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"The key to the success of any p;actical
pharm:cy training program lies with the
preceptor. He must be made to feel thel o .
dignity of this program and to understand -
that zis efforts are a part of the total
educ zvional process of the trainee as do
the memoers of the faculty of a college
of pharmacy." |

~--Letter from H. C., McAllister

to R, Salisbury, September iC,
1960.
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iv.
§ | INTRODUCTORY REMARKS

A period of practical1 training in the pharmacy.'
always has been a significant part of pharmaceutical
education--and always open to discussion. With a massive
shift of emphasis to academic education durirc the ’
present century, in American licensure requirements, the
0ld apprenticeship atrophied, in most sﬁates dwindling to
a year of relatively uncontrolled expericrn:i:‘. S0

uncon.rolled was it, that general conclusious of The

Tharraceutical Survey, 1946-49 were "that, on the whole,

the ~:actical experience requirement is loosely
admi.:isvered, supervised in a superficial nanner, and is
prodi.ctive of a minimum benefit to the prospective
" iceusee ifor the practice of pharmacy. The fundamental
responcivil ties of the pharmacist to the apprenvice have
yet o we :ealized and i‘ulfilled."2
Z..cking suostantial support for the proposed

alterzat.ve of abcl.shing the requirement of supervised

1. Ic¢r our purpose, throughout this report, we mean by
~practical training": an imparting or application of
knowledge in which the work experience and setting is
an integral part. The term practical in other
contexts of this study has a similar sense to that
lLiere expressed.

2. “cward C. Elliott, General Report of the Pharmaceutical
‘rey, 1946-49, American Council on Education,
Lo (1650S 2 oant

o =
Wa. iington,




éxperience, the profession has responded to the implied
challenge meanwhilé, by a recurring concern at both the

_ national and state levels with standardg of practical
training. This concern was especially visible through
efforts of the individual state boards of harmacy after
World War II 1o give reality, in tL> teac - 3 pharmacies,
to "Minjii.a Svandards" of the vational Asscersuion of
Boards of:?harmacy (which had been developed as early as

1940). lore recently, the concern has matured in the

form of @& Ycontrolled internship."3

Adaption of the term "internship" dur.:.; the past
'quarter ;aﬁrury may have been partly motivarod by a
fee.: .y ﬁhat "apprenticeship" inadequately expressed the
culm.iating educational experience after a university
curric.ium lasting for four and (uniformly after 1960)

for st i2ast five years; but the term "invernship" also

3, Althou n the term "internship" often is used in -
American pharmacy to mean the entire legally required
period of in-service training, in Wisconsin it
leral.y designates only that portion of the training
sery:d aTter graduation and comprises the last six
moncrs o7 the one-year requirement; and it is in
this rastricted sense that the term is used
throu_aou. the present report. In Ontario, under
the w..c nirolled program studied, the entire period
of vr.ining was termed "apprenticeship," but the
tern "incvernship" is used here to designate the
final portioan of the required period, which .
corresponds to that of Wisconsin and which comprises
the portion studied in this project.




vi
reflected a nek concept, at least in states that took the

conclusion of The Pharmaceutical Survey seriously.u

"Intern® (from the French, meaning "resident within")
implies in pharmacy, as in medicine, a period of
residence under the tutelage of highly qualified
practitioners, to learn to apply with discrimination and
assurance in practice what has been learned academically
of the profession'and its underlying science. When most
successful, a competent intern has as counterpart a
competent preceptor; and it is to gain some insight into
how one might characterize and differentiate superior

preceptorship that this study was initiated.

4, George Osborne wrote that "...in some localities

the term apprentice and apprenticeship developed
a stigma ang have been replaced by intern and

i-+ternship in an attempt to restore some degree of
Tespectability to this very important phase of the
preparation of the young practitioner." George E,
Csvorne, "Toward a lore Meaningful Expeirience

Raquirement," Proceedings, National Association of

Bosrds of Pharmacy and American Association of

Toileces of Pharmacy District No. 1, Rhode Island
(February 17-18, 1958), 2. ’ -




TABLE OF CONTENTS

- ACKNOWLEDGEMENTS e e wawesanesannesineee
INTRODUCTORY REMARKS ovvevseessosasonsssssossnsonnse -

" DABLE OF CONTENTS seeeeesscessosscssconssnssnsansonse
| LIST OF TABLES 4eveseecscnsesssnnsansnnansssssscances

| LIST OF MAPS, GRAPHS, DIAGRAMS AND ILLUSTRATIONS.....
., CHAPTER I: HISTORICAL BACKGROUND eevvencessescccnces

Traditional Importance of the Preceptor

in Ph&macy .................l....................”.

