on behalf of the researchers. Interested individuals contacted the researchers to participate in a focus group. Focus
groups consisted of similar participants (i.e. students or interns of registered pharmacists from particular settings). No incentives were
provided to participate.

Data collection

A semi-structured interview guide, developed by the research team, was used to probe participants’ views of their own experiences
of preceptorship, asking what makes for a good preceptorship experience and how preceptorship could be improved. Opinions about
assessment of preceptor competency and barriers to training and assessment of preceptors were also explored. The interview guide was
piloted with a group of academic staff experienced with focus group interviews, prior to commencement of data collection. Focus
groups and interviews were conducted by trained facilitators face to face (AB or SN) between July 2018 and January 2020, until no
further themes were elicited. Prior to each focus group, all participants were given a participant information statement and asked to
provide consent to take part in the research study. Data were digitally recorded except for one interview where consent was not given
by the participant and contemporaneous field notes were taken instead. Recordings were transcribed verbatim by AB and SN, de-
identified to maintain participant confidentiality, and imported into NVivo version 12 (Lumivero) for data management and analysis.
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Data analysis

The analysis process was based on the phases of thematic analysis outlined by Braun and Clarke'® and described by Kiger and
Varpio.'” This process involves familiarization, generating codes, generating themes, reviewing themes, and defining and refining
themes followed by reporting.'® Initially, the transcripts were coded independently by two researchers (AB and SN). The thematic
analysis was conducted inductively by AB using the coding done by both AB and SN, to be inclusive of multiple perspectives. AB is a
male registered pharmacist who had previous experience as a preceptor whilst SN was a male pharmacy student who had undertaken
experiential placements at the time of the analysis. Codes were condensed into themes and discussed among the research team. Finally,
the resultant major themes and subthemes were once again discussed and refined by the research team. Reporting followed the
COnsolidated criteria for REporting Qualitative research Checklist.'®

Results

Thirteen focus groups and three interviews were conducted in dedicated meeting spaces with a total of 56 participants from rural,
regional, and urban areas in New South Wales, Australia. The participants comprised 15 students, 11 interns, 18 community phar-
macists, and 12 hospital pharmacists. The duration of focus groups and interviews ranged from 30 to 120 min. Six main themes were
identified: the purpose of preceptorship, becoming a preceptor, shared expectations, variety of experience, competing demands, and
assessment of preceptor competence.

The purpose of preceptorship

“The intern year for me is definitely a buffer period, your safety net.” (Intern focus group 6, participant 3); “To have the preceptor
there and knowing they are there and that they still trust you.” (Intern focus group 6, participant 3); “I felt my role was to lead by
example and also to deal with the stress and anxiety that they are dealing with that year and trying to kind of relax them and talk them
around.” (Community metro focus group 4, participant 5).

Participants in the focus groups had clear views about why preceptorship exists and the positive benefits to be gained from this
model of supervised practice. These perspectives came from personal experiences and reflections of those either currently serving as a
preceptor and observing their preceptees development or having been a preceptee influenced by their preceptor.

Preceptors recognised that interns graduate from university with high levels of knowledge of medicines and disease states, but
varying levels of actual practice experience. Participants felt students/interns often lacked the ability to apply their knowledge into
practice. Preceptors believed their main role was to help bridge this gap by exposing preceptees to real-world situations, building their
understanding of relationships between theory and practice, thereby allowing for more complex and independent decision making.
Preceptees spoke about observation being a key part of their experience whereby they learned by imitating their preceptors.

Participants expressed that the preceptor’s role was also to serve as a backstop or safety net to allow the preceptee to practice in a
safe place and make mistakes. The interns recognised that after graduation they still had a lot to learn about being a pharmacist as well
as a need to develop their own way of doing things such as procedures for checking prescriptions. They valued a preceptor who
supported them during this time, allowing them hands-on experience with close oversight. Such an approach may have a significant
impact on preceptees’ future practice and their views about the profession. One preceptor expressed that she felt she had a re-
sponsibility to provide reassurance for an anxious preceptee during preparation for the registration exams in a coach-like support role.

Becoming a preceptor

“Having an intern alongside of you is reassuring and comforting on a personal and professional level.” (Community regional
interview 5, single participant); “I haven’t taken a preceptee and the reason I haven’t done it is because I wouldn’t take someone and
not put the effort in.” (Community focus group 3, participant 5); “It’s still a business. And if I were a business owner, I would ...
someone like maybe AHPRA [Australian Health Practitioner Regulation Agency] or maybe PSA [Pharmaceutical Society of Australia]
gives me like a certain fund for me to actually train interns.” (BPharm student focus group 6, participant 1).

This theme centered around participants’ views on deciding to become a preceptor, and reasons why they may not. These reasons
varied and often related to the circumstances of the preceptors’ work environment or their self-perceived abilities or strengths and
weaknesses as a pharmacist.

Preceptors described various reasons for becoming a preceptor, ranging from wanting to give back to the profession and profes-
sional satisfaction, to being asked by an employer or for workforce planning reasons. Preceptors, particularly from rural regions, where
it is often difficult to get employee pharmacists, were highly motivated to become preceptors with the view to encourage interns to stay
on after their internship and work for a longer period as a registered pharmacist. Some participants also discussed monetary
compensation to motivate people to become preceptors, but there were also concerns that this would encourage some people to take
preceptees for financial gain rather than for educational purposes.

Time and financial commitment along with lack of confidence in the preceptors’ own abilities were cited as barriers to becoming
preceptors. One pharmacist had chosen not to become a preceptor because he appreciated the effort that would be involved and did not
believe he could commit to providing the experience needed whilst juggling the running of the pharmacy business and other work
commitments. Whilst there was a view among some respondents that preceptees could take some load off a busy pharmacist and “earn
their keep,” this was more likely towards the end of their internship when interns were more confident and independent. Another
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barrier was pharmacists recognising their own areas of weakness and not being confident that they could provide a well-rounded
experience. Some felt they had strong clinical skills, but lacked management skills, and hence perceived that this would make them
an inadequate preceptor, and vice versa. In addition, support from employers to be able to provide protected one-on-one time with
preceptees was viewed as something missing from the current preceptorship model, with systematic change needed to address this.

Developing a shared expectation

“I also do my intern year in a community pharmacy ... It wasn't structured and in the sense of that you have to control your own
learning.” (Hospital preceptor metro focus group 2, participant 4); “We encourage the interns to carry the diary or pad around so if they
come across that drug that they’re not aware or of, or a condition that they jot it down and then do a bit of homework themselves, read
up.” (Hospital metro interview 2, participant 1); “I feel like if you are a preceptor, you get that role, I feel like you need to be held
accountable to be the preceptor. There should be a standard. You should be expected to perform in a standard way across the board.”
(BPharm student interview 9, participant 1).

Shared expectation was a theme common to both preceptors and preceptees. Underpinning this was that both parties needed to
come to a shared understanding on several points prior to commencing a preceptorship relationship.

For example, some preceptees enjoyed an unstructured style, learning as things came up, whilst others preferred a more structured
approach, where a plan was followed and opportunities to learn were sourced to fit that plan. Participants discussed the benefits of
meeting to discuss these arrangements before commencing the preceptorship to avoid misunderstandings later.

Preceptees had an expectation that they would experience similar mentorship and coaching from preceptors no matter the
experiential placement setting, and those preceptors should consider the level of preceptees’ prior experience. There was general
agreement that education providers could provide more guidance on what should be covered during a placement and the expected
level of performance to be reached by preceptees. Preceptees felt the preceptors should undergo training to aid consistency of
experience but acknowledged that it would be difficult to encourage without an incentive. Preceptors agreed that training was
valuable, preferring online formats and desired preceptor-specific continuing professional development (CPD) activities.

The value of experiences

“Definitely the more exposure you get the more you realize as the learner, you then know what you don’t know. So, then you go off
and read up more about it, learn about it so that you can apply it next time you actually get exposed to it again.” (Hospital metro
interview 2, participant 1).; “Yeah, if you do it in community you stay in community.” (Intern interview 6, participant 2); “I did my
rego at two places. I started in a large retail pharmacy and I didn’t like it at all, I wasn’t learning anything, so I actually moved half way
through and moved to a smaller pharmacy and I would say that that experience there was probably the most important of any of the
learning I did ... I think it was really formative to me and a really opened my eyes to the opportunities that pharmacy had.” (Com-
munity regional interview, participant 5).

Both preceptor and preceptee participants reported that they valued a variety of experiences during their preceptorship. Preceptors
expressed this from the perspective of their own preceptorship experience and how that had shaped the way they practice as both a
pharmacist and a preceptor. Preceptees valued and desired variety as it helped them understand the direction they would like to pursue
in their career as well as highlighting what they didn’t yet know. Spending time in a setting that lacked variety was regarded as a lost
opportunity. Despite a desire for variety, the consistency of how preceptorship is conducted across settings was still considered
paramount.

Participants favoured having more opportunity to experience both hospital and community practice settings during their under-
graduate degree or internship. They felt that the choice of where you undertook your internship defined your career in that you would
most likely stay in the same practice setting afterwards. Participants who were practicing in hospital settings agreed they would find
transitioning to community pharmacy difficult and vice versa. Participants who had previously worked in more than one setting, be it
in multiple community pharmacies or in both hospital and community pharmacy, considered this diverse experience as a highly
valuable contributor to their professional development. Having a variety of experience within one setting was also of value to par-
ticipants. Often this was possible within larger pharmacies with more than one pharmacist with varying scopes of expertise, or in a
hospital environment rotating through different departments. This allowed for preceptees to observe different pharmacists and gain
insight into various directions they could consider for their career.

Challenge of competing demands

“But I think because of the work demand on preceptor, because of too much workload and KPIs [key performance indicators] all
those kinds of things. They are always under pressure and they don’t have time educate us, especially in the large discount chain they
never have time to teach you.” (Intern interview 8, participant 2); “Obviously, it can be intimidating with the preceptor, I'm guessing
the preceptor is the manager or owner. Obviously, they are not always there so you would be with the pharmacist in charge or another
pharmacist. They are a lot easier to talk to because you feel a little more comfortable making mistakes in front of them as they are not
the ones responsible for you to know whether you have that job or not.” (Student interview 2, participant 2); “Yeah, but in community
as well, you have a boss and they 're interested in how many scripts you are putting through per hour so they will probably not let you
have a bit of time off and let you focus on the learning.” (Hospital metro interview 6, participant 3).

The preceptorship experience is influenced by competing demands that affect both the preceptor and the preceptee. The nature of
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experiential education dictates that learning takes place whilst performing a role within a workplace environment that has its own real-
life demands. Preceptors talked about not being remunerated to perform this role which meant there is generally no time dedicated to
supervision and teaching considering other competing demands such as day-to-day workplace tasks.

Preceptees talked about being reluctant to ask for help for fear of appearing incompetent and jeopardising future employment
prospects. Preceptors also wanted preceptees to provide value as employees. However, they recognised that as preceptees were at
varying stages of competence, this value may not be immediately apparent but may develop over time.

Assessment of preceptor competence

“I think it’s good to be evaluated by other people. As long as you’re open to looking at yourself and improving yourself, that self-
evaluation is supported by outside evaluation.” (Community interview 3, participant 5); “It’s a whole risk assessment thing as well.
Because if I'm a student and if I see someone that had accreditation, in the end it does mean that they are more likely to be a good
preceptor.” (Student focus group 9, participant 1); “I think it would increase the quality but decrease the quantity. Which more
students need to fight for.” (Preceptee interview 7, participant 2).

Some form of assessment of preceptor competency was seen by both preceptors and preceptees to be a way to achieve consistency of
preceptorship experience. However, it was acknowledged that implementation could be challenging and would require culture change
to be considered as something that assured quality rather than being punitive. Preceptors acknowledged the likely benefits of having
their competency as a preceptor assessed. It was seen by many as an opportunity to improve practice.

On the other hand, a preceptor who had been supervising preceptees for many years was not receptive to the concept of having to
undergo assessment. In addition, if these assessment ratings were published, preceptors felt this would help to align the expectations of
students with the experience they receive, recognising areas of expertise. Preceptors from rural regions in particular saw assessment
and some form of accreditation as a way of attracting candidates for intern positions, being an employer of choice for the preceptorship
experience they could offer.

Hospitals and pharmaceutical industry sites were more accustomed to having peer evaluation as part of their workplace devel-
opment and so were quite accepting of this process. Peer evaluation is less common in community pharmacy, and pharmacists felt that
it would be an imposition to have someone observing you in the pharmacy with your customers. Their preferred assessment system
would be a student evaluation of the preceptor.

Strategies/incentives to encourage assessment

“I agree with that, however, with community, if there was to be accreditation or whatever for preceptors, what’s the incentive for
someone in community pharmacy. And if there is no incentive, then there might be less intern places, if at least their boss isn’t willing
to pay for training or let them have time to spend with the interns.” (Hospital metro focus group 6, participant 4); “That’s where you
are going to get resistance if there is not time and money or compensation in some way.” (Hospital metro focus group 6, participant 2);
“Iwould personally want to do it to be a better preceptor, to be a better pharmacist. So that would be my motivation.” (Hospital metro
focus group 6, participant 3).

Preceptors acknowledged that one way of encouraging preceptors to undergo assessment would be to have a process of recognition
or accreditation. For preceptees, having an accredited preceptor was viewed very positively and would be an influencing factor in
choosing a site for their internship. Preceptees felt it gave some assurance that you would be getting the best experience possible.

For preceptors, some took on this role to give back to the profession and being recognised in some way would be attractive but not
essential. Accreditation on the other hand is a more formal process with an accrediting body overseeing the process. Most pharmacists
agreed that accreditation was a good thing, but there was little incentive to undergo it, particularly financial.

Discussion

This qualitative study explored the views of pharmacy students, interns, and pharmacists on preceptorship and assessment of
preceptor competencies. The relationship between preceptor and preceptee is a complex one with competing roles of employer and
educator for the preceptor, and students adapting from the role of student to an independent professional. There is a need to develop a
culture of education in pharmacy. The supervision of students and training staff are recognised competencies of pharmacists. Inter-
nationally, it has been suggested that becoming a preceptor is something that should be expected of pharmacists'**° with appropriate
value placed on training preceptees through dedicated time and reward.

As preceptorship occurs in a functioning, often busy workplace, preceptors have expressed desire for dedicated precepting time
which is consistent with regulatory guidelines.”' In hospital settings, from this study, apparently this may occur when supported by
directors. However, in community pharmacy it is far less frequent due to financial constraints. Preceptors have financial obligations as
owners or managerial responsibilities and need to balance these with the role of educator. Preceptees are still learners requiring
adequate supervision and this is often difficult for preceptors to manage as they also have professional and administrative tasks to
complete unrelated to their role as a preceptor. This research highlighted a need for dedicated time to focus on training and assessment
of preceptees.

One aspect of the current preceptorship model that can have a major impact on a preceptee’s development is that preceptorship
often occurs in the context of an employer/employee relationship, particularly in community pharmacy. These roles have particular
significance in a learning relationship. Turner”” describes roles as a fixed set of behaviours that are expected of a person with a
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particular status (status implying place in a group). Role modelling is an important part of preceptorship as professional socialisation is
the process through which these behavioural norms and expectations are passed onto a preceptee.”’ There are complexities inherent in
the dual role of the preceptor as employer of the workplace and preceptor to the student or intern, and problems may arise when a
person occupies more than one role. Yong et al.”* identify a number of “role stressors” in their review, including role ambiguity,
conflict, overload, and underqualification. The results described in this study bear these out. In this case, apart from some preceptors
feeling like they are good clinicians but not good educators, both preceptor and employer or preceptee and employee are roles that can
come into conflict. They come into conflict when varying expectations of a particular role converge resulting in a dissonance for the
person occupying those dissimilar roles.”” A possible consequence of this is reluctance of the preceptee to ask questions to the pre-
ceptor due to a fear of appearing incompetent to their employer. Similarly, role overload is likely to result in conflict when it comes to
the competing demands of being a preceptor. The stress of being responsible for “nearly everything"° including clinical, business, and
education of graduates could be overwhelming and a significant barrier to becoming a preceptor. The results of this study suggest that
separating the role of preceptor and employer could improve communication between preceptor and preceptee and focus more on the
professional role modelling aspect of the preceptor role.

Research into incentives for preceptor training and accreditation is limited but it has been suggested that rewards should be
personally meaningful, but also benefit the preceptor professionally.?” Engaging in CPD activities may be an incentive for some, but
not others. The support provided to preceptors also plays a part in breaking down barriers to becoming a preceptor and ultimately can
lead to a better outcome for preceptees. Benner’s”® “From Novice to Expert talks of the importance of recognition, reward, and
retention of experienced preceptors as key to improved patient outcomes with career pathways being a key feature. In pharmacy, this
career pathway is not currently identified nor is it supported. The concept of a “Master Preceptor” has been raised in the United
States,”” and was also identified in the focus group interviews as a possible career path for preceptors to specialise in education. This
could be one way of recognising an accreditation or advanced practitioner credential. The results of this study suggest that there is still
a financial concern to implementing an accreditation system, with fears this critical barrier to implementation could lead to fewer
internship positions, at least in the initial stages, if not carefully thought through.

The current preceptorship model in Australia places the preceptee in one setting, generally hospital or community pharmacy for
either short-term placements as undergraduates, or the 12-month internship period. There was a sense that one’s career becomes
limited to the internship chosen setting, whereas a pharmacy degree prepares one for multiple settings including hospital, community,
and industry. Having a variety of experiences could help preceptees to decide future career paths and could encourage transferability
across different settings. However, one clear message that emerged was that no matter the setting there should be a degree of con-
sistency with preceptees being assured that they would develop a core set of competencies. Even within settings, gaining experience in
all aspects of the workplace was valued but is not mandated in current policy.*'

Extrinsic barriers, such as the financial burden described by participants on employing someone full time, could be addressed by
sharing preceptees between more than one site in a formalised process. Moreover, multiple preceptors taking responsibility for
different aspects of preceptees’ learning experiences may lessen the time commitment of individual preceptors. Ideally this should
include preceptors in different settings, such as hospitals sharing a preceptee with a community pharmacy. Intrinsic barriers such as
self-perceived competence are difficult to address unless there is something to benchmark performance. How a preceptor self-perceives
their abilities without that context can become a barrier to becoming a preceptor. A form of competency assessment may help to
address this barrier and identify opportunity for professional development. Assessment of preceptor competency could also help
standardize performance across a core set of competencies that would be relevant in any practice setting. Assessment was recognised
by both preceptors and preceptees as the way to achieve this consistency in experience, and an accreditation framework was seen as a
way of recognising this. Further study of the acceptability of the methods of assessment is needed to understand the effect that a change
of this type may have on the willingness of pharmacists to train graduates.

A strength of this study was the sampling of a variety of stakeholders involved in preceptorship, which provided rich data for
analysis and triangulation. Limitations were that despite invitations having been sent to interstate organisations, participants were
recruited from only one state of Australia and it is possible that the full range of experiences and attitudes of preceptors and preceptees
may not have been captured. It must also be acknowledged that social desirability bias may have influenced some of the participants’
responses. Interviewers AB and SN were both male.

Conclusions

Preceptorship plays a critical role in the career development of pharmacy students and graduates, serving as a valuable experience
that should be consistent across different sites and contexts. It is essential for preceptees to have the expectation that their preceptor
will have both the desire and time to assist them in developing as independent professionals. To standardize performance and identify
areas of professional growth, assessing the competency of preceptors has been recognised as a crucial step. Moreover, incorporating
role theory into the preceptorship model can further enhance the relationship between preceptors and preceptees by clarifying con-
flicting roles and promoting effective communication, teamwork, and respect. This study underscores the necessity of providing better
support for preceptors within the structure of the preceptorship model, with the goal of standardising and improving the preceptorship
experience. Further research to identify the acceptability and preferred methods of assessment of preceptor competency is also
required.
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Chapter 3. Measuring and Assessing the Competencies of
Preceptors in Health Professions: A

Systematic Scoping Review

The previous chapter identified a number of critical needs, including standardisation of
preceptorship experiences, clear expectations of preceptor roles and competencies, and

feasible methods for assessing preceptor competency.