" The Preceptor as Sole Educator--The

European Ebcperiﬁnﬁe --oooo.oao-nloaoo-ooouooooo.;.

The Preceptor Becomes an Independent
Adjunct to Formal Education--The American

Experience 0000000008088 00080000000000C0RCIEIRITISTPTDS ._ '

The Preceptor as Certified Adjunct-Teacher

. with Inegally Controlled Standards ececceccccccccce .
The Development of the Program in Wisconsineeeee =

_ _ The Development of the Program in Ontaricececcse.
.. CHAPTER II: CONCEPTUAL AND METHODOLOGIC

) BACKGROUND lo.ooooooo.-oo..oooooo..-o‘cc.:-"

- Some Prior Findings ececccccccccccccccscoccocccee

- Reasons for ResearCh secessccscscccccccccccccccce
““.Vqurpoaea and SCOPE ecesccescscscsscscsscvccscscs
" Collecting INformation seescecscsscccccccccccsss
The WiSconsin SHUAY eeeecccessscscssacscsssss

The Ontario Study S e eSS 000PEsIOCERORRRROOOOSETDY

Procesains Information ccsesssscssesssescsesssons
- Limitations mcmterﬂd oc_ooogooooconoooo.co.ooo-:-.:_

15 A
D30 i

v e

50

52 i

53 it

o
55 ]

60 il
63 |




TABLE OF CONTENTS - Cont.

CHAPTER III: RATED EFFECTIVENESS OF PRECEPTORIAL
TEACHING IN TWO DIFFERENT

SETTINGS FEEREEEENERNE NN NN A NN N N NN N N NN N

The Intern's View in Relation to the .
Preceptor's VieWw ccececcccccscscccccccccsccscccne

The Variability of Ratings eececccccccococccccce
Conmparison of Overall (Median) Ratings .ccecees
Individual Rated CharacteristicCs ssccccccccccccce
Wisconsin GIroup eeecccsccocccscescssccssccsscne

- Ontario Group eeescccececcocecoccccccccoccccse
Comparison of Wisconsin and Ontario GroupsS....

Effectiveness in Imparting Management
TQChniques ' EEEEEEEEEEENEEEEE N N N N N N I B B B B I B I O I J

Effectiveness in Imparting Professional
Infomation 'TEFENENENNNERNENRNN NN NN NI NN NN NN N

Effectiveness in Transmitting Standards of
Ethics, Professional Attitude and Conductes..

Proficiency in Stimulating Devotion to
the Profession ececeeccccccccccccccoscscsscsscccse

Sympathetic Understanding of, and Attitude
Toward, Intern's NeedsS cecesccccccccccsscsccne

Devoting Adequate Time to Intern's
Training NeedB8 ecseccccscscccscscccccsscssscssscce

General Comments eeceecccescsssscsccscsscssccccncnce
CHAPTER IV: SOME PERSONAL CHARACTERISTICS OF '
PRECEPTORS IN TWO DIFFERENT SETTINGSsess

Personal QualitieB eeecececccccsssccccscaccccccce
Academic Achievement ccceccccccccccsceccccccce
Professional EXperience ecseeccsecsscecccccccccce

Survey of Temperament escececccccccccccccccccsccccee
Personality, Temperament and Character ceececeece

The Guilford-Zimmerman Temperament Surveyeseseo

Import of the Survey to Preceptorship ececeese

Interpretation of "Profile Charts" ecececccccccee

General Comments eevsesssssssesRsRROEROROCEOIOTBROOTOIOORS

68
68
70
81
87
89
91

100
107
113
113

119
133

136

136
136
139
148

148

150
151
154
179



TABLE OF CONTENTS - Cont.

CHAPTER V: THE INSTRUCTIONAL ENVIRONMENT OF THE
PRECEPTOR IN TWO DIFFERENT SETTINGSeeeecee
Type Of PhArmacy secccccccsccscccescccccssccssesse
Sales VOlum® scecceesssccsccoccsccccssccscsscnce
Daily Prescription Volume .ccccececcccccccccccs
Number of Pharmacists Per Unit ececececcccccee
Type of Ownership scececccesccocccccscccocccocene
Appearance of the Pharmacy Exterior ececcececcceccce
Rating on a Pictorial Scale ccccececrcccccccccce
Identifying Signs8 ececcccccceccccscscccccccsce
Window DisSplayB ecececccccccccccccccesccscsccnsce
Appearance of Advertising escececscceccecccccce
Appearance of the Pharmacy Interior seececccceccece
Rating on a Pictorial Sca8le ececcccccccccccccce
The Pharmacy's Front Area ececececcecccccscccces
The Prescription Dispensing Area ecececeeccccsse
The Pharmacy's Library ececccecccccccccccccccscce
General Comments eceececsccccscscccccscccsscssnsce
CHAPTER VI: ATTITUDES TOWARD CERTAIN ASPECTS OF

PRECEPTORSHIP IN TWO DIFFERENT
SETTINGS eeeeecccccsscocscesccccccssscsne
Preceptor's Role as a Practical Teacher ececcesee
Hospital Pharmacy EXperience ecececececcecccccccccccce

Attitudes Toward Suggested Changes To Be
Made In the Program Seesscscsscesccsssessnesssssnne

Dealing With Intern's Problems, Ethics and
Professional Conduct eceececccccccccsccccscccccnsce

Benefits from Experience in Internship

Program LR B O N N O B O N A B O A N BN BN O I B BN N N BN N A N NN NN N NN N

Criticisms of the Internship Program scecceccccccsce
Generﬂl Gomments 0000000000000 0000000000000 0OC0CRCDS

182

182
186
189
192

197
197
202
203
205
207
207
209
214
216
226

229

229
241

U4
253
261
265
270



Table
I.

II.

III.

VI.

VII.

VIII.

X,

XI.

LIST OF TABLES

RESULTS OF SAMPLING TECHNIQUES: FORMER
TRAINEES -ooo.t.oo.o.oootta-.;--o.........o.

PRECEPTOR'S MEDIAN SELF-RATING COMPARED
TO MEDIAN RATING ASSIGNED BY HIS
INTERNS (SIX-FACTOR SCALE): WISCONSIN

GROIJP ...................................‘...

PRECEPTOR'S MEDIAN SELF-RATING COMPARED
10 MEDIAN RATING ASSIGNED BY HIS
INTERNS (SIX-FACTOR SCALE): ONTARIO

GROUP EEEEEEEEEEENEN R NN NN NN N NN NCRCR AL A

DISTRIBUTION OF PRECEPTORS' SELF-RATINGS
OF SIX CHARACTERISTICS: WISCONSIN

GROUP TR AR E s Y I A O O N O O O BB A B

DISTRIBUTION OF INTERNS' RATINGS OF THEIR
PRECEPTORS ON SIX CHARACTERISTICS:
WISCONSIN G‘ROUP 'EEEEXENRNERNE NN NN NEN NN NNENSERR:RH}]

DISTRIBUTION OF PRECEPTORS' SELF-RATINGS
ON SIX CHARACTERISTICS: ONTARIO

GROUP R R R N N I I IR N B A L ]

DISTRIBUTION OF INTERNS' RATINGS OF THEIR
PRECEPTORS ON SIX CHARACTERISTICS:
ONTARIO GROUP .‘.............................

COMPARISON OF PRECEPTOR'S AND INTERN'S
RATING OF PRECEPTOR-EFFECTIVENESS IN
IMPARTING MANAGEMENT TECHNIQUES:
wIScONSm GROUP ................'............

COMPARISON OF PRECEPTOR'S AND INTERN'S
RATING OF PRECEPTOR-EFFECTIVENESS IN
IMPARTING MANAGEMENT TECHNIQUES:

ONTARIO GROIIP ...........I..................‘

COMPARISON OF PRECEPTOR'S AND INTERN'S
RATING OF PRECEPTOR-EFFECTIVENESS IN
IMPARTING PROFESSIONAL INFORMATION: .

. wISCONSm GROUP ........OU.........‘.....;...

COMPARISON OF PRECEPTOR'S AND INTERN'S
RATING OF PRECEPTOR-EFFECTIVENESS IN
IMPARTING PROFESSIONAL INFORMATION:

ONTARIO G‘ROUP 900 000NN RNSIGRIOGEOGEOIOIEROIRPROEORORNROYS

Page

56
75

77

83

85

95
97
102

104



Table

XII.