This chapter presents a systematic scoping review of the literature identifying competencies
of preceptors along with performance indicators of preceptors. The objectives were to explore
the evidence base for the competencies of preceptors as well as how they may be assessed.
While the focus of this thesis is on pharmacy preceptorship, the intention was to look across
health professions with the view of getting a broad perspective on the subject that could

inform the following research projects of this thesis.
The systematic scoping review aimed to:
- Evaluate evidence for competencies or performance indicators of preceptors in health
professions.
- Described implemented methods of measurement and assessment of preceptor
competency.
The findings from this review inform the subsequent survey of assessment practices of
Australian and New Zealand pharmacy education providers presented in Chapter 4 and the

consensus study presented in Chapter 5 and provides an evidence link between stakeholder

perspectives and consensus development.

This chapter has been published in BMC Medical education (2020) 20:165
doi.org/10.1186/s12909-020-02082-9
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Andrew D. Bartlett’ ®, Irene S. Um'®, Edward J. Luca’®, Ines Krass'@® and Carl R. Schneider'®

Abstract

Background: In healthcare, preceptors act as a role model and supervisor, thereby facilitating the socialisation and
development of the preceptee into a professional fit to practice. To ensure a consistent approach to every
preceptorship experience, preceptor competencies should be measured or assessed to ensure that the desired
outcomes are achieved. Defining these would ensure quality management and could inform development of an
preceptor competency framework.

This review aimed to evaluate the evidence for preceptor competencies and assessment in health professions.

Methods: This study followed the PRISMA ScR scoping review guidelines. A database search was conducted in
Embase, Medline, CINAHL and IPA in 2019. Articles were included if they defined criteria for competency, measured
or assessed competency, or described performance indicators of preceptors. A modified GRADE CERQual approach
and CASP quality assessment were used to appraise identified competencies, performance indicators and
confidence in evidence.

Results: Forty one studies identified 17 evidence-based competencies, of which 11 had an associated performance
indicator. The competency of preceptors was most commonly measured using a preceptee completed survey
(moderate to high confidence as per CERQual), followed by preceptor self-assessment, and peer-assessment.
Preceptee outcomes as a measure of preceptor performance had good but limited evidence.

Conclusions: Competencies with defined performance indicators allow for effective measurement and may be
modifiable with training. To measure preceptor competency, the preceptor perspective, as well as peer and
preceptee assessment is recommended. These findings can provide the basis for a common preceptor competency
framework in health professions.

Keywords: Preceptorship, Preceptor, Assessment, Competency

Background

Preceptorship may be defined as the formal arrange-
ment, situated within a clinically related setting, between
a practicing health professional (the preceptor) and a
graduate or student (the preceptee). The preceptor acts

* Correspondence: andrew.bartlett@sydney.edu.au

'School of Pharmacy, Faculty of Medicine and Health, The University of
Sydney, Sydney, NSW 2006, Australia

Full list of author information is available at the end of the article

N BMC

as a role model, supervises, provides guidance, learning
experiences, and facilitates the socialisation and develop-
ment of the preceptee into a competent professional, fit
for practice during the taught curriculum and pre-
registration [1-3]. In some countries, professional bodies
mandate a period of supervised practice or an internship
prior to full registration [4]. The nature of the precep-
tor’s role will differ depending on the scope of supervi-
sion, which can range from a short-term clinical

© The Author(s). 2020 Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if

changes were made. The images or other third party material in this article are included in the article's Creative Commons
licence, unless indicated otherwise in a credit line to the material. If material is not included in the article's Creative Commaons
licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder. To view a copy of this licence, visit http/creativecommons.org/licenses/by/4.0/.
The Creative Commons Public Domain Dedication waiver {http://creativecommons.org/publicdomain/zere/1.0/) applies to the
data made available in this article, unless otherwise stated in a credit line to the data.
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placement within an undergraduate/postgraduate cur-
riculum to a long-term pre-registration internship [5]. A
good placement or internship experience lays a solid
foundation for development of professionalism [6]
throughout a practitioner’s career. Developing and sup-
porting preceptors also leads to improvements in reten-
tion and satisfaction of new graduates [7].

Competencies comprise a combination of knowledge,
skills, abilities or attributes[66] . Multiple preceptor
competencies have been articulated in the literature such
as effective communication skills and being a role model
practitioner [8—11]. However, the evidence for identified
competencies have yet to be evaluated. To ensure a con-
sistent approach to every preceptorship experience, it
then follows that competencies are measured or assessed
to ensure that delivery is of a standard that achieves the
desired outcomes. Assessment allows for setting a
benchmark for comparison as well as for measuring the
effect of change over time, eg the effect of an educa-
tional intervention such as a training program. Defining
the standards that preceptors should strive to attain, as
well as methods of assessment, could inform develop-
ment of a preceptor competency framework and a stand-
ard by which preceptors may be measured.

Aim

The aim of this review was to evaluate the evidence for
preceptor competencies and assessment in health profes-
sions. The objectives of this review were to:

(i) Evaluate evidence for competencies or performance
indicators of preceptors in health professions;

(ii) Describe implemented methods of measurement
and assessment of competency;

Research question
What is the evidence for preceptor competencies in
health professions and to how are they assessed?

Operational definitions

— Preceptorship: Preceptorship is the formal
arrangement between a practicing health
professional (the preceptor) and a graduate or
student (the preceptee). Within a clinically-related
setting, the preceptor supervises, provides guidance
and facilitates the socialisation and development of
the preceptee into a competent professional fit for
practice [1-3].

Assess: To consider (give careful thought to)
someone or something and make a judgement about
them or it [12].

Measure: to determine magnitude or quantity based
on a standard [13].
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— Rating: a classification based on assessment of
quality, standard or performance [14].

Methods

The literature was comprehensively searched using the
following databases: Embase, Medline, Cumulative Index
of Nursing and Allied Health Literature (CINAHL) and
International Pharmaceutical Abstracts (IPA). A search
strategy was developed via consensus with all authors
and then applied to each database by the primary author
(AB) on 19th June 2019 with no date limitation applied.
The following PCC (population, concept, and context)
strategy was developed a priori. The study population in-
cluded medicine, nursing, pharmacy or other allied
health practitioners. The concept of preceptor was cap-
tured using the terms clinical teacher, clinical educator,
clinical supervision, preceptor, preceptorship, tutor or
clerkship. The context of professional competence incor-
porated evaluation, guideline, framework, education, skill
or quality. Each term was grouped with the boolean op-
erator “OR”, and each concept with the operator “AND”.
The search was restricted to peer-reviewed journal arti-
cles and those published in English. The search strategy
used for Medline is presented in Additional file 1.

Selection criteria

The inclusion and exclusion criteria were developed in
an iterative fashion as described by Arksey and O’Malley
[15] as more familiarity with the literature was gained
(Table 1). A systematic approach was taken based on the
PRISMA-ScR (Preferred Reporting Items for Systematic
Scoping Reviews) guidelines [16]. Search results were
collated in the reference management program EndNote,
then de-duplicated. All titles, abstracts, and full-text arti-
cles were screened by the primary author (AB). A ran-
dom sample of 10% of citations were assessed for
eligibility by two additional authors (IU and CS), with
consensus agreement being reached. Reference lists were
hand searched to identify any additional articles that
may fit the eligibility criteria.

Table 1 Eligibility criteria

Inclusion criteria Exclusion criteria

Primary research articles, synthesised
findings from literature review, or
expert opinion that:
- define criteria for the competency of
preceptors
- measure or assess the competency
of preceptors
- describe performance indicators of
preceptors

Non-English language
Studies focused on preceptee
competence

Reviews of clinical programs
Evaluation of preceptor
development programs
Conference abstracts

Full text unable to be
obtained

Unsupported opinion papers
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Data extraction

Data were extracted and analysed by the primary author
(AB), using a standardised data extraction form contain-
ing a predefined set of items. Items included study char-
acteristics (e.g. author; year; setting; health discipline;
type of study/study design; sample size); mode of meas-
urement, measurement tool and scale; competency cri-
teria; results; reliability/validity. The form was pilot
tested with three articles, and discrepant items were
clarified and resolved by discussion.

Risk of bias appraisal

As the included articles in this review had mixed study
designs, two critical appraisal tools were used, the Crit-
ical Appraisal Skills Program (CASP) Cohort checklist
[17] and the Qualitative checklist [18]. The primary au-
thor (AB) allocated each article to either checklist, de-
pending on the study design, and evaluated all included
articles. A random article from each checklist was inde-
pendently evaluated by two authors (IU and CS). Any
discrepancies identified were resolved by discussion and
consensus agreement. A traffic light system was devised
to visually describe the articles in terms of each of the
CASP criteria; that is, addressed (green), not addressed
(red), or unclear (orange).

Assessment of confidence

To assess the level of confidence in the findings, an ap-
proach based on the GRADE CERQual (CERQual)
framework was followed [19]. CERQual is an approach
that is usually applied to synthesize qualitative findings
and to assess confidence in the evidence. While studies
in the review were a mix of qualitative and quantitative
evidence, the narrative nature of the findings warranted
the use of CERQual. A conservative evidence synthesis
approach was adopted with synthesis performed by AB
and a random 10% selection independently reviewed by
CS and TU. CERQual has four criteria (methodological
limitations, coherence concerns, adequacy concerns and
relevance concerns) against which the included articles
were assessed leading to an overall assessment of confi-
dence, described below.

e Methodological limitations were assessed by looking
at aspects of each contributing study that may
reduce the confidence in the finding [20].

o Coherence refers to the extent to which
contributing studies fit with the finding in a
convincing way. Studies that contain contradictory
results to the other contributors would be seen to
reduce the confidence in the finding [21].

e Assessing adequacy involves making a judgement on
the quantity of data along with the quality or
richness of the information gained [22].
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o The confidence in the relevance of the papers
contributing to the finding was a matter of
examining the setting, context, perspective and
phenomenon of interest [23].

After these assessments were made, they were consid-
ered as a whole to determine confidence in the evidence
for the finding. These were then graded on a scale from
low to high confidence. All findings were synthesised
narratively.

Results

Study selection

The literature search retrieved a total of 1642 citations
after removing duplicates. Screening for eligibility based
on titles excluded 1463 papers, leaving 179 papers for re-
view of abstracts. A further 69 papers were excluded
after reviewing abstracts, with 110 papers carried for-
ward for full text review. Careful screening provided 36
papers fitting the selection criteria. Hand searching
found an additional 5 references, resulting in a total of
41 [8-11, 24-60] articles to be included for review
(Fig. 1).

Study characteristics

Of the 41 included articles, 26 were conducted in the
United States [9, 10, 25, 26, 28-31, 33-36, 38—40, 44—
48, 50-52, 56, 59], three in Canada [8, 11, 54], two in
Taiwan [42, 43], two in Iran [27], and one each in
Thailand [57], Ethiopia [53],Saudi [24], Brazil [37],
Australia [49], Sweden [58], Belgium [55] and the United
Kingdom [32]. Seventeen were based on preceptorship/
education in medicine [10, 31, 32, 35, 44, 46, 50-52, 54—
56, 58—60], twelve in pharmacy [9, 11, 24-26, 30, 33, 34,
36, 38, 53, 57], and eleven in nursing [8, 27, 28, 37, 40—
43, 47-49] and one in dentistry [45]. There were twelve
quantitative studies [25, 26, 30, 33, 35, 39, 46, 47, 49, 53,
57], ten qualitative studies [29, 34, 37, 41, 42, 44, 45, 48,
58, 59], three mixed methods [43, 50, 51], four descrip-
tive papers that did not report results [36, 38, 40, 56],
five papers concerned with validity testing [28, 31, 52,
54, 55] and seven papers describing consensus building,
three with Delphi approaches [10, 29, 32] and four with
expert opinion based on literature review and qualitative
synthesis [8, 9, 11, 60]. Data were extracted and are pre-
sented in Additional file 2.

Competencies and methods of assessment of preceptors

Seventeen competencies with associated methods of as-
sessment were identified, as outlined in Table 2. The
methods used to identify competencies of preceptors in-
cluded expert opinion based on literature reviews and
qualitative synthesis [8, 9, 11, 60, 61], Delphi approaches
[10, 29, 32], and qualitative studies examining the
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—
=
.g Records identified through Additional records identified
_§ database searching through other sources
£ (n = 2466) (n=5)
=
1)
=
)
SR Records after duplicates removed
(n= 1645)
(Y
£
c
] 3
S
A Records screened Records excluded
(n =1645) (n=1463)
_
l Full-text articles excluded,
Full-text articles assessed with reasons
e for eligibility (n=74)
5 (n=115) * Conference abstract
& n=2
o l ¢ No competencies
discussed n=24
— Studies included for e Non-English
analysis language n=2
(n=41) *  Not able to retrieve
n=2
- *  Opinion n=5
§ e« Preceptor
S development n=24
= e Student
competence n=10
«  Clinical competence
=
n=4
*  Assessment of
curriculum n=1
Fig. 1 PRISMA flow diagram of process to identify eligible articles

qualities of preceptors that preceptees value most [27,
37, 42, 44, 45, 51]. Fifteen studies identified competen-
cies, but assessment had not been implemented or re-
ported [8-11, 27, 29, 32, 37, 38, 41, 45, 48, 56, 58, 60],
with only four studies detailing performance indicators
for the competencies described [8—11].

The competency of preceptors was measured in four
ways. Most commonly, and with moderate to high confi-
dence as per CERQual, preceptees used a survey instru-
ment to assess the competency of their preceptor [26,
30, 46, 53, 57]. Preceptee assessment was also combined
with a preceptor self-assessment instrument which
allowed for comparison between preceptors’ and precep-
tees’ perceptions of their experience working together
[36, 53, 57]. Preceptors were shown to overestimate their
abilities when self-evaluating, compared to preceptee
evaluations (CERQual assessment: low confidence). An-
other method used was an assessment of preceptors by
peers or faculty using a survey instrument [30] or by dir-
ect observation of interactions with preceptees [31, 33,

43

59]. While this approach provided greater specificity and
detail [50], it was reported as more difficult to imple-
ment on a large scale, due to time and cost constraints,
as well as lower preceptor acceptance [30]. The fourth
approach was associating preceptees’ examination per-
formance with the ‘quality’ of teaching as rated by pre-
ceptees via subjective measurement [39]. While the
strongest evidence exists for preceptee evaluation of pre-
ceptors; there is moderate confidence in evidence for
self-assessment and peer evaluation, the confidence is
lowered by the limited amount of evidence. Although
there was good correlation between preceptee evalua-
tions of preceptors and preceptors’ self-assessment; pre-
ceptors overestimated their effectiveness as
communicators [53] and their ability to provide feedback
[53, 57]. Measurement of preceptee outcomes had good
but limited evidence (low confidence) [39]. Only one
study linked the quality of the preceptor with a precep-
tee outcome; preceptees with a perceived higher pre-
ceptor quality performed better in their exams [39].
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Competency with identified measures of performance

GRADE CERQual
Confidence
in evidence

Assessment measure

Setting

-Effective communication skills

[8-11, 24, 25, 29-33, 42, 45, 47-49, 53, 57, 59, 60]

-Role model practitioner [8-10, 24, 25, 29, 30, 32, 33,

41-44, 46, 48, 49, 58, 59]

-Adapts to the learning needs of students
[10, 11, 30, 37, 44, 47, 58, 59]

-Commitment to excellence in teaching
[8,9, 11, 29, 30, 32, 42-44]

-Demonstrates respect for the learner
[42, 46, 47, 59]

Demonstrate reflective practice [8, 10, 11, 32]

Effective provision of feedback
[9-11, 26, 32, 36, 42, 52, 55]

Demonstrate reflective practice [10, 11, 29, 32]

-Facilitate critical thinking, problem
solving and decision-making development
[8.11,:30, 32, 41, 53, 55, 57. 59

]

-Encourage self-directed learning [9, 52, 54, 56]

-Leadership and management skills [9, 25]

Skills of effective preceptors without indicators

of performance identified.

-Organised and ability to prioritize [32, 33, 42, 43]

-Empathetic
[27, 30, 32, 41, 47]

-Ethical
[31, 32, 42]

Moderate to high

Moderate to high

Moderate to high

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate
Low-moderate

GRADE CERQual
Confidence in evidence

Moderate

Moderate

Moderate

44

Peer observed practice (30, 33, 42, 59]
Peer observed simulation [31]

Preceptor self-evaluation survey
[26, 43, 53, 57]

Preceptee survey [8, 26, 33, 53, 57]

Peer observed practice
[30, 33, 36, 42, 59]

Preceptor self-evaluation survey
[26, 36, 43]

Preceptee survey [8, 26, 36, 46]

Peer observed practice (30, 31, 42, 59]
Peer observed simulation [S5]

Peer observed practice (30, 42]

Preceptor self-evaluation survey [43]
Preceptee survey [8]

Peer observed practice [42, 59]

Preceptee survey [46, 54]
Preceptee survey (8]

Peer observed practice (36, 42]
Peer observed simulation [55]

Preceptee survey [26, 36]

Preceptor self-evaluation survey [26, 36]
Peer observed practice [42]

Preceptee survey [8]

Peer observed practice (30, 59]
Peer observed simulation [55]

Preceptor self-evaluation survey [53]
Preceptee survey [8, 53, 57]

Preceptee survey [52, 54]

Assessment measure
Peer observed practice [33, 42]

Preceptor self-evaluation survey [43]

Peer observed practice [30]

Peer observed practice [31, 42]

Medicine [31, 59]
Nursing (42)
Pharmacy [30, 33]

Nursing [43]
Pharmacy [26, 53, 57]

Nursing [8]
Pharmacy [26, 33, 53, 57]

Medicine [59]
Nursing [42]
Pharmacy (30, 33, 36]

Nursing [43]
Pharmacy [26, 36]

Medicine [46]
Nursing [8]
Pharmacy [26, 36]

Medicine (31, 55, 59]
Nursing [42]
Pharmacy [30]

Nursing (42)
Pharmacy [30]

Nursing [43]
Nursing [8]

Medicine [59]
Nursing [42]

Medicine (46, 54]
Nursing [8]

Nursing [42]
Medicine [S5]
Pharmacy [36]

Pharmacy (26, 36]
Pharmacy [26, 36]
Nursing [42)
Nursing [8]

Medicine [55, 59]
Pharmacy [30]

Pharmacy [53]

Nursing [8]
Pharmacy [53, 57]

Medicine (52, 54]

Setting

Nursing [42]
Pharmacy [33]

Nursing [43]
Pharmacy [30]

Nursing [42]
Medicine [31]
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Table 2 Preceptor competency and assessment in health professions (Continued)
Competency with identified measures of performance GRADE CERQual Assessment measure Setting
Confidence
in evidence
-Approachable and flexible Moderate Peer observed practice [30, 42] Nursing [42]
[26, 30, 42, 45-47) Pharmacy (30]
Preceptee survey [26, 46] Medicine [46]
Pharmacy [26]
-Enthusiasm for teaching Preceptees Moderate Peer observed practice (33, 36, 42] Nursing [42]
[32, 33, 36, 42, 43] Pharmacy [33, 36]
Preceptor self-evaluation Nursing [43]
survey [36, 43] Pharmacy [36]
Preceptee survey [36] Pharmacy [36]
-Open to receiving feedback Low Peer observed practice [36] Pharmacy [36]

[26, 32, 36, 46)

Preceptor self-evaluation survey [26] Pharmacy [26]

Medicine [46)
Pharmacy (26]

Preceptee survey [26, 46]

Table 2 describes the methods of assessment, and confi-
dence in evidence. The full CERQual evaluation is pre-
sented inpresented in Additional file 3.

Quality appraisal

The CASP Cohort checklist was used for the quantita-
tive and validity testing papers, and the CASP Qualita-
tive checklist was used for qualitative studies, descriptive
studies and consensus building based on literature re-
view and qualitative synthesis. The results of the CASP
assessments tabled with a traffic light legend can be
found in Additional file 4. Very few studies received
green ratings across all categories. In the CASP Qualita-
tive assessment, only two papers were green in all cata-
gories [42, 44]. Most commonly, articles did not contain
enough information to make an assessment on the rela-
tionship between participants and researchers, ethical
considerations, and data analysis. For the CASP Cohort
assessment, there were no randomised controlled trials,
and no studies received green ratings on all categories.
Most commonly, articles did not have enough informa-
tion regarding follow up of participants, or the length of
follow-up of participants. Many articles did not have
enough information to ascertain whether confounding
factors were considered in the study design.