XIII.

XVI,

XVII,

XVIII,

XXI.

LIST OF TABLES - Cont.

COMPARISON OF PRECEPTOR'S AND INTERN'S

RATING OF PRECEPTOR-EFFECTIVENESS IN
TRANSMITTING STANDARDS OF ETHICS,
PROFESSIONAL ATTITUDE AND CONDUCT:

WISCONSIN GROUP ...............'......'......‘

COMPARISON OF PRECEPTOR'S AND INTERN'S

RATING OF PRECEPTOR-EFFECTIVENESS IN
TRANSMITTING STANDARDS OF ETHICS,
PROFESSIONAL ATTITUDE AND CONDUCT:

OHTARIO GROUP ............................‘..

COMPARISON OF PRECEPTOR'S AND INTERN'S

RATING OF PRECEPTOR-PROFICIENCY IN
STIMULATING DEVOTION TO THE PROFESSION:
wISCONSIN GROUP ....._....l..........‘.....l..

COMPARISON OF PRECEPTOR'S AND INTERN'S
RATING OF PRECEPTOR-PROFICIENCY IN :
STIMULATING DEVOTION TO THE PROFESSION:

. ONTARIO GROUP YE R N R R N N NN NN N R R NN

COMPARISON OF PRECEPTOR'S AND INTERN'S

RATING OF PRECEPTOR'S SYMPATHETIC
UNDERSTANDING AND ATTITUDE TOWARD

TRAINEE'S NEEDS: ‘JISCONSIN GROUP cecccccccce

COMPARISON OF PRECEPTOR'S AND INTERN'S

RATING OF PRECEPTOR'S SYMPATHETIC
UNDERSTANDING AND ATTITUDE TOWARD

TRAINEE'S NEEDS: ONTARIO GROUP ececccccccces

COMPARISON OF PRECEPTOR'S AND INTERN'S

RATING OF PRECEPTOR'S WILLINGNESS TO

DEVOTE ADEQUATE TIME TO INTERN'S

TRAINING NEEDS: HISGONSIN GROUP cseccccccccse

COMPARISON OF PRECEPTOR'S AND INTERN'S

RATING OF PRECEPTOR'S WILLINGNESS TO

DEVOTE ADEQUATE TIME TO INTERN'S
TRADIINGNEEDS: ONTARIO GROUP cecceccccscccce

AGE DISTRIBUTION OF PRECEPTORS RATED
SUPERIOR AND NOT-SUPERIOR IN TWO .
DIFFERMT SEII"PINGS 'YEEEEEEEREET R EE NN NN N N I N NN

NUMBER OF INTERNS TRAINED BY PRECEPTORS IN
GROUP A-B AND GROUP C-F DURING THE
PERIOD 1959-1963 - WISCONSIN SAMPLE AND
1952-1966" ONTARIQ SAHPLE TEXEEEEEEXEEE RN NN NN

108

110
114
116
120
122
126
198
140

143,



TABLE OF CONTENTS - Cont.

CHAPTER VII: SUGGESTIONS FROM THE FIELD FOR
IMPROVING THE EDUCATIONAL VALUE
OF PRECH’TORSHIP ................I...
The Preceptors'’ Training Conference cecccccccsce
The Intern's Preparation ccccccccccccccccccccoe
Suggestions To Increase Effectiveness ecccceccecee

SUWLARY REMARKS ....................'.I.............

A: FORMS, QUESTIONNAIRES, AND INTERVIEW

GUIDES ....I....'.......I.‘.......O.......

B: DETERMINATION OF THE SAMPLE ececcccccccccce
C: HYPOTHESES seeseecccccccsccsccccccccccccccnce
D: PHOTOGRAPHS ecsecccscccccccsccsscscccccccccce
E: THE GUILFORD-ZIMMERMAN TEMPERAMENT

SIIRVEY .......‘......‘........O..‘....b....

F: PERIOD OF PRACTICAL TRAINING AS PART OF
QUALIFYING AS A PHARMACIST IN SOME
REPRESENTATIVE EUROPEAN COUNTRIES AS

OF 1963 ...C................C.............

A.PPmDICES ......l..l.!...l.........................

Page

273

273 -

277

289
309
315
316
349

355
358

365

376



Table
XXII.

XXIII.

XXIV.

XXVI.

. XXVII.

XXVIII.

XXIX,

- XXXI.

XXXII.

LIST OF TABLES - Cont.

e

MOST COMMON QUALITIES INTERNS WOULD LOOK
FOR IN AN IDEAL PRECEPTOR c¢ecceccccccccccccce

RAW SCORES FROM "PROFILE CHARTS":
wISCONSIN GROUP .....‘.....................‘..

RAW SCORES FROM "PROFILE CHARTS":
ONTARIO GROIIP ....C.....‘....................

MEDIAN OF NEARRST T-SCORES ON EACH TRAIT
IN THE GUILFORD-ZIMMERMAN TEMPERAMENT
SURVEY FOR PRECEPTORS IN TWO DIFFERENT '
SETTINGS ....................................

MEDIAN OF ALL T-SCORES FROM GUILFORD-
ZIMMERMAN "PROFILE CHART" FOR EACH '
PRECEPTOR: WISCONSIN GROUP sesesssssenteesoee

MEDIAN OF ALL T-SCORES FROM GUILFORD-
ZIMMERMAN "PROFILE CHART" FOR EACH
PRECEPTOR: ONTARIO GROUP ceecccccscsccsccocsce

RANGES OF MOST AND LEAST FAVORABLE

C-SCORES IN TERMS OF SUPERVISORY

PROMISE, BASED UPON USE OF THE

INVENTORIES WITH SUPERVISORY AND
ADMmISTRATIVE PERSONNEL (AR R RN NN NN NN N NN NN NN

NUMBER OF TRAITS ON WHICH PRECEPTORS _
OBTAINED MOST FAVORABLE, LEAST FAVORABLE
AND OTHER C-SCORES IN TERMS OF .

NUMBER OF TRAITS ON WHICH PRECEPTORS
OBTAINED MOST FAVORABLE, LEAST FAVORABLE
AND OTHER C-SCORES IN TERMS OF
SUPERVISORY PROMISE: ONTARIO GROUP seceecccee

NUMBER OF PRECEPTORS IN TWO DIFFERENT
SETTINGS WHO SCORED MOST FAVORABLY AND
LEAST FAVORABLY IN TERMS OF SUPERVISORY
PROMISE ON EACH OF THE TEN TRAITS esececccccce

TYPE OF PHARMACY IN RELATION TO PRECEPTOR'S
MDIAN RATING ....._..........................

xiii

Page

146

156

158

160

162

163

171

173

174

177

183



xiv
LIST OF TABLES - Cont. |

XXXIII. DISTRIBUTION OF PRECEPTORS IN RELATION TO
- SALES VOLUME OF TEACHING PHARMACIES IN

XXXIV., DAILY NEW PRESCRIPTIONS IN TWO DIFFERENT .
SETTINGS IN RELATION TO PRECEPTOR'S
MEDIAN RATING [E RN NENEN RN NN N NN N NN NN NN NN NN NN NN 191

XXXV. NUMBER OF PHARMACISTS IN RELATION TO

XXXVI. TYPE OF PHARMACY OWNERSHIP IN RELATION
TO PRECEPTOR'S PIEDIAN RATING LN B B B IO 196

XXXVII, APPEARANCE OF COMMUNITY PHARMACY'S
EXTERIOR ON A SEVEN-POINT PICTORIAL
SCALE IN RELATION TO THE NUMBER OF
PHARMACIES SERVING PRECEPTORS RATED
AS SUPERIOR AND NOT-SUPERIOR IN TWO
DIFFERHIT Sh‘TTmGS L I NI BN BB IR B B B N 200

XXXVIII, APPEARANCE OF COMMUNITY PHARMACY'S
WINDOW DISPLAYS IN RELATION TO THE
NUMBER OF PHARMACIES SERVING PRECEPTORS
RATED AS SUPERIOR AND NOT-SUPERIOR IN
TWO DIFFERENT SETTDIGS *e 0P SsO RSO RBLOILIOSIREOSES RS 204

XXXIX, APPEARANCE OF COMMUNITY PHARMACY'S
INTERIOR RATED ON A SEVEN-POINT
PICTORIAL SCALE IN RELATION TO THE
NUMBER OF PHARMACIES SERVING PRECEPTORS
RATED AS SUPERIOR AND NOT-SUPERICR IN
Two DIFFEREIIT SmeG\S L N A N N N I N I I I B I NN 208