Discussion

This systematic scoping review of the literature and
evaluation of the quality of evidence using GRADE
CERQual, informed the development of a 17-item
evidence-based set of preceptor competencies and corre-
sponding methods of assessment that is applicable to a
diverse range of health professions. This review did not
find evidence for significant differences for requisite pre-
ceptor competencies across health professions. The
identification of the minimum level of performance at
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which a health practitioner may be deemed a ‘compe-
tent’ preceptor requires calibration. These competencies
and methods of assessment may form the basis for a
competency framework and be applied to recognise pre-
ceptors working at an advanced level of practice, thereby
enabling a system of quality management and oversight.

In assessing the confidence in evidence for these find-
ings using CERQual, it was apparent that 11 of the iden-
tified competencies have defined performance indicators
that may allow for effective measurement of compe-
tence, while six could be described as attributes. Attri-
butes such as being ethical, enthusiastic, or empathetic,
were not associated with performance indicators and
would therefore to be less conducive to measurement
and standardisation. Without adequate measurement,
discerning the effect of any potential intervention, such
as training is problematic. Interestingly, the competen-
cies or attributes without performance indicators, such
as empathy, could be considered as intrinsic to the indi-
vidual preceptor. Intrinsic traits have been identified as
being difficult to modify through training but may de-
velop with personal reflection and maturity [60]. Sutkin
and colleagues conclude that affective or non-cognitive
characteristics are of greater importance than the skill
based cognitive abilities in making a “truly great” pre-
ceptor. A way forward is proposed by Davis (1989) who
recommends that preceptors model empathy as an ex-
trinsic behaviour in order to facilitate preceptee develop-
ment via professional socialisation [62]. By modelling
intrinsic affective traits as behaviours, measurement is
thereby possible.

A disconnect between the competencies and the mode
of measurement of some competencies was identified.
For instance, adapting to the learning needs of precep-
tees had evidence for assessment by peer observation in
both simulation and practice environments. This would
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seem to be a competency that lends itself to evaluation
from the perspective of the preceptee, however, in the
literature there was no evidence for this mode of meas-
urement. Likewise, demonstrating reflective practice had
evidence for assessment via a preceptee survey, whereas
self-reflection as a mode of measurement would seem lo-
gical, but again, evidence was not apparent. A recommen-
dation is to consider alignment of the mode of
measurement with the competency being assessed in a con-
sistent manner across all competencies in the framework.

There was a lack of evidence to demonstrate a rela-
tionship between competencies or attributes of precep-
tors and preceptee outcomes. According to Bigg's
framework of constructive alignment, learning outcomes
should be clearly outlined at the beginning, then learn-
ing activities and assessment aligned, so that the level to
which those outcomes have been achieved can be mea-
sured [63]. In the context of preceptorship, this frame-
work could be applied. Preceptor competencies would
be the outcome to be measured (and potentially also the
preceptees’ exam performance) against a defined stand-
ard, and preceptor development constitutes the learning
activities. The competencies being measured and the
mode of measurement also needs to be aligned. Gill
(2004) notes that the ultimate goal would be to link pre-
ceptor performance and preceptee learning [61]. Whilst
Griffith (2000) linked preceptee performance in an exam
with perceived preceptor quality, the competencies that
led to those preceptors being rated highly were not de-
tailed [39].

An additional consideration in constructive alignment
would be to align assessment with assessors who are well
placed to provide the assessment. Brookfield describes
four lenses through which teachers can view their prac-
tice from different perspectives as a tool for critical re-
flection and ultimately to perform more confidently and
at a higher level [64]. A tripartite preceptorship model
with preceptor, preceptee and faculty being in partner-
ship with assessment from all perspectives, along with
some theoretical training, would fit this model. At a
minimum, all preceptors should undertake preceptor de-
velopment training and evaluation by their preceptees. A
portfolio of evidence could then comprise of assessment
from all partners. Registration bodies who conduct ex-
aminations on behalf of professional boards could pro-
vide feedback to preceptors on preceptee performance,
preceptees could provide evaluations of the preceptor at
various timepoints, and preceptors could include a re-
flective self-evaluation of their performance. Peer assess-
ment would be more expensive to deploy on a large
scale and may be less acceptable and convenient, how-
ever, judicious use of peer assessment would provide a
high degree of detail and specificity (CERQual assess-
ment: high confidence. Finally, the validity and reliability
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of the assessment method also needs to be considered. If
this framework were to be applied to credential precep-
tors at an advanced level of practice, peer observation
and evaluation should also be included as part of a port-
folio of evidence built over time. Finally, the validity and
reliability of the assessment method also needs to be
considered. If this framework were to be applied to cre-
dential preceptors at an advanced level of practice, peer
observation and evaluation should also be included as
part of a portfolio of evidence built over time.

The strengths of this scoping review are that a rigor-
ous, standardised approach of CERQual was used to as-
sess the confidence in the evidence. This provides
credibility to the competencies and methods of assess-
ment identified from the literature search. The nature of
the scoping review process allowed for the inclusion of
papers of various study design such as validity testing
and qualitative studies. A conservative synthesis ap-
proach was adopted to facilitate inclusivity of the lan-
guage used to describe competencies across the
literature. Further rationalisation of the identified com-
petencies may be possible. The review followed the
PRISMA ScR guidelines and an iterative process was
maintained between authors. Limitations of the review
are that title and abstract screening, data extraction and
evidence assessment were primarily carried out by the
primary author, although a random selection of results
for all stages were assessed by two additional authors,
with points of difference discussed to achieve consensus.
An additional limitation was the preponderance of stud-
ies from a single country (USA), resulting in a potential
risk to generalisability of findings.

Implications for future

This review has synthesised a common set of preceptor
competencies across health professions. Additional
unique preceptor competencies for individual health
professions may need to be considered. The relationship
between measuring the performance of preceptors and
effective outcomes of preceptees has yet to be deter-
mined and requires further investigation. It would be
worthwhile to examine which of the competencies iden-
tified are most relevant to the outcomes for graduates.
Retention in the workforce, professional satisfaction, and
career progression are all outcomes that may indicate
that the model of preceptorship is successful, but this re-
quires evaluation. In addition, the minimum level of pre-
ceptor competence has not been determined. A
consensus approach, such as the Delphi method [65],
could be used to improve confidence in the identified
competencies and determine the minimum standard
against which preceptors should be assessed. Future pri-
mary studies with the aim to identify variation in pre-
ceptor competencies between professions are required.
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Conclusion

A standardised, evidence-based set of preceptor compe-
tencies and accompanying methods of assessment has
been identified across health professions. Most compe-
tencies have an associated performance indicator which
allow for effective measurement, while others are more
intrinsic to the individual resulting in measurement diffi-
culty. Further research is required to identify the mini-
mum standard of performance that is necessary, as well
as to identify the factors that have the greatest influence
on the outcomes for preceptees.
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Chapter 4. Preceptor Assessment Practices in Australian

and New Zealand Pharmacy Education

The systematic scoping review presented in Chapter 3 provided an evidence-based set of
preceptor competencies along with associated methods of assessment. This chapter

investigates how assessment occurs in practice within our regional context.

The literature reviewed in Chapter 3 showed a number of instruments measuring preceptor
competencies internationally, but few studies examining actual implementation of preceptor
assessment practices in pharmacy education. Studies from the US have surveyed pharmacy
education providers to determine how and why preceptors are assessed, but no comparable
data was found from the Australian and New Zealand context. This presents a significant gap
in knowledge, considering the emphasis from accreditation bodies on the quality assurance of

WIL.

This chapter presents a cross-sectional survey examining the current preceptor assessment
practices of Australian and New Zealand Pharmacy education providers, including university

degree programs and intern training providers.

Understanding current practice is necessary to proposing change, therefore this chapter
contributes to the thesis by providing the essential baseline data on the current state of
preceptor assessment practices in Australian and New Zealand along with barriers and
enablers to implementation. Together with the competencies identified in Chapter 3, the
findings from this chapter inform the subsequent modified Delphi consensus study (Chapter
5).

A copy of the survey questions is included in Appendix B.

This Chapter has been submitted to The American Journal of Pharmaceutical Education for

publication.
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A Survey of Preceptor Assessment Practices in Australian

and New Zealand Pharmacy Education

4.1 Introduction

As the demand for health professionals continues to rise, workplace integrated learning
(WIL) has become an increasingly important aspect of training. WIL encompasses both short-
term placements and longer-term internships, providing students and interns with practical

work experience in real-world settings.

Internationally, accreditation bodies such as the Accreditation Council for Pharmacy
Education (ACPE)! in the US and the Quality Assurance Agency for Higher Education
(QAA) in the UK? are responsible for accrediting tertiary education programs and ensuring
compliance with defined educational standards. These bodies emphasise the importance of
structured, quality assured experiential learning. In Australia, the Tertiary Education Quality
and Standards Agency (TEQSA)? accredits higher education courses and ensures compliance
with the Higher Education Standards Framework (2021)*. Specifically, standard 5.4.1
requires that providers “Ensure that WIL experiences and supervisory arrangements for WIL
experiences are quality assured”. Pharmacy courses in Australia must also be accredited by
the Australian Pharmacy Council (APC), which also includes requirements for quality
assurance of placement programs.® These frameworks collectively highlight the importance of
quality assurance processes to ensure the quality of WIL experiences and enhance the overall

learning outcomes for students and interns.

In Australia and New Zealand (ANZ), WIL is incorporated into degree programs in a range of
formats. In some programs, experiential learning in years 3 or 4,° whereas other programs
embed experiential learning from year 1.7 In both Australia and New Zealand, students

completing a traditional course (not the new integrated 5 year degree programs) must also
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complete 12 months of supervised practice under the supervision of a registered pharmacist
preceptor. Pharmacy preceptors serve as mentors and role models who guide students and

interns through their practical training.®

A key difference between Australia and New Zealand lies in preceptor training requirements.
In Australia, preceptor training is recommended rather than mandated in the Pharmacy Board
Intern pharmacist and preceptor guide, and there is no formal recognition that a preceptor has
undergone preceptor training.” This contrasts with the system in New Zealand, where
preceptors must undergo a mandatory training program if they wish to be a preceptor and
then reaccreditation at various intervals depending on how often a pharmacist takes on the
role of preceptor.!® New Zealand also requires a minimum of three years’ experience post

registration to take on a preceptor role, compared to Australia’s 12 months.

Given the importance of placements in pharmacy education, the quality of these experiences
is closely linked to the capabilities and engagement of preceptors who supervise and mentor
students in practice settings.® Existing literature highlights the importance of preceptor
development and the need for robust assessment frameworks. Our systematic scoping review
identified the competencies required of preceptorship and outlined the necessity of measuring
preceptor competencies to ensure consistent and high-quality preceptorship experiences.!!
Walter et al (2017) also identified preceptor competencies and performance indicators as a
basis for a preceptor development program, although this framework was developed for a US
and Canadian context and doesn’t address assessment and measurement.'? Similarly, the
American College of Clinical Pharmacy (ACCP) has underscored the significance of
preceptor development in their white papers,'? while also acknowledging the challenges of

preceptor engagement, workload and motivation.
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Preceptor assessment is an important element of ensuring the quality of experiential
education and the professional development of future pharmacists.'* While Brink and
colleagues (2020) suggest that self-assessment by preceptors’ can enhance their teaching
abilities,! self-assessment is inherently subjective, with Sonthisombat (2021) finding that
preceptors overestimate their competency, particularly in the areas of feedback and
communication.'® Nevertheless, preceptor development has positively impacted the learning
experiences of students and interns with one large study showing a significant increase in
students rating “good” and a significant reduction in students rating preceptors “fair” or
“poor”!’ Studies in the US have surveyed pharmacy education providers to determine how

18-20

they assess competency of preceptors, ° <" providing a useful basis for developing a similar

survey in the Australian and New Zealand context.

Despite their critical function, there is an evidentiary gap in the systematic assessment and
evaluation of preceptors within pharmacy educational institutions in Australia and New
Zealand. This study aims to address this gap by exploring the current practices of preceptor
assessment, the methods employed, and the utilisation of evaluation results.

4.2 Aims:

The primary aim of this study is to investigate the quality assurance processes within

pharmacy educational institutions of pharmacy preceptors in Australia and New Zealand.

4.2.1. Objectives:

- To investigate the assessment practices of pharmacy educational institutions regarding
pharmacy preceptors.

- Identify the preceptor competencies assessed and how they are assessed.

- To identify the methods used by these institutions for preceptor assessment.

- To understand how the results of preceptor assessments are utilised by the institutions.
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4.3 Methods

4.3.1. Survey Design

A cross-sectional survey was developed and deployed via The University of Sydney instance
of the Qualtrics survey platform?! (Qualtrics, Provo, UT), adapted by AB from two similar
surveys conducted in the US.!®!” The original surveys employed a 51 item instrument
examining teaching evaluation practices'® and a 102 item instrument assessing full time
faculty preceptors.!® The modifications reflect the ANZ pharmacy educational context,
replacing US specific terminology with Australian and New Zealand terminology and
streamlining the original 51-102 item surveys to a more focused 27 item instrument relevant
to the regional context.

We aimed to gather information from pharmacy education providers in Australia and New
Zealand regarding their practices in evaluating preceptors. Specifically, the survey sought to
determine whether these institutions evaluate preceptors, the methods used for assessment,

the competencies assessed, and the utilisation of the evaluation results.

4.3.2. Survey Instrument

The survey consisted of 24 multiple-choice questions and three open-ended free-text
responses. The survey used branching logic so that only questions relevant to previous
responses were required to be answered. The estimated time to complete the survey was 15-
20 minutes. The multiple-choice questions were designed to capture quantitative data on the
prevalence and methods of preceptor evaluation, the competencies assessed,?? and the
application of evaluation results. The free-text responses aimed to explore participants'
perceptions of the value of preceptor evaluation and the barriers to implementing such
programs. The survey was reviewed by an expert in pharmacy accreditation, revised and then

piloted by the placement coordinator from the University of Sydney. Minor amendments to
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improve clarity of questions and flow of the survey were made prior to dissemination to the

target audience.

4.3.3. Participants

The target population for this study included pharmacy education providers across Australia
and New Zealand, specifically the individuals in these organisations in charge of clinical
placement programs or intern training. Participants were recruited through professional
networks, educational institutions, and relevant professional organisations. The email
addresses of placement coordinators, program leads and heads of schools were obtained
through publicly accessible websites. Recipients of the email were asked to complete the
survey or to pass the survey onto the relevant person in their organisation. Participation was
voluntary, and informed consent was obtained from all respondents. Responses were
anonymous and not linked to an identifier. In total, 28 institutions were identified, including
seven intern training providers and 21 accredited pharmacy degree program providers. This

was the total of accredited program providers in Australia and New Zealand.

4.3.4. Data Collection

Data collection was conducted over a period of eight weeks from 17" December 2024 to 14"
February 2025. Participants accessed the survey through a secure link provided via email.
Reminders were sent four weeks after the initial invitation to encourage participation and

ensure a high response rate.

4.3.5. Data Analysis

Quantitative data from the multiple-choice questions were analysed using descriptive
statistics provided by Qualtrics Stats iQ function to summarise the prevalence and methods of
preceptor evaluation, the competencies assessed, and the use of evaluation results. Where a
survey response was incomplete, pairwise deletion was employed to handle missing data and
allow all available responses to be included in the analysis.?* Data from the free-text
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responses were analysed by AB using qualitative content analysis.?* This involved coding the
responses in NVivo version 14 (Lumivero 2023)% to identify common themes related to the

perceived value of preceptor evaluation and the barriers to implementation.

4.3.6. Reporting

This study adhered to the Consensus-Based Checklist for Reporting of Survey Studies
(CROSS) to ensure comprehensive and transparent reporting of our survey methodology.?¢

The CROSS protocol provides a structured framework for reporting survey studies.

4.3.7. Ethics approval

Ethics approval was granted by the University of Sydney HREC ethics committee
[2024/HE001289]. All participants provided informed consent, and their responses were
anonymised to ensure confidentiality. Data were stored securely and accessed only by the

research team.

4.4 Results
In total, 28 invitations were distributed to the coordinators in charge of clinical placements at
pharmacy degree programs, or intern training managers at accredited intern training providers

as shown in table 1, with 24 participants attempting the survey.

Of the 24 responses received, 23 surveys were completed, and one partially completed. Using
pairwise deletion,? the responses received from the partially completed survey were still able
to be included with sample sizes ranging from 23 to 24 responses depending on the survey
question. Eleven institutions indicated that they undertook some form of evaluation of
preceptors. Nine of those institutions carried out formal assessment or evaluation of
preceptors with all utilising student surveys as a way for students to give feedback or evaluate
their preceptors. This was mandatory for students to complete in only three institutions. Other

methods commonly used for students or interns to provide feedback on preceptors were
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interviews or debriefs (7) and emails to coordinators (5). Seven respondents ensured that

feedback protected the anonymity of the student/intern completing the evaluation (Table 1).

Table 1. Results summary: Student evaluation of preceptors

Student assessment/evaluation of
PRECEPTORS (9/24)
Mandatory Yes 3
for (24)
students to No 6
evaluate (24)
preceptor
Method Survey 9
for student (24)
feedback | Interview/debrief | 7
on (24)
preceptors Email to 5
coordinator (24)
Face-to-face on- | 1
site (24)
Via student 1
support services | (24)
Student Yes 7
evaluation (24)
protects No 2
anonymity (24)

Only two institutions utilised peer evaluation which consisted of direct observation, 360-
degree feedback or peer group meetings. These peer evaluations were either conducted
intermittently (2) or at the conclusion of the placement (1). None of the respondents required

submission of these peer evaluations to the institution (Table 2).

Table 2. Results summary: Peer evaluation of preceptors

Peer evaluation of preceptors (2/24)
Peer evaluation mandatory | No 2(24)
Required frequency of peer | Intermittently 2 (24)
evaluation Conclusion of placement 1(24)
Method of peer evaluation Direct observation 1(24)
used 360-degree feedback 1 (24)
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Peer group meeting

1 (24)

If carried out, is submission
of peer evaluation required

No

2 (24)

Self-assessment was used by three institutions on an infrequent basis, with this form of

assessment being mandatory in one instance. No institution required the preceptor to submit

their peer assessment to the institution (Table 3).

Table 3. Results summary: Self-evaluation of preceptors

Institution utilises Self-assessment of preceptors (3/24)

self-assessment required

Self-assessment mandatory Yes 1(24)
No 2 (24)

Required frequency of self- Intermittently 1(24)

assessment

If carried out, is submission of No 3(24)

The results of evaluation were received mostly by the placement team (eight) and the course

coordinator (seven) with three institutions providing results to an accreditation body.

The competencies assessed by the nine institutions who carried out formal evaluations are

shown in Table 4, along with the method of assessment.

Table 4. Preceptor competencies assessed and method of assessment

Competencies Not
assessed assessed
formally

Student Self-

survey | assessment

Peer-

evaluation

Demonstrates 2
effective
communication
skills

2
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Provides an 0 8 2 2
accessible
learning
environment
Demonstrates 1* 6* 1* 1*
respect for the
preceptee*
Provides 0 9 1 3
effective
feedback
Demonstrates 1 7 2 3
ethical
behaviour
Facilitates 3 6 2 3
critical thinking,
problem solving
and decision
making
Demonstrates 5 4 2 0
reflective
practice
Acts as a role 2 6 1 2
model
practitioner
Displays an 4 1 1 4
openness to
receiving
feedback
Is organised and 4 5 1 2
has the ability to
prioritise
Displays 5 3 1 1
empathy
Committed to 4 3 1 3
excellence in
teaching

* Note One respondent did not complete this section

4.4.1. The value of preceptor evaluation

Respondents noted that implementation of preceptor evaluation was of value, particularly as
WIL and workplace-based assessment is gaining an ever-increasing role in pharmacy
education. Respondents also referred to being able to ensure that a minimum standard was
met, which could give educators more confidence that assessments could be relied upon to be

comparable between placement sites.
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Assessing preceptors is valuable as it ensures the quality of mentorship/supervision

provided to students during experiential learning. (Survey respondent 20)

1t would, however, allow us to incorporate more assessable tasks/outcomes into the
placement programs, as they could be more readily and reliably

compared/standardised between placement sites. (Survey respondent 17)

Critical for quality assurance and to ensure it is a valuable learning experience for

both the student and preceptor. (Survey respondent 24)

Foster culture of accountability; quality assurance in teaching. (Survey respondent

10)

Would enable a minimum standard to be met. (Survey respondent 6)

Respondents noted that evaluation provided valuable feedback for preceptors to identify
opportunities to improve not only how they support students and interns to improve but also

foster more reflective practice that had benefits beyond clinical supervision.