XL. PERCENTAGE OF PRECEPTORS RATED AS SUPERIOR
AND NOT-SUPERIOR IN TWO DIFFERENT
SETTINGS WHO SHELVED THE BOOKS LISTED +esee¢ 219

XLI. PERCENTAGE OF PRECEPTORS RATED AS SUPERIOR
AND NOT-SUPERIOR WHO RECEIVED, SCANNED
AND SAVED THE JOURNALS LISTED: WISCONSIN
GROU‘P 'FEEEEEEENENENEN NN NN NN N NI N RN NN NN NN NN NNN ] 222

XLII, NUMBER OF PRECEPTORS SUGGESTING AREAS IN
WHICH INTERN COULD BE BETTER PREPARED
BY THE SCHOOL OF PHARMACY PRIOR TO THE
INTERN'S PRACTICAL EXPERIENCE IN TWO
DIFFERENT SETTmGS [ RN NN NN NN N N N B N N NN NN 280

TWO DIFFERENT SETTINGS seceeseccsscccaceces 188

PRECEPTOR.S HEDIMI RATIIqG ' FE N NN NNNNNNENNNHN} ] 193 -.



Table

XLIII.

XLIV.

XLV,

LIST OF TABLES - Cont.

NUMBER OF INTERNS SUGGESTING AREAS IN
WHICH THEY COULD BE BETTER PREPARED
PRIOR TO COMPLETION OF INTERNSHIP IN ,
Two DIFFERWT SETTmGS (X R NN NN NN N NN N NN N
MAJOR CHANGES PROPOSED BY PRECEPTORS AND
INTERNS FOR INTERNSHIP PROGRAIM:
wISCONSIN .........l..........................

MAJOR CHANGES PROPOSED BY PRECEPTORS AND
INTERNS FOR INTERNSHIP PROGRAM:

ONTARIO [ N E NN NN NNNNNENNNNENNNNNNNNERENRENNENEER}NH}N]

286

297

299



¥

LIST OF MAPS, GRAPHS, DIAGRAMS AND ILLUSTRATIONQ

Map

1. GEOGRAPHIC DISTRIBUTION OF ALL PRECEPTORS -
WHO WERE RATED BY THEIR INTERNS: WISCONSIN

GROUP T Y R ARy N N N NN RN NN NN NN

2. GEOGRAPHIC DISTRIBUTION OF ALL PRECEPTORS - &
WHO WERE RATED BY THEIR INTERNS: ONTARIO

GROUP ......l...I.'.......C...................‘.

Graph

1. DISTRIBUTION OF MEDIAN RATINGS ASSIGNED BY
: INTERNS TO THE 41 PRECEPTORS IN FINAL

2. DISTRIBUTION OF MEDIAN RATINGS ASSIGNED BY
INTERNS TO THE 60 PRECEPTORS IN FINAL _
SMIPIE: ONTARIO GROUP PeeesesesssssessssssRRee

3. PERCENTAGE DISTRIBUTION OF MEDIAN RATINGS
ASSIGNED BY INTERNS AND PRECEPTORS:
WISCONSIN GROUP .-ooc--o.oato_.o.o00000!000000.0

4, PERCENTAGE DISTRIBUTION OF MEDIAN RATINGS
ASSIGNED BY INTERNS AND PRECEPTORS:
ONTARIO GROUP TEEEREEEEEREEERERE RN RN N I N N N I B NN BN N RN

5. PERCENTAGE DISTRIBUTION OF "NEAREST T-SCORES™
FROM THE GUILFORD-ZIMMERMAN TEMPERAMENT SURVEY
ATTAINED BY PRECEPTORS IN GROUP A-B AND '
GROUP C-F: WISCONSIN GROUP csecceccccccscccccssce

6. PERCENTAGE DISTRIBUTION OF "NEAREST T-SCORES"
FROM THE GUILFORD-ZIMMERMAN TEMPERAMENT
SURVEY ATTAINED BY PRECEPTORS IN GROUP A-B
AND GROUP C-F: ONTARIO GROUP .o.ccoooo.nuo...oo

Diggram

1. SEVEN-POINT RATING SCALE USED WITH SIX
PHOTOGRAPHS OF PHARMACY EXTERIORS AND |
mTERIORS ...............’.....................

Illustration

1. INDENTURE OF FIRST APPRENTICE EMPLOYED BY
THE PEIINSYLVANIA HOSPITAL [ X NN NN N NN NN NN N

SAMPLE: WISCONSIN GROUP $eccccsscssssccscccne

Page

s .