...an evaluation process would provide them with valuable feedback on how to

improve mentoring. (Survey respondent 14)

1t also provides an opportunity to identify areas where preceptors may need

additional supports for supervising students. (Survey respondent 20)

...promote reflective practice where preceptors critically analyse their teaching
methods, interactions with students, and clinical decisions to improve their practices.

(Survey respondent 10)
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4.4.2. Barriers to implementing preceptor evaluation

Barriers generally related to resourcing and acceptability from preceptors, both of which
often related to workload. From the educator’s perspective, workload issues were raised
regarding administration of an evaluation system with placement sites as well as how to give
meaningful feedback to preceptors on how to improve in an environment where cost

constraints in the university sector are a significant issue.

...the number of placement sites and preceptors make this formalised assessment

almost impossible due to resource limitations. (Survey respondent 5)

...the ability to formally and meaningfully assess these preceptors and provide
targeted and relevant feedback is incredibly difficult in line with our other required

work. (Survey respondent 5)

...Universities have no money to pay preceptors, preceptors already overworked.

(Survey respondent 7)

Several respondents commented on the challenges of finding suitable sites for students and
were concerned this would deter sites from taking students. Cost and workload were also
discussed in relation to the preceptors along with lack of acceptability. Recognising that
preceptors were volunteers; respondents were concerned that placement sites may reduce if
an evaluation system were implemented. A comment was made that preceptors who are

experienced clinicians may find evaluation “insulting and invasive.”

Time constraints - preceptors may have limited time to participate in assessments due

to their clinical responsibilities. (Survey respondent 20)

Imposing assessments or evaluations of preceptors might lead to a reduction in the

number of places available for placement opportunities. (Survey respondent 17)
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...resistance to change, where preceptors might resist the assessment process,
especially if it is perceived as a challenge to their professional autonomy or an extra

burden. (Survey respondent 10)

Although it is beneficial, it is difficult to recruit preceptors to support the interns each
vear and feedback may not always [be] valued by the preceptor. (Survey respondent

18)

4.5 Discussion

This study addresses a gap in the systematic assessment and evaluation of preceptors within
pharmacy educational institutions in ANZ and appears to be the first study of this type done
in ANZ. The findings provide valuable insights into current practices, assessment methods,
and the utilisation of results, which can inform strategies to enhance preceptorship

experiences and develop standardised preceptor evaluation approaches.

4.5.1. Evaluation practices in ANZ

Participants underscored the substantial value of preceptor evaluation in enhancing the
quality of WIL. Despite this acknowledged value, the study showed that only 46% (11 of 24)
of the surveyed institutions reported they undertake evaluation of preceptors. Among the
institutions that do evaluate preceptors, the majority (82%) use formal evaluations. In
comparison, a study conducted in the US during 2018 found that 98.8% (N=81) of
respondents indicated some form of assessment of volunteer preceptors with 100% using
formal evaluations.?’ This indicates a significant gap in the systematic assessment of

preceptors in our study population.

4.5.2. Student evaluation and use of results

The assessment methods employed by institutions vary, with student evaluations being the

most common. Specifically, most institutions that assess preceptors involve students in the
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evaluation process, either as formal student surveys of preceptors, or other methods such as
student interviews or debriefs. However, with only three of these institutions indicating that
student evaluations of preceptors were mandatory, this appears to be a missed opportunity to
gain important insight into the quality of preceptors and placement sites. Eight of the ten
respondents who undertook student evaluation of preceptors indicated that the placement
team received the results of the evaluations. The responses indicated that quality assurance
may be the primary reason for the placement team having an interest in a student's preceptor
evaluation, which aligns with TEQSA and APC course accreditation requirements*” i.e. APC
accreditation standard 1.7a specifies that programs have processes in place for ensuring the
quality and suitability of sites, including appropriate supervision. Student evaluation of
preceptors and sites along with other Quality care (QSPP)?” documentation that pharmacy
placement sites regularly update, such as work health and safety policies and procedures,

would seem to be practical mechanisms to aid in compliance with this accreditation standard.

Studies in Australia and internationally suggest that training increases both preceptor
confidence and ability, and importantly students and interns rated preceptors more highly.!7-?

This suggests that Australia could benefit from adopting a more structures and credentialed

approach to preceptor development.

4.5.3. Preceptor competencies and assessment

Currently there is limited standardisation in the competencies expected of preceptors and how
these are assessed. Results from this study show a large variation in the competencies which
are assessed or evaluated. Our previous study developed a set of competencies that were
considered by a consensus group as mandatory to assess and provided guidance on how best
to assess these.?’ Introduction of preceptor standards along with adoption of evidence

frameworks would provide a consistent basis for evaluation and professional development.

62



From a quality assurance perspective, this would also ensure that preceptors meet minimum

standards of supervision and educational support.

4.5.4. Resourcing needs

To address the identified barriers and support a sustainable preceptor evaluation system, a
multi-faceted approach is required combining funding and resourcing strategies along with

support from the professions governing bodies.

Of primary importance is the implementation at the national Pharmacy Board level of a set of
preceptor standards. With this in place it would become feasible to standardise preceptor
evaluation tools for use across universities and intern training providers, enabling consistent
quality benchmarks across the sector. Standardised tools or reporting platforms may assist
placement teams to document and monitor preceptor evaluations, however, universities and
intern training providers must also ensure adequate resources are allocated to allow for this
important activity. Research in the US has identified several strategies that faculty can
implement, such as changes to onboarding systems, introduction of additional specialised
roles to handle workload which also allowed for building relationships with new and existing
placement sites and demonstrated improvements in preceptor numbers and opportunities for

professional development.°

Whilst New Zealand is a much smaller jurisdiction than Australia, they have demonstrated
that it is possible to introduce mandatory preceptor training. Research clearly shows the
benefits to both students and interns as well as preceptors of well-designed preceptor
training.!”?® Making this training accessible is a major consideration given Australia’s large
geographic limitations and the limited time available for preceptors.! Even with an
accessible online option, researchers still found low uptake of preceptor training due to the

lack of mandates from the profession.!

63



In addition, it must be emphasised that evaluation of preceptors is primarily a partnership
between the practicing professional and the education providers and evaluation is a tool for

continuing improvement and professional development, not judgement.!?

As a profession, the role of preceptor deserves elevation and recognition. Establishing formal
recognition schemes such as awards or certificates or honorary academic appointments with
access to university resources such as libraries, professional development or research
opportunities would encourage participation of preceptors.? Positioning preceptor evaluation
as part of a portfolio of evidence for career advancement or specialised practice would also

raise the profile of this role.

4.5.5. Limitations

The strength of this study was its high initial response rate. The results thus provide a
representative overview of preceptor assessment practices of Australian and New Zealand
pharmacy educational institutions. The mixed method approach combining survey data with
descriptive text allowed the research team to gain contextual understanding of the barriers

and facilitators to a comprehensive preceptor evaluation program.

Limitations include the possibility that the most appropriate person was not selected to
complete the survey which may have had an impact on the quality of the response. There is a
possibility of ambiguity around terms used in the survey which may have led to inaccuracy in
the responses. Also, an online survey does not allow for participants to clarify any
misunderstanding of questions asked in the survey which may also impact the quality of the

response.

4.6 Conclusion

This study represents the first comprehensive examination of preceptor evaluation practices

in Australian and New Zealand pharmacy education, revealing significant opportunities for
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improvement in systematic assessment approaches. The findings demonstrate a substantial
gap between current practices in ANZ (46% of institutions conducting evaluations),
international standards, as well as the standards set out by TEQSA. While institutions that do
evaluate preceptors recognise the value of such assessments for quality assurance and
educational enhancement, the predominant reliance on student surveys and limited
implementation of multi-source feedback approaches suggest that current practices may not
fully capture the complexity of preceptor competencies or provide the comprehensive

feedback necessary for meaningful professional development.

The contrast between Australia's voluntary preceptor training model and New Zealand's
mandatory credentialling system highlights the need for more standardised approaches to
preceptor development and evaluation across the region. The implementation of national
preceptor standards, supported by evidence-based evaluation frameworks and adequate
resourcing, would provide the foundation for consistent quality assurance while elevating the
professional recognition of the preceptor role. Success in this endeavour will require
collaborative efforts between educational institutions, professional bodies, and practising
preceptors, with evaluation systems designed as partnerships for continuous improvement

rather than punitive assessments.
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Chapter 5. Developing Consensus on the Competency and

Assessment of Pharmacist Preceptors

The preceding chapters have established a comprehensive foundation for understanding
preceptor competency assessment in pharmacy education. Chapter 1 provided the conceptual
framework highlighting the importance of quality assurance in work-integrated learning,
while Chapter 2 revealed stakeholder perspectives indicating support for preceptor
assessment coupled with concerns about feasibility and acceptability. Chapter 3 synthesised
evidence from across health professions, identifying 17 evidence-based preceptor
competencies and a range of methods of assessment such as student/intern surveys, peer-

assessment and self-assessment.

The perspectives shown in Chapter 2 highlighted that any preceptor assessment framework
must be practically implementable within the realities of contemporary pharmacy practice.
Participants highlighted the need for clear standards while expressing concerns about
additional burden, acceptability across different practice settings, and the potential impact on
preceptor recruitment and retention. These insights show the importance of developing

consensus among pharmacy education experts before implementing assessment systems.

While the systematic scoping review in Chapter 3 provided valuable evidence about what
preceptor competencies exist and how they are assessed in practice, it also revealed
significant gaps. The review found that while many competencies had been identified across
health professions, identified gaps included consensus on which competencies are most
critical for effective preceptorship, whether all identified competencies are feasible to assess

in practice, and which assessment methods are most appropriate for specific competencies.

The survey of assessment practices presented in Chapter 4 highlighted the gap between what
evidence suggests is best practice for preceptor assessment and actual practice as well as

barriers to implementation of systematic preceptor assessment.
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This chapter presents a Delphi consensus study designed to bridge the gap between available
evidence and practical implementation in pharmacy education. The study engaged experts in

pharmacy education, accreditation, and pharmacy practice to develop agreement on:
- which preceptor competencies should be assessed in pharmacy practice,

- whether assessment of each competency is feasible within current practice contexts, a

- who should conduct assessments and through what methods.

The consensus process built directly upon the evidence synthesised in Chapter 3, using the
identified competencies as the starting point for expert evaluation. However, the study also
allowed for the identification of additional competencies specific to pharmacy practice and
the refinement of competency descriptions to better reflect contemporary pharmacy education

needs.

The outcomes of this consensus study provide the evidence-base necessary for developing

practical preceptor assessment frameworks in pharmacy education.

This chapter has been published in BMC Medical Education (2025) 25:1153
https://doi.org/10.1186/s12909-025-07738-y
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Developing consensus on the competency
and assessment of pharmacist preceptors

Check for
updates |

Andrew D. Bartlett'", Irene S. Um', Ines Krass' and Carl R. Schneider’

Abstract

Background Pharmacist preceptors facilitate the professional development of students and interns during
preregistration training. Evaluating preceptor competency is essential for ensuring the quality and consistency of the
training process. For effective evaluation to occur, consensus is needed to establish which preceptor competencies
require assessment as well as the method of assessment and who should perform the assessment.

Methods The Delphi method was used to develop a consensus among experts in pharmacy education,
accreditation, and practice settings. The study involved three rounds of anonymous surveys in REDCap, focusing on
the necessity, feasibility, and methods of assessing preceptor competencies. A previous literature review identified
16 evidence-based competencies that formed the basis of the survey. An agreement level of 70% was set as the
threshold for consensus.

Results Among the 59 invited experts, 22 completed the first round, 13 completed the second round, and eight
completed the last round. Consensus was achieved on 17 competencies, with 16 deemed feasible to assess. Eight
were considered mandatory for assessment, and four were preferable. Consensus on assessment methods and
suitable assessors was achieved for these patients. Four competencies were feasible to assess but lacked consensus
on the method or assessor. A multimodal assessment approach, including preceptee surveys, self-assessments, and
peer observations, was identified as suitable.

Conclusions Using a Delphi consensus method, by expert opinion, our study supports the perceived feasibility
of assessing pharmacy preceptor competencies via a multimodal approach and clarifies who should assess each
competency and how. Implementing these assessments can enhance preceptorship quality, facilitating consistent
experiential placements for preceptees. The incorporation of preceptor assessment into accreditation standards
should be considered essential to promote high-quality preceptorship and support the ongoing professional
development of preceptors.
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comments or opinions, which are used to refine the
questionnaire after each round, with the ultimate aim
of reaching a consensus by a predetermined percentage
of agreement. This technique has been used in various
modified forms to arrive at consensus positions on thera-
peutic treatment protocols, definitions, policy positions
and curriculum development, among others [26]. As pan-
ellists do not interact with each other, any bias produced
by a dominant personality or opinion is minimised [27],
and panel composition rather than panel size is a signifi-
cant factor [28]. Overall, the objective of this process is
to provide an evidence base for decision making and the
implementation of guidelines or policies.

Aim
To develop an expert consensus on the assessment of
pharmacy preceptor competencies.

Objectives
For each competency:

1. Determine whether an assessment of preceptor is
needed.

2. Determine if the assessment of the preceptor is
feasible.

3. Determine who should perform the assessment of
preceptors and the preferred method of assessment.

Methods
Ethics approval for this study was obtained through the
University of Sydney (project number: 2020/64:3).

To develop a consensus, the Delphi method was uti-
lised, comprising an anonymous questionnaire developed
in REDCap (Research Electronic Data Capture) [29, 30],
version 9, hosted by the University of Sydney. REDCap is
an online tool designed to capture data in a secure envi-
ronment and facilitate easy export to other platforms for
analysis.

Survey development

A previous literature review that generated 16 evidence-
based preceptor competencies along with how they were
being assessed in practice formed the basis for discus-
sion [3]. A summary of the findings from that review is
included in Supplementary file. The questionnaire was
developed for this study and consisted of questions ask-
ing about the wording of the competency, the necessity
of assessing each competency (mandatory, preferable,
or unnecessary), the feasibility of assessment, the appro-
priate assessors (preceptee, peer, or self), the method of
assessment (student survey, self-assessment, peer assess-
ment, or other), and the identification of any additional
competencies not previously identified. In the context
of this study, “Mandatory” competencies were defined
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as those essential for ensuring effective preceptorship.
“Preferable” competencies, while not strictly essen-
tial, would be beneficial for enhancing preceptorship.
“Unnecessary” competencies would be those having
minimal or no impact on the preceptorship experience.
The questionnaire, consisting of multiple-choice selec-
tions and options for free-text input, was developed in
REDCap and was initially piloted with two experienced
pharmacy researchers. Minor modifications were made,
including refinement of the wording of the questions to
improve clarity and corrections to the branching logic to
improve the flow of the survey. The survey instrument is
available as a supplementary file.

Panel selection

A panel comprising experts from stakeholder organisa-
tions such as The Pharmacy Guild of Australia and The
Pharmaceutical Society of Australia, professional and
academic roles, and individuals involved in policy set-
tings related to professional development and intern or
preceptor/preceptee training programs was assembled. A
purposive recruitment strategy was employed, whereby
key opinion leaders were invited to be on the panel on the
basis of expertise and extensive experience in the field,
ensuring a diverse and knowledgeable representation
that provided insights into various aspects pertaining to
pharmacy preceptor competencies. All participants were
involved in preceptorship as either an active preceptor, a
previous preceptor, or an administrator or regulator of
preceptorship programs. Consideration was given to the
number of years served as a preceptor in either hospital
or community pharmacy settings, roles within profes-
sional organisations relating to pharmacy preceptors
or intern training, roles in educational institutions (e.g.,
placement coordinators), and pharmacy regulators with
experience and interest in accreditation and training. The
invitation included a participant information statement
that informed participants that completion of the ques-
tionnaire was considered consent to participate in the
research study.

Survey rounds

All the responses were anonymous, and the email
addresses collected were used only to invite partici-
pants for further rounds and were not linked to survey
responses. The survey was held over three rounds, with
a consensus threshold determined at 70% agreement, as
suggested by the literature [31]. However, in cases where
consensus narrowly missed this threshold, such as a level
of agreement of 69% without meaningful support for
other options, we adopted a flexible approach. After the
initial round, the data were analysed in Microsoft Excel
via descriptive statistics, including the proportion of
agreement, and to refine and discuss any amendments to
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Fig. 1 Summary of the Delphi process

Table 1 Demographics of the participants during the three
rounds of the Delphi process

Demographics Round 1 Round 2 Round 3
Gender Male (n=4) Male (n=3) Male (n=2)
Female (n=18) Female (n=10)  Female (n=6)
Median yearsin 17 (10-29.5) 30(20.5-32.5) 30 (29-39)
practice (Q1-Q3)
Median years' 4.5 (3-9.75) 7(3-12) 7.5(4-16.25)
experience with
preceptorship
(Q1-Q3)
Practice setting ~ Community (n=3) Community Community
(n=3) (n=2)
Hospital (n=11) Hospital (n=4)  Hospital (h=2)
Academia (n=3)  Academia (n=2) Academia
(n=2)
Statutory author- ~ Statutory au- Statutory au-
ity* (n=3) thority* (n=3)  thority* (n=1)

Professional
organisation
(n=1)

Professional
organisation
(n=1)

Professional or-
ganisation (n=2)

*Pharmacy education regulatory body

any participant-suggested wording where agreement was
not met, these could be integrated into the second-round
survey. The second and subsequent rounds of surveys
highlighted areas where consensus had been reached
and highlighted those where consensus had not been
achieved, allowing participants to rerate these options.
This process was repeated to produce a third round. At
the conclusion of the third round, the results were anal-
ysed and summarised to identify areas of consensus. The
Delphi process is outlined in Fig. 1.

Results

A total of 59 invitations were initially distributed to
various experts, and 22 participants completed the first
round. These 22 participants were subsequently invited
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to complete the second round, with 13 completing the
questionnaire. Among the 13 participants who were
invited, eight completed the third round. The characteris-
tics of the participants are presented in Table 1.

In the initial round, 16 competencies were proposed.
Two additional competencies, “assessment skills” and
“conflict resolution,” were suggested by the partici-
pants during the round. The participants noted that “is
approachable and flexible” and “adapting to the learn-
ing needs of preceptees” essentially describe the same
content. Therefore, these were combined into one single
competency, “Provides an accessible learning environ-
ment”. At the conclusion of the Delphi process, a final list
of 17 competencies was proposed. These competencies
are described in Table 2, and the full results are available
in Supplementary file.

Of the 17 identified competencies, eight reached a con-
sensus on being mandatory for assessment, and an addi-
tional eight competencies reached a consensus on being
preferable for assessment. One competency reached a
consensus that assessment was not necessary. Sixteen of
the 17 competencies reached a consensus on being fea-
sible to assess (Table 2).

Of the 16 competencies judged feasible to assess,
12 competencies reached a consensus on at least one
method of assessment and on at least one person (i.e.,
either preceptee, peer, or self) suitable for assessing com-
petency (Table 3). Four competencies that reached a
consensus on being preferable to assess did not reach a
consensus on either who should assess the competency
or the method of assessment.

Discussion

Through this Delphi process, we determined by a con-
sensus of expert opinion that assessing preceptor com-
petencies is feasible. This research provides guidance on
aligning the competency that is being assessed with the
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Table 2 Summary of the need for assessment and feasibility

Competency Need for Feasibility
assessment

Demonstrates effective communica- Mandatory Feasible

tion skills

Demonstrates ethical behaviour Mandatory Feasible

Demonstrates reflective practice Mandatory Feasible

Acts as a role model practitioner Mandatory Feasible

Provides effective feedback Mandatory Feasible

Facilitates critical thinking, problem Mandatory Feasible

solving and decision making

Provides an accessible learning Mandatory Feasible

environment

Demonstrates respect for the Mandatory Feasible

preceptee

Is committed to excellence in teaching  Preferable Feasible

Assessment skills Preferable Feasible

Displays enthusiasm for teaching Preferable No Consen-

preceptees sus reached

Displays empathy Preferable Feasible

Is organised and has the ability to Preferable Feasible

prioritise

Displays an openness to receiving Preferable Feasible

feedback

Demonstrates leadership and manage- Preferable Feasible

ment skills

Conflict resolution Preferable Feasible

Encourages lifelong learning Not Necessary ~ Feasible

individual who may be best placed to assess it, along
with the method of assessment. While a consensus was
reached on the best person to assess and at least one
method of assessment for 12 competencies, five did
not reach a consensus. Among these 12 competencies,
eight could be considered mandatory to assess and four
could be preferable. The eight competencies that should
be mandatory for assessment may be considered the
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critical skills and knowledge areas that all preceptors
must develop, whereas the four competencies identi-
fied as preferable to assess are areas that may enhance
the quality of preceptorship. Two of these competen-
cies were proposed during the Delphi process and failed
to reach a consensus position; therefore, further refine-
ment may be needed. Feasibility, along with consensus
for how preceptor competencies should be assessed,
helps to form a foundation for the development of a pre-
ceptor assessment framework. Feasibility ensures that a
preceptor assessment framework is not only conceptually
robust but also implementable from a practical perspec-
tive within clinical and educational settings and therefore
sustainable. A sustainable and implementable tool could
address the need for consistent preceptorship experi-
ences along with the quality assurance recommended
previously [15].

The identification and assessment of preceptor com-
petencies play a vital role in professional development
and have been a focus of research in pharmacy practice
and other health professions. Walter et al. (2017) dis-
cussed developing preceptor competency frameworks
as the basis for preceptor development programs [4].
Their study did not delve into specific assessment meth-
ods but instead focused on competencies and their per-
formance indicators, whereas our study, while using a
similar consensus approach, concentrated on how com-
petencies should be assessed and by whom. Another
study across 12 health professions, including psychol-
ogy, social work and nursing, developed a free validated
assessment tool for both supervisors and supervisees
to measure the competency of supervision. The authors
recognised the importance of assessment to the devel-
opment of both the supervisor and the supervisee and
that the lack of accessibility of assessment tools was a

Table 3 Summary of preceptor competencies that achieved consensus on being mandatory or preferable to assess and their

proposed methods of assessment

Consensus Preceptor competencies Method of assessment
achieved Preceptee survey Preceptor Self-asses-  Peer assessment-
sment/Portfolio observation
Mandatory to Demonstrates effective communication skills v v
assess Provides an accessible learning environment v v
Demonstrates respect for the preceptee v
Provides effective feedback v v v
Demonstrates ethical behaviour v v v
Facilitates critical thinking, problem solving and v
decision making
Demonstrates reflective practice v
Acts as a role model practitioner v v
Preferable to Displays an openness to receiving feedback v v
assess Is organised and has the ability to prioritise v
Displays empathy v
Committed to excellence in teaching v
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barrier to good assessment practices [32]. Factor analy-
sis was used to refine and validate an assessment tool, the
Generic Supervision Assessment Tool (GSAT), across a
broad range of practice settings. The tool development
followed a robust method with competencies identified
from the literature review and resulted in 21 items devel-
oped with a diverse expert panel. The competencies iden-
tified were similar to the 17 items proposed in this study,
with the added inclusion of some competencies relevant
to the supervision context. Notably, while this study of 12
health professions demonstrated the validity of the tool
from two perspectives, supervisors and supervisees, it
did not examine which competencies are best assessed
from different perspectives. Our study fills a gap in the
literature by addressing how identified competencies
should be assessed.

What is apparent from the results of our study is that
a single method of assessment does not adequately cap-
ture all competencies of preceptorship, and a multimodal
approach is needed. There were competencies that were
associated with only one preferred method of assess-
ment. For example, a survey completed by the preceptee
would not capture a demonstration of reflective practice,
in which self-assessment would be preferred. A flex-
ible and pragmatic approach to preceptor assessment is
needed to account for the variation in the practice setting
in which preceptorship is occurring. Previous research
has shown that peer assessment is not acceptable across
all practice settings [33]. Those in community pharma-
cies may find it more intrusive and inconvenient, whereas
in a hospital setting, peer observation is accepted and
often part of performance review processes. Taking into
consideration the acceptability of how competencies are
assessed, one solution to ensure a multimodal approach
is, at a minimum, that preceptor competencies should
be measured by a survey completed by the preceptee, in
conjunction with preceptor self-assessment, and where
practical, supplemented by peer observation.

Moving forward, our research sets the stage for fur-
ther investigations. Future work should focus on devel-
oping more granular descriptions of these competencies
and creating aligned and validated assessment tools. To
provide the appropriate oversight as recommended in
the 2017 independent review into accreditation prac-
tices in health professions [34] and the Health Profession
Accreditation Practices International Literature Review
(2018), we propose the adoption of minimum accredita-
tion requirements to become a preceptor and to main-
tain accreditation as a preceptor. Preceptor development
training should be mandated as part of the accreditation
process to become a preceptor. Furthermore, ongoing
assessment of competency should be used to identify
training and development opportunities that could form
a set number of Continuing Professional Development
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(CPD) hours in line with education being part of the pre-
ceptor’s scope of practice. The assessment should consist
of, at a minimum, a survey tool completed by the pre-
ceptee, along with the completion of a self-assessment
survey or reflection, all of which would be mapped to
the competencies identified as suitable for assessment by
these methods. In addition, a peer assessment included
as part of a portfolio of evidence should be included if
practical or if the preceptor was seeking recognition in a
role as an educator.

Additionally, it is crucial to examine the impact of more
stringent requirements on the pool of preceptors will-
ing to fulfil this role. It may also be worth investigating
other aspects of preceptor assessment programs, such
as the ideal timing and frequency of competency assess-
ment. Understanding the current preceptor assessment
practices of pharmacy education providers could provide
invaluable practical insights, offering a comprehensive
view of how these enhancements might affect both edu-
cational outcomes, preceptor acceptance and availability.

Strengths and limitations
The strengths of this study were that a broad range of
participants with expertise in experiential education,
industry experience and accreditation participated. The
Delphi process reduces bias by facilitating individual
voices without influence from dominant participants.
The iterative nature of the Delphi process allowed for
refinement of the items being discussed over the rounds.
Limitations included the decrease in the number of
participants as rounds progressed due to the length
of time that the Delphi process took, which may have
changed the balance of opinions expressed. Hospital
preceptors were overrepresented in the initial round;
however, this evened out over the course of the study.
Additionally, the geographical location of the participants
was not collected as part of the survey, which, owing to
differences in educational and regulatory approaches to
preceptorship, may influence the interpretation of the
study results. These limitations may affect the acceptabil-
ity of the final pharmacist-preceptor competency assess-
ment framework. This study was undertaken via rounds
of an online survey, which may reduce the amount of
active discussion between participants. The agreement
level was set at 70%, which is arbitrary even though based
on the literature, choosing a different agreement level
may have changed the outcomes.

Conclusions

Using a Delphi consensus method has provided a basis
for a preceptor competency assessment framework
that not only provides clarity on the competencies as
well as their relevance but also incorporates modes of
assessment and feasibility. The results suggest that a
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multimodal approach to assessment utilising, at a mini-
mum, a preceptee survey of preceptor competency along
with self-assessment of preceptor competency is ideal,
with the addition of peer assessment where possible.
Importantly, the competencies identified could inform
future recommendations from accrediting bodies on pre-
ceptor standards. Integrating preceptor assessment into
accreditation standards for pharmacy preceptors should
be considered to promote high-quality preceptorship and
professional development of preceptors.
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Chapter 6. Discussion

This thesis began with the overarching aim of exploring how preceptor competencies can be
identified, validated, and feasibly assessed to ensure quality preceptorship in Australian
pharmacy education. The exploration was conducted using different research methods to

address distinct objectives:

1. Explore preceptors and students/interns’ views on preceptorship,
preceptor competency and assessment as well as how preceptorship could be
improved. Presented in Chapter 2, this qualitative study involved focus group
interviews with pharmacists, students and current interns to understand how people
experience the topic.

2. Explore the literature on preceptorship and identify the competencies of preceptors
and how they are assessed. Presented in Chapter 3, this systematic scoping review
delves into what the literature tells us on the topic.

3. Explore the preceptor assessment practices of Australian and New Zealand pharmacy
education providers. Presented in Chapter 4, this cross-sectional survey of education
providers highlights the gap between the theory and what happens in practice.

4. Develop consensus on the competencies of a preceptor, how they should be assessed
and by whom. Presented in Chapter 5, this modified Delphi technique built by expert
opinion, a consensus position on the topic.

This chapter presents a summary of findings from the body of work, methodological
considerations for each project presented, implications for practice and future directions for

research.
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6.1 Discussion of research findings

6.1.1. Objective 1

Explore preceptors’and students /interns’views on preceptorship,
preceptor competency and assessment as well as how preceptorship could

be improved.

The qualitative exploration of stakeholder perspectives presented in Chapter 2 addressed
Objective 1 of the thesis and provided insights that shaped the overall narrative of this thesis.
Focus groups with 56 participants representing pharmacy students, interns and practicing
pharmacists from both community and hospital settings presented six themes characterising

the preceptorship landscape in Australian pharmacy education.

A central theme was the recognition that preceptees have strong theoretical knowledge of
medicines and diseases states but demonstrate varying levels of practical experience and
ability to apply knowledge in clinical contexts. Participants described preceptorship as
essential for bridging the transition from theoretical knowledge to practice. As outlined in
Chapter 1, this aligned with sociocultural learning theory and the concept of scaffolded
learning within the Zone of Proximal Development (ZPD) and the role of the “More
Knowledgeable Other” (MKO) described by Vygotsky.! In this study, these theoretical
principles were reflected in participants’ accounts of preceptors acting as guided supports

who progressively release responsibility as competence developed.

This theoretical alignment extends beyond preceptee learning to preceptor development itself.
Warford’s (2011) Zone of Proximal Teacher Development (ZPTD) suggests that preceptors
themselves pass through developmental stages requiring scaffolded support from MKOs.
Unlike Vygotsky’s ZPD, where guidance precedes internalisation, Warford argues that for

adult learners, self-reflection comes before teacher assistance, suggesting that preceptors
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must critically examine their existing teaching assumptions before they can effectively
integrate new teaching approaches.? In the context of pharmacy preceptor development, this
reflective phase can be facilitated through assessment against defined preceptor
competencies. By evaluating their performance and comparing it to established standards,
preceptors can identify these existing assumptions, identify development needs and seek
support through preceptor training (the MKO). This ZPTD has relevance for both preceptor
training programs and assessment in terms of sequencing to facilitate reflective practice early

in the learning process and inclusion of self-reflection in assessment frameworks.

Participants also expressed a strong desire for standardisation of the preceptorship
experience, with preceptees expressing the expectation that their learning opportunities
should be equivalent to their peers, regardless of preceptor or site. This finding has
implications for quality assurance, suggesting that current variability in preceptorship
experience may introduce variation in graduate preparedness.>* Assessment of preceptor
competence was seen by participants as a mechanism through which some standardisation

might be achieved.

Additionally, participants said they would be more accepting of an assessment process if the
assessment was focused on preceptor development rather than being punitive. The
acceptability was also influenced by factors such as the method of assessment (peer
assessment being seen as intrusive and impractical), practice setting, acceptability and

feasibility. These are key “future research” considerations to come from this research.

Identification of “competing demands” as a theme foreshadowed implementation challenges
that would become more apparent as this research program progressed. Preceptors described

tensions between clinical responsibilities, commercial pressures (particularly in community
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pharmacy settings) and the education role. This theme recognised the uniquely complex
position occupied by preceptors where they may be in potentially competing roles. Turner
(2002) describes the principle of tenability, which suggests that role incumbents continuously
negotiate a balance of benefits to costs while constrained by power and resources.’ In the
context of pharmacy preceptors, this fits with the described tensions identified in Chapter 2;
the clinician providing patient care, the employee or business owner meeting various
performance expectations, the colleague maintaining professional relationships and the
educator developing the next generation of practitioners. Guirguis et al identified that role
conflict, role ambiguity and role overload significantly impact pharmacists and these role
stressors are amplified for preceptors also balancing educational responsibilities, often
without workload adjustment or recognition.® Yong et al were able to identify 41 factors that
contributed to role stress in community pharmacy.” When these are looked at in the context of
Turner’s principle of functionality,” where roles are modified for the greatest effectiveness, it
becomes apparent that under resourced preceptors may adaptively prioritise clinical and
commercial responsibilities over education ones, resulting in the variability of the
preceptorship experience described in Chapter 2. This theoretical perspective suggests
improving preceptorship requires not only assessment mechanisms, but also role clarification,

resource allocation and professional recognition.

The stakeholder perspectives presented in Chapter 2 thus established both the foundational
rationale and key parameters for the subsequent stages of this research: the need for
systematic assessment to address variability (addressed through evidence synthesis in Chapter
3), the imperative to understand current assessment practice realities before proposing change
(addressed through the survey of assessment practices in Chapter 4) and the importance of
feasibility and acceptability in assessment design (addressed through expert consensus in

Chapter 5).
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6.1.2. Objective 2

Explore the literature on preceptorship and identify the competencies of

preceptors and how they are assessed._

The systematic scoping review presented in Chapter 3 synthesised evidence from 41 studies
across multiple health professions to identify 16 evidence-based preceptor competencies, 11
of which had associated performance indicators, creating a distinction between competencies
that may be taught and more intrinsic characteristics. This distinction has implications for
practice, with competencies with associated performance indicators being more amendable to
development through training programs, whilst the more intrinsic may be developed through
role modelling, reflection and experience.® This has further implications for preceptor
assessment frameworks, in that different competency types may require different approaches
to assessment, a principle noted in workplace-based assessment literature, where different
sources of information (direct observation, self-reflection, longitudinal monitoring) are
recognised as capturing different dimensions of competence.’ Chapter 3 showed there was
not a consistent approach to assessing identified competencies, with three main methods of
assessment, student/intern/preceptee competed surveys, self-assessment and peer evaluation,
used in a range of situations without clear consistency. The review found no single
assessment method adequately captured all dimensions of preceptor competence, supporting

the conclusion that multimodal assessment approaches are required.

The review and the 16 evidence-based competencies provided a point of comparison for the
survey of assessment practices of pharmacy education providers in Chapter 4, as well as the
foundation for the modified Delphi consensus study presented in Chapter 5, which aimed to
strengthen the confidence in the identified competencies and translate them into feasible

assessment recommendations. While the scoping review established what competencies
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characterise effective preceptorship and sow they have been assessed across health
professions, the modified Delphi study addressed the critical question of which competencies
should be prioritised for assessment and by whom, linking to practical implementation. This
progression from identification through validation toward feasible assessment reflects the
sequential logic of the overarching thesis aim, with each phase building upon preceding
findings to develop a comprehensive, evidence-based approach to ensuring quality

preceptorship in Australian pharmacy education.

6.1.3. Objective 3

Explore the preceptor assessment practices of Australian and New Zealand

pharmacy education providers

The cross-sectional survey of Australian and New Zealand pharmacy education providers
presented in Chapter 4 addressed Objective 3 of this thesis. The survey provided essential
data on the current state of preceptor assessment practices and showed a substantial gap
between evidence-based recommendations, accreditation standards and actual practice. It is
clear from the findings of this research that there are significant inconsistencies amongst
pharmacy education providers with regards to the quality assurance of work integrated
learning (WIL) experiences. Despite clear quality assurance expectations articulated by
TEQSA and the APC (Chapter 1),'%!! the findings of this thesis demonstrate inconsistent
interpretation and enactment of these requirements at the level of preceptor evaluation. The
gap between regulatory intent and operational practice was most evident in the low
proportion of education providers conducting systematic preceptor assessment. The survey
findings showed that only 46% (11 of 24) Australian and New Zealand education providers
conducted preceptor evaluation, compared to similar studies in the United States (US) where

preceptor evaluation rates amongst responding institutions are approximately 99%.!%13
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The contrast between different jurisdictions’ approaches to preceptor credentialling provides
a natural comparison highlighting the influence of regulatory requirements on practice. In
Australia, the current model relies on a basic application for approval as preceptor with
voluntary training.!* There is no formal recognition of preceptor credentials and no
requirement for ongoing preceptor assessment. The Woods draft report on accreditation
systems in health professions in Australia noted the lack of appointment and oversight
processes for preceptors as a significant gap.'> This approach creates conditions where
assessment implementation may be viewed as discretionary and consequently variable, a

finding supported by the results presented in Chapter 4.

New Zealand presents a contrasting model with a much more structured approach to quality
assurance. Preceptors are required to undergo mandatory training, pass an assessment, and
complete periodic recertification to maintain their preceptor status.!® This systematic
credentialling process contributes towards consistent standards across the profession and

provides clear oversight mechanism not present in the Australian context.

As outlined in Chapter 1, pharmacy education systems internationally vary in the degree of
regulatory oversight applied to preceptors. The survey findings presented in Chapter 4
demonstrate that Australia’s largely voluntary model more closely resembles the UK
approach than the credentialled models seen in New Zealand and the United States. This
regulatory context provides an important explanatory lens for the uptake of systematic

preceptor assessment observed in Australian education providers.

The barriers identified by education providers including time constraints, potential loss of
placement sites, resources and resistance to introduction of preceptor assessment, all resonate

with the points raised in Chapter 2 by students, interns and pharmacist preceptors. The
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concern that imposing preceptor assessment might reduce placement availability highlights

the tension between quality assurance imperatives and practical workforce considerations.

The research presented in Chapter 4 provides the essential "reality check" that bridges the
evidence synthesis of Chapter 3 with the consensus-building of Chapter 5, ensuring that the
final assessment framework addresses not only what should be assessed based on evidence,
but what can feasibly be assessed given the systemic barriers, resource limitations, and
quality-sustainability tensions that characterise the current preceptorship landscape in

Australian pharmacy education.

6.1.4. Objective 4

Develop consensus on the competencies of preceptors, how they should be

assessed and by whom.

The modified Delphi consensus study presented in Chapter 5 addressed Objective 4, building
directly upon the scoping review (Chapter 3) and stakeholder perspectives (Chapter 2). Using
a panel of experts selected from academia, community pharmacy, hospital pharmacy,
pharmacy professional bodies, and pharmacy regulators, consensus was achieved on 17
competencies, with 16 deemed feasible to assess. Eight were categorised as mandatory for
assessment: effective communication, ethical behaviour, reflective practice, role modelling,
effective feedback, facilitating critical thinking, accessible learning environment, and respect
for preceptees, representing the essential foundation all preceptors should demonstrate. Four
additional competencies achieved consensus as preferable to assess, being open to receiving
feedback, being organised, displaying empathy and being committed to teaching. The reasons
for experts judging these eight competencies as mandatory to assess was not explored in this

research, but it could be suggested that these competencies are viewed as not only more
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observable, but critical for the professional development of students and interns. Further
research is needed to understand this in more depth. This hierarchy allows for tiered
implementation where resource-constrained programmes can prioritise mandatory

competencies. (see Figure 1 in proposals)

A key contribution of this study was the proposal of a multimodal assessment framework that
mapped specific assessors and methods of assessment to individual competencies, an
approach not previously documented in pharmacy literature. While some competencies
reached consensus across all three methods (preceptee evaluation, self-assessment/portfolio,
peer observation), the results made it clear that a single method of assessment did not cover
all competencies, giving further support to the necessity for multimodal assessment. (see

Figure 2 in proposals)

This multimodal assessment approach is an advance on current international practice.
Although almost 99% of US pharmacy schools evaluate volunteer preceptors,'? compared to
the 46% in Australia and New Zealand shown in Chapter 4, most US institutions use a single
method of assessment, predominately student evaluation.'?!3 This reliance on single method
of assessment was also seen in Chapter 4. In both Australia, New Zealand and the US, the
number of institutions that use other methods of assessment such as formal peer evaluation or
self-assessment is between 8-13% suggesting significance variation between institutions
regarding assessment processes. '3 The literature also provided no guidance on which

competencies each method validly assesses, a gap which this research sought to fill.

While the modified Delphi process provided the foundation for an evidence-informed
framework for preceptor assessment, through expert validation, important questions remain
regarding validation from end users that requires consideration for successful implementation

and will be discussed later in this chapter.
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6.2 Limitations and Methodological considerations

This thesis presents a sequential mixed-methods design within a pragmatic research
paradigm, with each study informing subsequent investigations. While this approach enabled
progressive knowledge building and cross validation through diverse approaches, several
limitations warrant consideration both within individual projects and across the research as a

whole.

6.2.1. Geographic and sampling constraints

A recurring limitation across the studies was geographic scope. The focus group study
(Chapter 2) recruited participants exclusively from New South Wales, Australia, despite
invitations being extended interstate, potentially missing perspectives from other jurisdictions
where universities may have different placement models such as New Zealand with its
mandatory preceptor training. The scoping review (Chapter 3) identified a majority of US-
based literature (26 of 41 studies), which may introduce bias toward North American
educational contexts and limit direct applicability to Australian and New Zealand settings.
The predominance of literature from the US is relevant for this research as the ACPE
standards (standards 3.3, 3.4 and 3.5 updated in 2025) ° gives specific guidance on preceptor
selection, quality assurance and development. The cross-sectional survey (Chapter 4) may
also have experienced sampling limitations in that the contact details of pharmacy education
providers were taken from publicly available records, and the invitations were directed to the
Head of school or placement coordinator. The study relied on the person receiving the survey
either being the ideal person to complete the survey or forwarding it onto the ideal person
which may not always have been the case. The result may have been influenced by either the
understanding or lack of understanding of the questions being asked. In Chapter 5, the
modified Delphi study panel selection started with invitations to 59 identified experts from

Australia, the United Kingdom and the US. These experts were chosen from the fields of
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community pharmacy, hospital pharmacy, academia, pharmacy professional bodies and
pharmacy accreditation bodies. Of these, 22 completed the first round and participation rate
gradually reduced over the rounds to a final panel of eight. Initially there was an over
representation within the panel of hospital pharmacists which may have influenced the level
of agreement on feasibility and peer evaluation as Chapter 2 showed more willingness of
pharmacists in the hospital environment to undergo peer evaluation. The attrition over the
rounds however resulted in a more even distribution of participants across the sectors, so
although the level of attrition is a notable limitation,?! there was an even spread of experts in
the final round when agreement was decided. In addition, despite invitations also being sent
to the United Kingdom and the US, IP addresses in the Qualtrics survey indicated that only
Australian panellists participated which may limit the perspectives given. Lastly, this expert
group did not include the perspective of the “end-user” which in this case is the students and
interns. Inclusion of participants from this group may have provided additional insights as
shown by Brink et al (2018) who included medical students amongst their expert panel

selection.??

6.2.2. Methodological trade-offs

The choice of focus groups over semi-structured individual interviews in Chapter 2 offered
efficiency in reaching saturation across multiple stakeholder groups and enabled synergistic
group discussion.?? Semi-structured interviews are a qualitative research method where an
interviewer, using an interview guide, asks individual participants questions, and records the
responses. Whilst focus groups may be more efficient, they may miss the deeper individual
perspectives generated during individual interviews.?* The interactivity of the focus groups
discussion was particularly valuable for exploring controversial issues like the acceptability
of preceptor assessment. Surveys can also be an efficient data collection method. Surveys can

be conducted online or face to face, but will generally use pre-determined questions.?
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Quantitative or mixed methods surveys at this initial exploratory stage would have imposed
predetermined categories on the participants experiences and may have limited the discovery
of unexpected themes or perspectives. On the other hand, the cross-sectional survey in
Chapter 4 was an ideal point in the research to try to understand what is actually happening in
pharmacy education, so using pre-determined questions was entirely appropriate at this stage.
The downside of this type of survey, however, is that there is no opportunity for clarifying

any misunderstanding of the question being asked, which may influence the results.

In the scoping review (Chapter 3), while a rigorous systematic approach was employed with
PRISMA-ScR guidelines and a novel application of GRADE-CERQual methodology,
primary screening and data extraction were conducted by a single author with co-author
verification of a 10% sample at each stage. This pragmatic approach, while common in
scoping reviews, leaves potential for interpretation bias in papers not reviewed by multiple
researchers. A traditional systematic review with meta-analysis was considered but rejected as
it would have excluded important conceptual and qualitative work, and the heterogeneity of

included studies precluded meaningful aggregation of effect sizes.?®

6.2.3. Validity

The scoping review and GRADE CERQual evaluation of the strength of evidence presented
in Chapter 2 resulted in 16 competencies of preceptors that confidently established the basis
for the modified Delphi study in Chapter 5. The refinement of these competencies through
the modified Delphi consensus study, provides confidence that the proposed assessment
framework captures what matters for quality preceptorship. The modified Delphi consensus
study also established content validity for the proposed assessment framework, suggesting
that, by expert opinion, these competencies can be feasibly assessed using the identified
methods. However, content validity alone is not sufficient for successful implementation.

Face validity, being the extent to which the end-user, practicing preceptors in various settings,
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perceive the assessment framework as workable, meaningful and relevant. This is something
that is still unknown and provides an opportunity for further research. The distinction
between content and face validity is crucial, because although experts may agree that this
assessment framework is comprehensive and robust, it may ultimately fail on implementation
if the end-users find it a burden or impractical. The barriers identified in both Chapter 2
(competing demands, time constraints, concerns about punitive assessment) and the
implementation challenges identified in Chapter 4 (resource limitations, potential loss of
placement sites) highlight why face validity testing is essential prior to widespread roll out of
systematic preceptor assessment, so as not to exacerbate the role tensions that already

challenge preceptor engagement.

6.2.4. Recommendations resulting from this research

This thesis puts forwards the following proposals for adoption into pharmacy education and

training, each addressing different elements of preceptor quality assurance:

- Implementation of standardised preceptor assessment framework.

- Mandated quality assurance processes for approving placement sites.

- Requirement for pharmacy educational institutions to provide access to
comprehensive preceptor training.

- Anational specialist preceptor advanced practice credential.

6.2.4.1. Implementation of standardised preceptor assessment framework.

Standardised preceptor competencies

Currently there are no standard competencies against which preceptors are being assessed.
Based on the results of the systematic scoping review in Chapter 3 and further refined by

expert consensus through the modified Delphi study in Chapter 5, this thesis proposes for
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validation and adoption of a standardised set of 12 preceptor competencies that were deemed
feasible to assess.?”-?® These competencies are divided into two levels of assessment priority.
The first level deemed mandatory to assess includes eight competencies that encompass
foundational skills for effective precepting, including communication proficiency, creating
accessible learning environments, respect for the preceptee, and provision of constructive
feedback. It also brings to the forefront, ethical conduct, facilitation of critical thinking and
decision making, reflective practice, and role modelling professional standards. The second
level, considered preferable to assess, include aspirational qualities that enhance
preceptorship, such as receptiveness to feedback, being organised, empathy, and commitment
to teaching excellence. In conjunction with a nationally adopted set of preceptor standards,
these competencies would form the foundation of an evaluation framework that supports

preceptor performance and is learner centred.

Mandatory to assess Preferable to assess

¢ Demonstrates effective ¢ Displays and openness to
communication skills receiving feedback

¢ Provides an accessible learning ¢ |s organised and has the ability to
environment prioritise

e demonstrates respect for the ¢ Displays empathy
preceptee e Committed to excellence in

¢ Provides effective feedback teaching

e Demonstrates ethical behaviour

¢ Facilitates critical thinking,
problem solving and decision
making

e demonstrates reflective practice
¢ Acts as a role model practitioner

Figure 1 Consensus agreement on competencies to be assessed
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Multimodal assessment

This thesis presents a starting point for considering the method of assessment based on
consensus opinion from pharmacy experts (see Figure 2). Australia accreditation standards
for pharmacy programs currently do not contain any requirement for provision of preceptor
education or opportunity for feedback.!! This represents a significant gap compared to other
international jurisdictions that specify that education providers must provide continuing
education as well as the opportunity for feedback including both student surveys and self-
assessment.!?? The findings in Chapter 4 highlighted that pharmacy education providers are
primarily relying on surveys or evaluations completed by students or interns when assessing
preceptors, which was shown in Chapter 2 as being the most acceptable form of assessment.>
Based on the research shown in Chapter 5, it is suggested that not all competencies lend
themselves to effective evaluation in this format alone.?” The consensus study results
highlight that while some of the foundational skills like effective communication, ethical
behaviour, and creating accessible learning environments were consistent across the three
perspectives, there are some interesting variations on emphasis. Student evaluation had an
emphasis on the relational qualities like openness to feedback, while self-assessment captures
some higher order competencies like reflective practice and commitment to teaching
excellence. Peer assessment introduces elements like respect for the preceptee and
organisational skills, but as shown in Chapter 3, may be more intrusive and impractical in
some situations.’® Research has shown that practitioners can overestimate their own
performance regarding communication skills and provision of feedback,*! and it has been
common practice in industry settings to obtain multisource feedback from peers, subordinates
or clients to get a clearer sense of performance.*>3* This suggests a triangulated approach

may provide a more comprehensive evaluation framework, but as a minimum, assessment
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should consist of student/preceptee assessment of preceptors and preceptor self-assessment,

augmented where possible with peer evaluation.?’

Student/preceptee survey Self-assessment

eDemonstrates effective
communication skills
*Provides an accessible
learning environment
*Provides effective
feedback
eDemonstrates ethical
behaviour
eDisplays and openness
to receiving feedback

*Provides an accessible
learning environment

*Provides effective
feedback

eDemonstrates ethical
behaviour

eFacilitates critical
thinking, problem solving
and decision making

edemonstrates reflective
practice

sActs as a role model
practitioner

*Displays and openness
to receiving feedback

eCommitted to excellence
in teaching

Figure 2 Consensus agreement on methods of assessment

eDemonstrates effective
communication skills

*Provides an accessible
learning environment

edemonstrates respect for
the preceptee

*Provides effective
feedback

eDemonstrates ethical
behaviour

*Acts as a role model
practitioner

e|s organised and has the
ability to prioritise

*Displays empathy

Mandated quality assurance processes for approving placement sites

This thesis proposes mandated quality assurance processes and suggests adoption of a

preceptorship site suitability assessment as part of Quality Care Pharmacy program (QCPP),*

which would be a requirement for taking students on placement or interns. QCPP is

community pharmacy quality assurance program that accredits pharmacies against the

Australian Standard AS 85000:2017.%° A similar system could be adopted for hospital

pharmacy units.
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As mentioned in Chapter 1, under TEQSA requirements, education providers must “have in
place policies and procedures for quality assuring WIL including quality assuring the student
experience and external supervision”.!? Similarly, the APC Accreditation standards criteria
1.7a requires documenting standards relating to quality and suitability.!! However, clearer
guidance on what constitutes quality and suitability is needed by the profession. Introducing
documented compliance with a site checklist (see Table 1) alongside systematic preceptor
evaluation, which includes assessment against set standards, would provide a practical and

measurable approach to meeting these regulatory obligations.
Table 1: An example site checklist (Modified from Community Pharmacy foundation)®¢

Meets Partially Does not meet
expectation meets expectations

Preceptor Documentation of current
qualification registration
and support

Minimum practice
experience (12 months)
Preceptor training
completed

Evidence of appropriate
staffing to support
preceptor role

Scheduled precepting
time

Evidence of membership
and engagement with
professional
organisations

Evidence of ongoing
professional development
relating to education
Learning Sufficient volume and
environment diversity of pharmacy
services

Documented orientation
plan including clear roles
and responsibilities
Induction to site specific
policies

Positive team culture
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Creates supportive
environment encouraging
preceptee’s participation
in the workplace
Workplace activities
incorporate increasing

level of entrustment
Quality Documented process for
improvement collection of feedback
processes Evidence of putting

feedback into action
Regular self-assessment
of preceptor competency
Identification of
professional development
opportunities

This represents a significant change to current practice and would require stakeholder
agreement, particularly from the Pharmacy Guild of Australia as custodian of the QCCP,

along with resourcing and transition arrangements.

Requirement for pharmacy educational institutions to provide

comprehensive preceptor training

Evidence from both Australia and internationally supports the notion that the competence and
confidence of preceptors is improved through training support.>’3® At present there is no
mandated requirement for preceptors to undertake training, and no requirement for education
providers to provide such training in Australia. This is a missed opportunity that is part of
normal practice in a number of jurisdictions including New Zealand, Canada and the
US.161929 A]] Australian pharmacists are required to plan and undertake 40 points of
continuing professional development (CPD) each year.** The evidence supports the proposal
that alongside national preceptor standards, training be offered by all pharmacy education
providers to pharmacy preceptors, that is eligible to be counted towards their CPD

requirements. This may be from a national training provider such as the Pharmaceutical
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Society of Australia (PSA), or in-house training developed by the provider. Whilst added
training may contribute to the “competing demands” mentioned in Chapter 2, training
modules have shown to be acceptable, effective and successful when barriers to taking part
are addressed, such as offering short online courses with appropriate CPD rewards.*’ Being a
preceptor should be considered to be part of a pharmacist’s practice and as such, a pharmacist
that has taken on the role of preceptor should be including CPD that is concerned with

education in their annual CPD plan.

A national specialist preceptor advanced practice credential

The findings from this thesis support the development of a national specialist preceptor
advanced practice credential as both a formal recognition of excellence and a practical
mechanism for implementing the competency assessment framework. This credential would
serve an enabling function by providing a structured pathway through which the evidence-

based competencies identified in this research can be systematically developed and assessed.

41-43 where in

Following similar models adopted internationally in pharmacy and nursing,
response to challenges in attracting and retaining preceptors, formal recognition programs
have been implemented, a nationally recognised credential should incorporate the multimodal
assessment approach recommended by expert consensus in Chapter 5. This should consist of
completion of a recognised preceptor training program, completion of education focused
CPD incorporated into a pharmacist annual CPD plan, and submission of a portfolio of
evidence, including student evaluations of preceptor competencies, self-assessment and a
peer assessment of their preceptor competency and would strengthen the existing awards

based on intern nominations.** This aligns with similar credentialling in other professions and

areas such as the Association for Nursing Professional Development’s Preceptor Certificate
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of Mastery (US), which includes training requirements, practice hours and a triangulated
assessment from an intern, a peer and self-assessment,*! aligning with the previous

recommendation of a multimodal assessment approach.

Importantly, this type of credential would address barriers identified in Chapter 2 such as
self-perceived competence by providing benchmarking to gauge ability and defined pathways

for professional development.

6.3 Implications for practice

The findings of this thesis have established that preceptor competency assessment is a crucial
element of the required quality assurance of WIL in pharmacy education. The results in
Chapter 2 have also highlighted that key stakeholders, being pharmacist preceptors, education
providers, students and interns, all place a high value on the consistency and quality
assurance that evaluating preceptor competency would bring.>® Chapters 4 and 5 have also
shown that it would be feasible to assess preceptor competencies, but acknowledge there are
barriers to implementation that need to be addressed. There is also support for formal
recognition or accreditation of preceptors with students saying that having an accredited
preceptor would influence where they chose to do a work placement or internship.
Pharmacists, particularly in rural areas with workforce challenges also see accreditation as
advantageous as it would attract interns who may then continue as registered pharmacists in
their business. Recent research has shown that the role modelling and mentoring that occurs
in the preceptor/preceptee relationship has a significant role in workplace satisfaction which

flows onto retention of pharmacists in the profession.*®

As the role that pharmacists play in healthcare delivery in Australia increases, ensuring a
competent workforce that can meet the demands of modern healthcare is crucial. Pharmacists

are consistently rated at the top of the most trusted health professionals and play a significant
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role in preventing medication harm.*%*’ Maintaining this trust requires transparency and
accountability in professional training and regulation. Gregory (2021) identified a number of
trust enhancers and trust diminishers for the pharmacy profession, finding that a lack of
transparency around pharmacy training and regulation was a trust diminisher.*® While
Gregory’s findings related to pharmacy training broadly, the principle extends logically to
preceptorship as part of pharmacy training. Having clear standards for preceptor training and
accreditation could therefore enhance public confidence by demonstrating the professions
commitment to rigorous quality assurance at all levels of workforce development. Beyond
trust in the profession, improved quality of preceptorship has an important impact on the
confidence and competence of pharmacists at this critical time of transition from student to

professional. ¥

6.3.1. Implications for preceptors

The acceptability of competency assessment to preceptors emerged as a critical theme in
Chapter 2. Participants indicated they would be more likely to engage with assessment
processes that are developmental rather than punitive. Preceptors should therefore view
competency assessment not as surveillance or judgement, but as an opportunity to identify
strengths, recognise areas for growth, and access support. The focus groups in Chapter 2 and
the modified Delphi consensus study on assessment methods in Chapter 4 together touch on
acceptability and feasibility, acknowledging that peer observation, while valuable, may be
less acceptable in community pharmacy settings where it is perceived as intrusive and
impractical. The resulting multimodal assessment framework accommodates these
acceptability concerns by recommending peer observation only "where practical," allowing

flexibility based on practice context.
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The feasibility of engaging with assessment processes is also shaped by preceptors' existing
workload demands. The recognition of competing demands as a significant barrier to
effective preceptorship has implications for how preceptors negotiate their role within their
workplace. Armed with evidence that role conflict undermines educational quality, preceptors
may be better positioned to advocate for dedicated precepting time, reduced clinical loads
during intensive supervision periods, or other workplace accommodations that enable them to
fulfil their educational responsibilities effectively. Without such accommodations and support
from employers, even well-designed assessment processes may not be feasible for time-poor

preceptors juggling clinical, commercial, and educational responsibilities.

For assessment to be sustainable from the preceptor perspective, it must not be seen as an
additional burden added onto already demanding roles. Integration of preceptor development
into existing continuing professional development requirements, as proposed in this thesis,
offers one pathway to sustainability. Rather than treating preceptor competency as separate
from professional practice, this approach positions educational skill development as a
legitimate component of a pharmacist's CPD portfolio, potentially reducing the perceived

burden of engagement.

6.3.2. Implications for pharmacy education providers

For universities and intern training providers, the finding that only 46% of Australian and
New Zealand education providers systematically evaluate preceptors, compared to the almost

S,12,13

universal evaluation in the U should prompt review of quality assurance processes for

WIL.

The adoption of national preceptor standards by accreditation bodies would contribute
significantly to the approach taken by education providers towards preceptor quality

assurance. There was no apparent evidence of a standard assessment tool used by Australian
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education providers, and the literature from pharmacy internationally as well as from other
professions indicates a large variety of assessment tools being used with variable alignment
to evidence-based competencies.?®%! National standards would provide a consistent
benchmark against which all education providers assess preceptor performance. The
competencies validated through this thesis, particularly the eight mandatory competencies
achieving expert consensus in Chapter 5, offer a foundation upon which accreditation bodies
could develop national standards, The clarity provided by national standards of preceptor
competence would free up education providers from independently determining what quality

preceptorship looks like, and direct resources towards preceptor support.

Although expert opinion has said that individual competencies are feasible to assess, the
feasibility of the overall systematic assessment framework implementation is not yet known.
The barriers identified in Chapter 4 such as time constraints and resourcing represent genuine
feasibility challenges that need to be explored in more detail. Several strategies may enhance
feasibility. Provision of validated assessment instruments, as was the case with the
introduction of Workplace based assessment tools by the APC,*? would reduce the burden on
institutions to develop and validate tools independently. In addition, integrating preceptor
assessment within existing quality assurance processes such as QCCP would use established
infrastructure rather than creating parallel systems. The multimodal assessment approach
recommended in Chapter 5 supports feasibility by distributing assessment load. Preceptee
surveys are already collected by many institutions, minimising additional burden. Self-
assessment places responsibility on preceptors themselves and aligns with existing CPD
expectations. The additional burden would be collecting evidence from preceptors, but this
could be included in annual AHPRA renewal declarations. Peer observation, acknowledged
in Chapter 2 as more resource intensive could be reserved for inclusion where practical or

when recognising preceptor excellence.
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The tension between quality assurance imperatives and placement availability reflects a
genuine dilemma crucial to acceptability by education providers. It is the goodwill of
preceptors that supports placement capacity and requirements perceived as a burden may
cause preceptors to reconsider their role. Adoption of nationally recognised preceptor
standards may go some way to addressing these acceptability concerns by not only creating a
level playing field but setting the expectations of the profession as to what is expected of a
pharmacist mentoring students and interns and contributing to the development of the
profession. Currently the national competency standard 4.1.4 says “serve as a role model,
coach and mentor for others”.> Fleshing this out to a preceptor specific standard would

provide the clarity needed by both preceptors and education providers for quality assurance

purposes.

The sustainability of preceptor assessment depends on education providers commitment to
supporting preceptors, not merely evaluating them. Research has shown effective
preceptorship to be strengthened when seen as a collaborative partnership between the
education provider, the practitioner and the preceptee.>* This partnership may be in the form
of support for professional development opportunities, peer mentoring networks or
communities of practice that enable preceptors to share challenges and effective strategies.
However, support alone is insufficient. Sustainability requires demonstrating value.>®
Assessment processes that take up resources without demonstrated benefits will not survive
amongst other competing priorities in a busy pharmacy workplace. To justify the resources
used to support effective preceptorship, education providers must also close the feedback
loop by using assessment data to inform preceptor development, improve placement quality
and ultimately improve preceptee outcomes.?”*¢ Kirkpatrick’s four-level model of training
evaluation has results as the final level.>> This emphasises that demonstration of the results

provides essential feedback to stakeholders and justifies continued allocation of scarce
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resources. Where stakeholders can see that assessment leads to meaningful improvement

rather than just as a compliance exercise, sustainable implementation is strengthened.

6.3.3. Implications for students and interns

For pharmacy students and interns, the primary implication of this research is the potential
for more consistent, higher quality preceptorship experiences. The perspectives captured in
Chapter 2 revealed that preceptees expect equivalence in their learning opportunities
regardless of the site or preceptor. Implementation of systematic preceptor assessment and the
establishment of minimum competency standards would reduce the variability experienced

and ensuring access to preceptors who can effectively support their transition to practice.

Chapter 4 showed that student or intern evaluation of preceptors is already a widely adopted

assessment method both in Australia and internationally,!*!?

and consensus in Chapter 5
supported its use for multiple competencies. This widespread adoption suggests that the

feasibility and sustainability of these methods of assessment are not as much of a concern as

they use existing infrastructure and familiar processes.

There are two considerations for acceptability worth discussion. Firstly, it is important to
consider the length of the survey and how often it is being conducted. Research has shown
acceptability can increase while maintaining validity when using a well-designed evaluation
tool with fewer items.>”>® Combined with the concept of survey fatigue, where students feel
they are “over-surveyed”,” lengthy surveys and feeling compelled to complete a survey can
influence the credibility of results through introduction of bias from missing data or false
data.®® Secondly, as highlighted in Chapter 2, there can be a power imbalance, where
preceptors are often also an employer or an assessor. Chapter 4 showed that existing
preceptor evaluation processes do not universally consider the anonymity of the preceptee.
This has a direct impact on the acceptability of preceptor assessment by students or interns as

there is no assurance that their evaluation will not adversely affect their own evaluation or
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placement grade. This also represents a potential barrier to honest feedback. Education
providers should prepare students for the responsibility of providing evaluation, helping them
understand how to offer specific actionable feedback that supports preceptor development.
Where preceptees perceive the relationship with the preceptor as trustworthy, and evaluation

as safe and meaningful, they are more likely to engage constructively.*¢!

6.3.4. Implications for regulatory and accrediting bodies

The findings of this thesis support the case for development of national recognised preceptor
standards. Current accreditation standards require quality assurance of experiential education
but provide limited specificity regarding preceptor competency or assessment. This

regulatory ambiguity contributes to the variability in practice documented in Chapter 4.

Feasibility of national standards implementation depends on regulatory commitment and
adequate resourcing. Standard development should include representation from education
providers, practicing preceptors, professional organisations and preceptees. The competencies
and assessment methods identified in this thesis provide a starting point, but national
standards should undergo further consultation and pilot testing. Coordination between the
Australian Pharmacy Council (program accreditation) and Pharmacy Board of Australia
(practitioner registration) would be required to create a coherent framework, similar to the
New Zealand model,'¢ with accreditation standards requiring education providers to ensure
preceptors meet defined competencies, and registration requirements specifying preceptor

training as condition of supervising interns.

Acceptability of the national standards across the profession could be enhanced through
formal recognition of preceptor expertise. A national specialist preceptor credential analogous
to advance practice credentials in clinical domains, would elevate the status of education
contributions within the profession. Similar models such as the Association of Nursing

Professional Development’s preceptor certificate of Mastery provide an exemplar that also
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uses multimodal assessment. This recognition helps to reframe assessment as a pathway to

professional distinction.*!

The persistence of the mandatory preceptor credentialing in New Zealand, although a much
smaller population base, provides some evidence that a well-designed and supported training
and credentialing system can be sustainable.!® However, phased implementation should be
considered to gradually build workforce capacity and ongoing governance mechanisms for
periodic review of standards, requirements and preceptor workforce capacity should be

implemented to ensure regulation is not disconnected from practice reality.®?

6.4 Future considerations

This research has highlighted gaps in quality assurance of WIL and preceptorship, provided
evidence for a set of assessable preceptor competencies, and established expert consensus on
feasible assessment methods. While the findings demonstrate that preceptor competency
assessment should occur and could be designed, determining how it should be implemented

in practice requires further investigation.

While this thesis is grounded in pragmatist research paradigm, the recommendations
proposed are framed as directional rather than prescriptive. Pragmatism emphasises solutions
that are workable in real world constraints. The findings in Chapters 2 and 4 illustrate that
preceptors already operate under significant role strain and additional requirements risk
unintended consequences, including reduced placement capacity or disengagement from the
preceptor role. The experience of New Zealand provides a useful, cautionary comparator for
considering practical implementation in Australia. New Zealand’s mandatory preceptor
training and credentialling model demonstrates that systematic quality assurance is

achievable at a national level, however, published commentary and stakeholder feedback
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have also highlighted challenges, including administrative burden, the need for sustained
resourcing, and reliance on professional goodwill to maintain workforce participation.®®
These challenges underscore that regulatory mandates alone do not guarantee sustainability

and must be supported by adequate infrastructure, incentives, and professional recognition.

6.4.1. Validation and instrument development

Future research should focus on developing and validating standardised tools for preceptee
surveys, preceptor self-assessment instruments and peer observation tools. Validation studies
are needed to establish that these instruments measure preceptor competency accurately and
consistently across different practice settings. Furthermore, face validity testing with end-
users (preceptors, students, interns/preceptees and academics) is needed to confirm the
assessment framework measures what matters for effective preceptorship in real practice

settings.

6.4.2. Implementation research

Before system wide adoption, small scale pilot testing is needed to investigate the level of
assessment acceptable to preceptors, balancing the benefits of quality assurance against the
risk that additional burden may reduce preceptor availability, a concern identified in Chapter
2 and Chapter 4. Additionally, research is needed to determine the actual time and financial
costs for educational institutions and preceptors, associated with evaluation processes,
instrument administration, assessor training and feedback provision. Understanding resource
implications is essential for sustainable implementation. Finally, research into what motivates
preceptors to engage with assessment processes would inform the approach to formal
recognition for preceptors. Determining the form of recognition that is most valued by
preceptors of different demographics and practice settings, such as formal credentials,
academic appointment, career advancement, or CPD credits, would support sustainable

engagement with assessment systems.
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6.4.3. Outcomes research

Research is needed to determine whether systematic preceptor assessment and associated
preceptor development activities lead to improved graduate outcomes and practice readiness.
Longitudinal studies tracking preceptee experiences, competency development and workforce
readiness following implementation of preceptor assessment would provide evidence of
impact. Research should also investigate how stakeholders prioritise preceptor quality
assurance relative to other competing demands and establish links between preceptor quality
and broader workforce development outcomes such as graduate retention and career
progression in the Australian context. This evidence would strengthen the case for resource

allocation towards preceptor assessment activities.

6.5 Concluding remarks

Through a series of linked research projects, this thesis has addressed the overarching aims
presented in Chapter 1, namely, to explore how preceptor competencies can be identified,
validated, and feasibly assessed to ensure quality preceptorship in Australian pharmacy

education.

This research has produced an evidence-based competency framework comprising 16 expert
validated competencies accompanied by a multi-modal assessment approach consisting of
three consensus endorsed assessment methods. These together provide the foundation

through which systematic preceptor evaluation could be instituted in Australia.

The recommendations presented in this discussion included establishing national preceptor
standards, implementing mandatory preceptor training and the introduction of systematic
evaluation processes. These are designed to set clear expectations for the profession on what

constitutes good preceptorship practices, build a culture of mentorship in the profession and
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provide a mechanism for education providers to fulfil their obligations to accrediting bodies

on the quality assurance of WIL.

The benefits to the profession ultimately are that we build and retain a more confident and
competent workforce that are adaptable to the changing nature of pharmacy practice and

improve the health outcomes of the communities they serve.
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The study will utilise an online survey to describe current preceptor assessment practices that are conducted by
these education providers. A survey has been designed and is intended to be deployed via Qualtrics, inviting the
Heads of Schools, or placement coordinators and intern training program managers of these organisations to
complete the survey. The survey will be asking if they assess preceptor competency, if so how, what they do with
the data (for example, quality assurance, training and development), and if not, what they see as barriers to
implementation of a preceptor assessment program. The results will inform recommendations to accreditation
bodies on a quality assurance system, given the pharmacy education provider's greater reliance on preceptors
and workplace-based assessments.

Documents approved

Document type File name Document Application
version version

Recruitment or advertising Invitation v1_clean.docx 1 0.01

material

Participant Information participant-information-statement-V1_clean.docx 1 0.01

Statement (PIS)

Application Attachment Preceptor assessment practices - Ethics application 1 0.01
template_clean.docx
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Human Ethics Approval certificate

Survey or questionnaire Andrew Bartlett_Preceptor evaluation-for ethics 1 0.01
submission-survey.docx

Conditions of Approval

Research must be conducted according to the approved proposal.

An annual progress report must be submitted on or before the anniversary of approval and a final report on
completion of the project.

You must report as soon as practicable anything that might warrant review of ethical approval of the project
including:

» Serious or unexpected adverse events (which should be reported within 72 hours).
» Unforeseen events that might affect continued ethical acceptability of the project.

Any changes to the proposal must be approved prior to their implementation (except where an amendment is
undertaken to eliminate immediate risk to participants).

Researchers working on this project must be sufficiently qualified by education, training, and experience for
their role, or adequately supervised. Changes to the project team must be reported and approved.

Researchers must disclose any actual, potential of perceived conflicts of interest, including any financial or
other interest or affiliation, as relevant to this project.

Research data and primary materials must be retained and stored in accordance with relevant legislation and
University guidelines.

Ethics approval is dependent upon ongoing compliance of the research with the National Statement on Ethical
Conduct in Human Research, the Australian Code for the Responsible Conduct of Research, applicable legal
requirements, and with University policies, procedures, and governance requirements.

If your research project is a clinical trial and is being sponsored by the University or is to be conducted on a
University of Sydney site, you must comply with additional University governance requirements prior to
commencing your Clinical Trial.

The University may conduct audits on approved projects.

The Chief Investigator has ultimate responsibility for the conduct of the research and is responsible for ensuring
all others involved will conduct the research in accordance with the above.

Ethics Committee Representative

Chair
On behalf of the University of Sydney

The University of Sydney HRECs are constituted and operate in accordance with the National Statement on Ethical
Conduct in Human Research and the Australian Code for the Responsible Conduct of Research (NHMRC). All
personnel named on the project should be acquainted with these documents.

Research Integrity & Ethics Administration T +61 2 9036 9161 ABN 15211 513 464
Research Portfolio E human.ethics@svdney.edu.au CRICOS 00026A
Level 3, Michael Spence Building (F23) W intranet svdney.edu.au/ethics

The University of Sydney
NSW 2006 Australia
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BN THE UNIVERSITY OF Research Integrity & Ethics Administration
*a:s* SYDNEY HUMAN RESEARCH ETHICS COMMITTEE
Tuesday, 27 October 2020

Ms Irene Um
Pharmacy; Faculty of Medicine and Health
Email: irene.um@sydney.edu.au

Dear Irene,

The University of Sydney Human Research Ethics Committee (HREC) has considered your application.

| am pleased to inform you that after consideration of your response, your project has been approved.

Details of the approval are as follows:

Project No.: 2020/643

Project Title: Developing consensus on competency and assessment of
pharmacist preceptors

Authorised Personnel: Um Irene; Bartlett Andrew; Schneider Carl;

Approval Period: 27 October 2020 to 27 October 2024

First Annual Report Due: 27 October 2021

Documents Approved:

Date Uploaded | Version Number | Document Name

21/10/2020 Version 2 Consensus Questionnaire Clean
21/10/2020 Version 2 Email invitation Clean

21/10/2020 Version 2 Participant information statement clean
09/09/2020 Version 1 Participant consent form

Special Condition/s of Approval

e |tis a condition of approval to remove all reference to the storage of hard copy data which have
now been removed (only electronic consent via return of survey is included). You do not need to
submit a copy to the Ethics Office. This should be amended prior to distribution to participants.

Condition/s of Approval

* Research must be conducted according to the approved proposal.

* Anannual progress report must be submitted to the Ethics Office on or before the anniversary
of approval and on completion of the project.

* You must report as soon as practicable anything that might warrant review of ethical approval
of the project including:
> Serious or unexpected adverse events (which should be reported within 72 hours).
» Unforeseen events that might affect continued ethical acceptability of the project.

* Any changes to the proposal must be approved prior to their implementation (except where an
amendment is undertaken to eliminate immediate risk to participants).

* Personnel working on this project must be sufficiently qualified by education, training and
experience for their role, or adequately supervised. Changes to personnel must be reported
and approved.

* Personnel must disclose any actual or potential conflicts of interest, including any financial or
other interest or affiliation, as relevant to this project.

Research Integrity & Ethics Administration T +612 9036 9161 ABN 15211513 464
Research Portfolio E human.ethics@sydney.edu.au CRICRDIN0208
Level 3, F23 Administration Building W sydney.edu.au/ethics

The University of Sydney
NSW 2006 Australia
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*
+ Data and primary materials must be retained and stored in accordance with the relevant
legislation and University guidelines.
e Ethics approval is dependent upon ongoing compliance of the research with the National Statement
on Ethical Conduct in Human Research, the Australian Code for the Responsible Conduct of
Research, applicable legal requirements, and with University policies, procedures and governance
requirements.

* The Ethics Office may conduct audits on approved projects.

* The Chief Investigator has ultimate responsibility for the conduct of the research and is
responsible for ensuring all others involved will conduct the research in accordance with the
above.

This letter constitutes ethical approval only.

Please contact the Ethics Office should you require further information or clarification.

Sincerely,

Dr Catherina Gelissen
Acting Chair,
Health Review Committee (Low Risk)

The University of Sydney of Sydney HRECs are constituted and operate in accordance with the
National Health and Medical Research Council’'s (NHMRC) National Statement on Ethical
Conduct in Human Research (2018) and the NHMRC’s Australian Code for the Responsible
Conduct of Research (2018)
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Appendix B Data collection forms and interview guides
Focus group semi-structured interview guide

Preceptorship Focus Groups
1) Views on preceptorship.

- What was your experience like of preceptorship? What was the setting?

(Hospital, community pharmacy, small, large, multi-pharmacist etc)

- What do you see as the purpose of preceptorship?

- How would you describe the relationship between preceptor and

preceptee? (finite, ongoing, social etc)

2)  How could the preceptorship experience be improved? Are we catering to the

different practice settings or the expanding scope of practice of pharmacists?

3)  What are factors that might impede or facilitate adoption of a new model of

preceptorship?

a)  What are the competencies that we would expect of a preceptor?
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5)

6)

7)

a. What preceptor development opportunities exist?
b. Source?
c. Should the preceptor be able to demonstrate a minimum level performance?

d. How would you feel about credentialing or accreditation as a preceptor?

If we were to evaluate the preceptorship experience, what are the things that should be

measured? (Site, preceptor, preceptee outcomes)

- What minimum standards should apply?

What role should stakeholders place in the preceptorship experience? (Governing

bodies, professional organisations, training providers, universities)

How would we know that the preceptorship model has improved on what we have

currently have?
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Preceptor Assessment practices survey

Chapter 1. Start of Block: Default Question Block

Pharmacy Preceptor Assessment Practices This research involves a short survey with participants involved in work
integrated learning or placements at an organisation providing pharmacy education in Australia and New Zealand. The
survey will be asking whether preceptors undergo assessment of any type, along with any method of assessment, frequency
and evaluation of these results. Submission of the survey will be taken as consent to participate in this research. Please
indicate if your organisation conducts assessment or evaluation of preceptors who facilitate experiential learning for
pharmacy students or interns?

Yes (1)

No (2)

Is assessment/evaluation formal, informal or both?

Formal (1)

Informal (2)

Both (3)

The following is a list of competencies identified from previous research (Bartlett, A.D., Um, L.S., Luca, E.J. et al.
Measuring and assessing the competencies of preceptors in health professions: a systematic scoping review. BMC Med Educ
20, 165 (2020).

https://doi.org/10.1186/s129002002082-9) Indicate if any of these preceptor competencies are assessed (assessment may
be formal or informal) and if so, how:

Not assessed/Unsure Student evaluation

(D @

Peer evaluation (3) Self-assessment (4)

Demonstrates
effective
communication skills

(D

Provides an
accessible learning
environment (2)

Demonstrates respect
for the preceptee (3)

Provides effective
feedback (4)
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Demonstrates ethical
behaviour (5)

Facilitates critical
thinking, problem
solving and decision
making (6)

Demonstrates
reflective practice (7)

Acts as a role model
practitioner (8)

Displays an openness
to receiving feedback

)

Is organised and has
the ability to
prioritise (10)

Displays empathy
)

Demonstrates
committment to
excellence in teaching
(12)

Are there other competencies not listed that you assess? If so please list.

End of Block: Default Question Block

Chapter 2. Start of Block: Block 6

Can you share your opinion on the value of undertaking assessment or evaluation of preceptors?

Can you describe any perceived barriers to the effective implementation of an assessment process for preceptors?
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Do you have any additional comments you would like to make?

End of Block: Block 6

Chapter 3. Start of Block: Block 1

Evaluation by Students of Experiential Teaching

Does your organisation utilise student/intern assessment of preceptors?

Yes (1)

No (2)

Is the evaluation by students of their preceptors' teaching and/or supervision mandatory?

Yes (1)

No (2)

End of Block: Block 1

Chapter 4. Start of Block: Block 2

Methods Used for Student Evaluations of Preceptors

Indicate how students can provide feedback on their preceptors: (Tick all that apply)

Via email communication to program coordinator or training provider. (1)

Through organised students interveiws or debrief sessions. (2)

Through surveys, either online or on paper. (3)

Other methods (please specity) (4)

How regularly are interviews/debriefs with students conducted?

A set number of times annually (1)
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Each time a new preceptee is taken on by a preceptor (2)

At the conclusion of each placement (3)

Not pre-determined, at discretion of school/faculty/organisation (4)

Indicate how often students are required to evaluate their preceptors: (Tick all that apply)

A pre-determined number of times throughout the academic year (1)

After each conclusion of a clinical placement (2)

Intermittently at the discretion of the school/faculty/organisation (3)

Are evaluations by students designed to protect students' anonymity?

Yes (1)

No (2)

End of Block: Block 2

Chapter 5. Start of Block: Block 3

Peer evaluation

Does your organisation utilise peer assessment of preceptors?

Yes (1)

No (2)

Is it a mandatory requirement for preceptors to be evaluated by their peers?

Yes (1)

No (2)
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Indicate how often preceptors are required to undergo peer assessment: (Tick all that apply)

A pre-determined number of times throughout the academic year (1)

After each conclusion of a clinical placement (2)

Intermittently at the discretion of the school/faculty/organisation (3)

Indicate the method available for peers to evaluate each other: (Tick all that apply)

Direct observation with feedback discusssion (1)

Peer assessment questionnaire (2)

360 degree feedback (3)

Other (Please specify) (4)

Does your organisation require preceptors to submit their peer evaluations?

Yes (1)

No (2)

Unsure (3)

End of Block: Block 3

Chapter 6. Start of Block: Block 4

Self-assessment of preceptor competency

Does your organisation utilise self-assessment of preceptor competency?

Yes (1)

No (2)
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Is it mandatory for preceptors to conduct self-assessment of their own teaching/supervision?

Yes (1)

No (2)

Unsure (3)

Indicate how often self-assessments expected to be completed: (Tick all that apply)

A set number of times annually (1)

Each time a new preceptee is taken on by a preceptor (2)

At the conclusion of each placement (3)

Not pre-determined, at discretion of school/faculty/organisation (4)

Does your organisation require submission of self-assessments?

Yes (1)

No (2)

Unsure (3)

End of Block: Block 4

Chapter 7. Start of Block: Block 5

Distribution of results

Which individuals or bodies receive the results of the evaluations? (Tick all that apply)

Preceptor (1)

Preceptee i.e. student or intern (2)

Course coordinator (3)

Organisation's placement team (4)
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Accreditation bodies (5)

Publically available (6)

When and how often are results of evaluations distributed? (Tick all that apply)

A set number of times annually (1)

After each preceptor asessment is recevied (2)

Not pre-determined, at the discretion of school/faculty/organisation (3)

Describe how the findings from evaluations are utilised. For example, quality assurance purposes, identifying training
opportunities, or other purposes.
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Preceptor Competency Assessment survey

e Preceptor Competency Assessment Survey
Background

For each competency there is the opportunity for you to propose alternative wording, indicate if you believe assessment of this competency should be
mandatory and indicate who should perform the assessment as well as the mode of assessment. Finally, there is the opportunity to propose a competency not
already listed.

Preceptor competencies (1) have been grouped into three categories:
Communication and preceptor qualities
1. Demonstrates effective communication skills
Displays an openness to receiving feedback
Is organised and has the ability to prioritise

2
3
4. Displays empathy
5. Is approachable and flexible
6

Demonstrates respect for the preceptee

Teaching
7. Is committed to excellence in teaching
8. Adapts to the learning needs of the preceptee
9. Encourages self-directed learning of the preceptee
10. Facilitates critical thinking, problem solving and decision making
11. Displays enthusiasm for teaching preceptees

12. Provides effective feedback

Preceptor’s professional practice
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Preceptor Competency Assessment survey

13. Acts as a role model practitioner
14. Demonstrates reflective practice
15. Demonstrates ethical behaviour

16. Demonstrates leadership and management skills

Demographics

To which gender do you most identify?

O

O

Years in practice?

Male
Female

Other:

Prefer not to say

Which of the following best describes your practice setting?

O

O

Community

Hospital

Academia

Professional organisation
Delegated statutory authority
Other:
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Preceptor Competency Assessment survey

Describe your current role?

List your past roles?

Years of experience as a preceptor?

Complete the following questions regarding the listed preceptor competency.

Preceptor competency Any comments or Need for competency to be
suggestions on assessed?
wording of the
competency?

e  Mandatory - must be
assessed as competent
to be a preceptor

e  Preferable but not
mandatory - should be
assessed as competent
but not essential

e  Not necessary - does
not require assessment
to be a preceptor

Is Who should perform the assessment of
assessment the preceptor?

feasible?

(select your top 3 options)

Preceptee (student/Intern)

Peer (another preceptor)

Self

Academic institution/ accredited
training provider (e.g.
University/Intern training program

provider)

Registration/Statutory authority or
delegate (e.g. AHPRA/APC)

Professional organisation (e.g. PSA,
SHPA, PGA, AACP)

Other

How should assessment of the
preceptor be performed?

(select all that apply)

e  Feedback survey - questionnaire
of preceptor performance

e  Observation - observation of
practice or simulation

e  Reflection/portfolio - submission
of reflective journal and/or CPD
record

e  Examination - formal oral or
written examination of preceptor

e  Preceptee performance - OSCE,
registration exam, employment as
indicator of preceptor
performance

e  Other

Notes
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Preceptor Competency Assessment survey

1. Demonstrates effective Mandatory O Yes O Preceptee O Survey
communication skills )
Preferable but not O No O Peer O Observation
mandatory . .
O  Self O Reflection/portfolio
Not necessary . . o
O Academic institution/ accredited O Oral examination
training provider . o
O  Written examination
O Registration/Statutory authority or
delegate O  Preceptee performance
O Professional organisation O Other
O Other
2. Displays an openness to Mandatory O Yes O Preceptee O Survey
receiving feedback .
Preferable but not O No O Peer O Observation
mandatory . .
O  Self O Reflection/portfolio
Not necessary . . L
O Academic institution/ accredited O Oral examination
training provider . o
O  Written examination
O Registration/Statutory authority or
delegate O  Preceptee performance
O Professional organisation O Other
O Other

Preceptor competency Any comments or Need for competency to be Is Who should perform the assessment of How should assessment of the Notes

suggestions on assessed? assessment the preceptor? preceptor be performed?
wording of the feasible?
competency?
e  Mandatory - must be (select your top 3 options) (select all that apply)
assessed as competent
to be a preceptor e  Preceptee (student/Intern) e  Feedback survey - questionnaire

of preceptor performance
e Preferable but not e Peer (another preceptor)
mandatory - should be
assessed as competent

but not essential

e  Observation - observation of

e  Self practice or simulation
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Preceptor Competency Assessment survey

3.

4.

Is organised and has the
ability to prioritise

Displays empathy

Not necessary - does not
require assessment to be a
preceptor

O Mandatory

O Preferable but not
mandatory

O Not necessary

O Mandatory

O Preferable but not
mandatory

O Not necessary

O Yes O
O No O
]
]
]
]
]
O Yes O
O No O
]
]
]
]
]
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Academic institution/ accredited
training provider (e.g.
University/Intern training program
provider)

Registration/Statutory authority or
delegate (e.g. AHPRA/APC)

Professional organisation (e.g. PSA,
SHPA, PGA, AACP)

Other

Preceptee
Peer
Self

Academic institution/ accredited
training provider

Registration/Statutory authority or
delegate

Professional organisation

Other

Preceptee
Peer
Self

Academic institution/ accredited
training provider

Registration/Statutory authority or
delegate

Professional organisation

Other

O o o o o o o

O o o o o o o

Reflection/portfolio - submission
of reflective journal and/or CPD
record

Examination - formal oral or
written examination of preceptor

Preceptee performance - OSCE,
registration exam, employment as
indicator of preceptor
performance

Other

Survey

Observation
Reflection/portfolio
Oral examination
Written examination
Preceptee performance

Other

Survey

Observation
Reflection/portfolio
Oral examination
Written examination
Preceptee performance

Other



Preceptor Competency Assessment survey

Preceptor competency

5. Is approachable and

flexible

Any comments or
suggestions on
wording of the
competency?

Need for competency to be
assessed?

e Mandatory - must be
assessed as competent
to be a preceptor

e  Preferable but not
mandatory - should be
assessed as competent
but not essential

e  Not necessary - does
not require assessment
to be a preceptor

O Mandatory

O Preferable but not
mandatory

O Not necessary

Is Who should perform the assessment of
assessment the preceptor?
feasible?

(select your top 3 options)

e  Preceptee (student/Intern)

e  Peer (another preceptor)

e Self

e Academic institution/ accredited
training provider (e.g.
University/Intern training program

provider)

e  Registration/Statutory authority or
delegate (e.g. AHPRA/APC)

e  Professional organisation (e.g. PSA,
SHPA, PGA, AACP)

e  Other

O Yes Preceptee

O No Peer

Self

o o o o

Academic institution/ accredited
training provider

O Registration/Statutory authority or
delegate

O Professional organisation

O Other
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How should assessment of the
preceptor be performed?

(select all that apply)

e  Feedback survey - questionnaire
of preceptor performance

e  Observation - observation of
practice or simulation

e  Reflection/portfolio - submission
of reflective journal and/or CPD
record

e Examination - formal oral or
written examination of preceptor

e  Preceptee performance - OSCE,
registration exam, employment as
indicator of preceptor
performance

e  Other

Survey

Observation
Reflection/portfolio
Oral examination
Written examination

Preceptee performance

o o o o o o o

Other

Notes



Preceptor Competency Assessment survey

6. Demonstrates respect

for the preceptee

Preceptor competency

7. Is committed to

excellence in teaching

Any comments or
suggestions on
wording of the
competency?

O Mandatory

O Preferable but not
mandatory

O Not necessary

Need for competency to be
assessed?

e  Mandatory - must be
assessed as competent
to be a preceptor

e  Preferable but not
mandatory - should be
assessed as competent
but not essential

e  Not necessary - does
not require assessment
to be a preceptor

O Mandatory

O Yes

O No

o o o o

Preceptee
Peer
Self

Academic institution/ accredited
training provider

Registration/Statutory authority or
delegate

Professional organisation

Other

Is Who should perform the assessment of

assessment
feasible?

the preceptor?

(select your top 3 options)

O Yes O
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Preceptee (student/Intern)

Peer (another preceptor)

Self

Academic institution/ accredited
training provider (e.g.
University/Intern training program

provider)

Registration/Statutory authority or
delegate (e.g. AHPRA/APC)

Professional organisation (e.g. PSA,
SHPA, PGA, AACP)

Other

Preceptee

Survey

Observation
Reflection/portfolio
Oral examination
Written examination

Preceptee performance

O o o o o o o

Other

How should assessment of the
preceptor be performed?

(select all that apply)

e  Feedback survey - questionnaire
of preceptor performance

e  Observation - observation of
practice or simulation

e  Reflection/portfolio - submission
of reflective journal and/or CPD
record

e  Examination - formal oral or
written examination of preceptor

e  Preceptee performance - OSCE,
registration exam, employment as
indicator of preceptor

performance
e  Other
O Survey

Notes



Preceptor Competency Assessment survey

O Preferable but not
mandatory

O Not necessary

8. Adapts to the learning O
needs of the preceptee

Mandatory

O Preferable but not
mandatory

O Not necessary

Preceptor competency Any comments or
suggestions on
wording of the

competency?

Need for competency to be
assessed?

e  Mandatory - must be
assessed as competent
to be a preceptor

e  Preferable but not
mandatory - should be
assessed as competent
but not essential

O No O Peer
O  Self
O Academic institution/ accredited
training provider
O Registration/Statutory authority or
delegate
O Professional organisation
O Other
O Yes O Preceptee
O No O Peer
O  Self
O Academic institution/ accredited
training provider
O Registration/Statutory authority or
delegate
O Professional organisation
O Other
Is Who should perform the assessment of
assessment the preceptor?
feasible?

(select your top 3 options)
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Preceptee (student/Intern)
Peer (another preceptor)
Self

Academic institution/ accredited
training provider (e.g.

O o o o o o

o o o o o o o

Observation
Reflection/portfolio
Oral examination
Written examination
Preceptee performance

Other

Survey

Observation
Reflection/portfolio
Oral examination
Written examination
Preceptee performance

Other

How should assessment of the
preceptor be performed?

(select all that apply)

Feedback survey - questionnaire
of preceptor performance

Observation - observation of
practice or simulation



Preceptor Competency Assessment survey

e  Not necessary - does
not require assessment
to be a preceptor

9. Encourages self- O Mandatory O Yes O
directed learning of the
preceptee O Preferable but not O No O
mandatory
O
O Not necessary
O
O
O
O
10. Facilitates critical O Mandatory O Yes O
thinking, problem
solving and decision O Preferable but not O No O
. mandatory
making O
O Not necessary
O
O
O
O
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University/Intern training program
provider)

Registration/Statutory authority or
delegate (e.g. AHPRA/APC)

Professional organisation (e.g. PSA,
SHPA, PGA, AACP)

Other

Preceptee
Peer
Self

Academic institution/ accredited
training provider

Registration/Statutory authority or
delegate

Professional organisation

Other

Preceptee
Peer
Self

Academic institution/ accredited
training provider

Registration/Statutory authority or
delegate

Professional organisation

Other

O o o o o o o

O o o o o o o

Reflection/portfolio - submission
of reflective journal and/or CPD
record

Examination - formal oral or
written examination of preceptor

Preceptee performance - OSCE,
registration exam, employment as
indicator of preceptor
performance

Other

Survey

Observation
Reflection/portfolio
Oral examination
Written examination
Preceptee performance

Other

Survey

Observation
Reflection/portfolio
Oral examination
Written examination
Preceptee performance

Other



Preceptor Competency Assessment survey

Preceptor competency

11. Displays enthusiasm for

teaching preceptees

Any comments or
suggestions on
wording of the
competency?

Need for competency to be
assessed?

e Mandatory - must be
assessed as competent
to be a preceptor

e  Preferable but not
mandatory - should be
assessed as competent
but not essential

e  Not necessary - does
not require assessment
to be a preceptor

O Mandatory

O Preferable but not
mandatory

O Not necessary

Is Who should perform the assessment of
assessment the preceptor?
feasible?

(select your top 3 options)

e  Preceptee (student/Intern)

e  Peer (another preceptor)

e Self

e Academic institution/ accredited
training provider (e.g.
University/Intern training program

provider)

e  Registration/Statutory authority or
delegate (e.g. AHPRA/APC)

e  Professional organisation (e.g. PSA,
SHPA, PGA, AACP)

e  Other

O Yes Preceptee

O No Peer

Self

o o o o

Academic institution/ accredited
training provider

O Registration/Statutory authority or
delegate

O Professional organisation

O Other
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How should assessment of the
preceptor be performed?

(select all that apply)

e  Feedback survey - questionnaire
of preceptor performance

e  Observation - observation of
practice or simulation

e  Reflection/portfolio - submission
of reflective journal and/or CPD
record

e Examination - formal oral or
written examination of preceptor

e  Preceptee performance - OSCE,
registration exam, employment as
indicator of preceptor
performance

e  Other

Survey

Observation
Reflection/portfolio
Oral examination
Written examination

Preceptee performance

o o o o o o o

Other

Notes



Preceptor Competency Assessment survey

12. Provides effective O
feedback

O

O

Preceptor competency Any comments or
suggestions on
wording of the

competency?

13. Acts as a role model O
practitioner

Mandatory

Preferable but not
mandatory

Not necessary

Need for competency to be
assessed?

Mandatory - must be
assessed as competent
to be a preceptor

Preferable but not
mandatory - should be
assessed as competent
but not essential

Not necessary - does
not require assessment
to be a preceptor

Mandatory

O Yes

O No

o o o o

Preceptee
Peer
Self

Academic institution/ accredited
training provider

Registration/Statutory authority or
delegate

Professional organisation

Other

Is Who should perform the assessment of

assessment
feasible?

the preceptor?

(select your top 3 options)

O Yes O
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Preceptee (student/Intern)

Peer (another preceptor)

Self

Academic institution/ accredited
training provider (e.g.
University/Intern training program

provider)

Registration/Statutory authority or
delegate (e.g. AHPRA/APC)

Professional organisation (e.g. PSA,
SHPA, PGA, AACP)

Other

Preceptee

O o o o o o o

Survey

Observation
Reflection/portfolio
Oral examination
Written examination
Preceptee performance

Other

How should assessment of the
preceptor be performed?

(select all that apply)

Feedback survey - questionnaire
of preceptor performance

Observation - observation of
practice or simulation

Reflection/portfolio - submission
of reflective journal and/or CPD
record

Examination - formal oral or
written examination of preceptor

Preceptee performance - OSCE,
registration exam, employment as
indicator of preceptor
performance

Other

Survey

Notes



Preceptor Competency Assessment survey

O Preferable but not
mandatory

O Not necessary

14. Demonstrates reflective O
practice

Mandatory

O Preferable but not
mandatory

O Not necessary

Preceptor competency Any comments or
suggestions on
wording of the

competency?

Need for competency to be
assessed?

e  Mandatory - must be
assessed as competent
to be a preceptor

e  Preferable but not
mandatory - should be
assessed as competent
but not essential

O No O Peer
O  Self
O Academic institution/ accredited
training provider
O Registration/Statutory authority or
delegate
O Professional organisation
O Other
O Yes O Preceptee
O No O Peer
O  Self
O Academic institution/ accredited
training provider
O Registration/Statutory authority or
delegate
O Professional organisation
O Other
Is Who should perform the assessment of
assessment the preceptor?
feasible?

(select your top 3 options)

Page 138 of 162

Preceptee (student/Intern)
Peer (another preceptor)
Self

Academic institution/ accredited
training provider (e.g.

O o o o o o

o o o o o o o

Observation
Reflection/portfolio
Oral examination
Written examination
Preceptee performance

Other

Survey

Observation
Reflection/portfolio
Oral examination
Written examination
Preceptee performance

Other

How should assessment of the
preceptor be performed?

(select all that apply)

Feedback survey - questionnaire
of preceptor performance

Observation - observation of
practice or simulation



Preceptor Competency Assessment survey

e  Not necessary - does
not require assessment
to be a preceptor

15. Demonstrates ethical O Mandatory O Yes O
behaviour
O Preferable but not No O
mandatory
O
O Not necessary
O
O
O
O
16. Demonstrates O Mandatory O Yes O
leadership and
management skills O Preferable but not O No O
mandatory
O
O Not necessary
O
O
O
O
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University/Intern training program
provider)

Registration/Statutory authority or
delegate (e.g. AHPRA/APC)

Professional organisation (e.g. PSA,
SHPA, PGA, AACP)

Other

Preceptee
Peer
Self

Academic institution/ accredited
training provider

Registration/Statutory authority or
delegate

Professional organisation

Other

Preceptee
Peer
Self

Academic institution/ accredited
training provider

Registration/Statutory authority or
delegate

Professional organisation

Other

O o o o o o o

O o o o o o o

Reflection/portfolio - submission
of reflective journal and/or CPD
record

Examination - formal oral or
written examination of preceptor

Preceptee performance - OSCE,
registration exam, employment as
indicator of preceptor
performance

Other

Survey

Observation
Reflection/portfolio
Oral examination
Written examination
Preceptee performance

Other

Survey

Observation
Reflection/portfolio
Oral examination
Written examination
Preceptee performance

Other



Preceptor Competency Assessment survey

Do you have any other competency suggestions?

o Yes
o No
Additional Any comments Need for competency to be Is assessment Who should perform the assessment How should assessment of the Notes
competency not or suggestions assessed? feasible? of the preceptor? preceptor be performed?
already listed on wording of
the competency?
e  Mandatory - must be (select your top 3 options) (select all that apply)
(provide suggestions assessed as competent to
here) be a preceptor e Preceptee (student/Intern) e  Feedback survey - questionnaire
of preceptor performance
e Preferable but not e Peer (another preceptor)
mandatory - should be e Observation - observation of
assessed as competent e Self practice or simulation
but not essential . Academic institution/ accredited . Reflection/portfolio - submission
o Not necessary - does not gaiﬂing.l)l}(lwidel‘ ge-g'- ) of reflective journal and/or CPD
require assessment to be p;:)l;:‘; :Illt)[])r(l)lvfg :r)rammg record
a preceptor
P P e  Examination - formal oral or
e  Registration/Statutory authority written examination of
or delegate (e.g. AHPRA/APC) preceptor
e  Professional organisation (e.g. e  Preceptee performance - OSCE,
PSA, SHPA, PGA, AACP) registration exam, employment
as indicator of preceptor
*  Other performance
e  Other
17. O Mandatory O Yes O Preceptee O Survey
O  Preferable but not O No O Peer O Observation
mandatory . .
O  Self O Reflection/portfolio
O Not necessary .
O Oral examination
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Preceptor Competency Assessment survey

O Academic institution/ accredited O  Written examination
training provider
O Preceptee performance
O Registration/Statutory authority or
delegate O Other
O Professional organisation
O Other
18. O Mandatory O Yes O Preceptee O Survey
O Preferable but not O No O Peer O Observation
mandatory . .
O  Self O Reflection/portfolio
O Not necessary . . o
O Academic institution/ accredited O Oral examination
training provider ) o
O  Written examination
O Registration/Statutory authority or
delegate O  Preceptee performance
O Professional organisation O Other
O Other
19. O Mandatory O Yes O Preceptee O Survey
O Preferable but not O No O Peer O Observation
mandatory . .
O  Self O Reflection/portfolio
O Not necessary . . o
O Academic institution/ accredited O Oral examination
training provider ) o
O  Written examination
O Registration/Statutory authority or
delegate O  Preceptee performance
O Professional organisation O Other
O Other
20. O Mandatory O Yes O  Preceptee O Survey
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Preceptor Competency Assessment survey

O Preferable but not O No O Peer
mandatory

Observation

O Self Reflection/portfolio
O Not necessary
O Academic institution/ accredited Oral examination
training provider ) L
Written examination
O Registration/Statutory authority or

delegate Preceptee performance

O o o o o o

O Professional organisation Other

O Other

How comfortable would you be to have your competency as a preceptor assessed by?

Willing Unwilling Unsure
Preceptee O O O
Peer O O O
Self O O i
Academic institution/accredited training provider O O O
Registration/Statutory authority or delegate O O O
Professional organisation O O O
Other O O O

How much would you expect training and assessment to cost? (please specify "per year' or "once off'")

How much would you expect an accreditation process to cost? (please specify ""per year" or "once off'")
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Preceptor Competency Assessment survey
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