62

'~
72
75
74

168

169

Page

199

Page

11



 CHAPTER I
HISTORICAL BACKGROUND

Traditional Importance of the Preceptor
in Pharmacy

) L
From the time that pharmacy was recognized as a

profession distinct from any other in the health field,
apprenticeship has been part of the education of the
pharmacist. Beginning as the sole form of education,

the apprenticeship system evolved within pharmaceutical
education, first conceding a role to formal academic
study for "rounding off" a pharmacist's education, then
eventually considered supplemental (although in an |
important sense) to a university degree program. While
the administration of this préctical'learning experience
has changed with time and place, the responsibility for'
its instructional content remains as always the

competent master of pharmacy, who; within the walls of
his pharmacy, tries to turn to a neophyte's benefit the -
experienced practitioner's professional attitudes,
discriminating judgments, workways, and knowledge. The
importance so persistently attributed to this pharmacist-
teacher has prompted the present examination of his role. -
If such a preceptor is to continue functioning as an
effective teacher in a.system of health care that places
greater demands on his knowledge, it is important that we
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be ﬁble to assess factors that will assist us in the
selection and training of this essential person. A brief -
examination of the system of education through which the
pharmacist-preceptor has evolved may place in better
perspective his present functions and their content--the
subject of the study here reported.

The Preceptor As Sole Educator--The European
Experience

The distinction between an apprentice and an intern
is significant., Traditionally, an "apprentice" mainly
receives his training "on the job," & practical emulation
of a skilled master that overshadows any academic or
theoretic instruction in the calling. Conversely, an
intern finds himself in transition between formal education
and independent practice, learning "on the job" what
cannot be better learned in academia. The complication is
that while the main body of knowledge caﬁ be learned in
school, however far that may be pushed there is other
knowledge that can be learned or understood properly only-'
under some form of tutelage in conditions of actual
practice. The internship appears to become at once a
more efficient.procedure than the apprenticeship,
Particularly in a calling "more heavily rooted in knowledge

than in motor skills,“1 a trend that has come to embrace

1. Howard Wakefield, "The Preceptor-Intern Relationship,"
The American Journal of Pharmaceutical Education,

25, no.2 (Spring 1961), 228.




pharmacy during the past century especially. The purpose,
meaning and scope of the requirement of practical
experience have undergone profound changes from what it
was originally. Though the internship may be a more
effective procedure, the extent to which the practical
training programs have kept'pace with the advances in
pharmacy is an importent question, one that helped
stimulate and focus this project.

In earlier centuries, almost the entire spectrum of
| occﬁpations was accessible through individual initiative
and aéquisition or pretension of the necessary skills.
Thus, the "art and mystery of the apothecary" was passed
on within the classical system of apprenticeship of
father or teacher working with son or student, side by
side. With the organization of various arts and
handcrafts into formalized bodies having power to.
stipulate requirements and restrictions concerning the
right to practice, the term "apprenticeship" acquired
legal significance. In many European countries, these
organized bodies were the gﬁilda, many of which had
grown out of the merchant troups of-the tenth century
(and 1ater)-who travelled as ﬁarmed bands held together
by a spirit of close solidarity."

To compare briefly the deveioPment of pharmaceutical
8ullds and the apprenticeship requiremgﬁts in Italy,

France, and Germany is to sense the prime importance of
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the.apprenticeship system to the educational development.
In Italy, the pharmaceutical guilds formed an important.;;'J

e and as

part of the government in the city repuplics,
members of the Guild of Physicians and Apothecaries, the
pharmacists enjoyed a high reputation.5 It was not
atypical for a student of pharmacy to serve an
apprenticeship of five years and a clerkship of three
before attempting his examinations as a phdrmacist. One
noteworthy beginning of the trend toward transfer of
pharmaceutical education from the guilds to the
universities began with the Austrian legislation (1778)
regulating pharmacy in Northern Italy, which made
academic study and examination a requirement. By 1805,
this was extended to the whole of Italy.4
In France as well, pharmacy found its place during

the middle ages in the guilds, which were based (unlike -

2. Edward Kremers and George Urdang, History of Pharmacy,
Revised by Glenn Sonnedecker, 3rd ed., J. B.
Lippincott Co., Philadelphia (1963), 55.

3« . J. W. Thompson, Economic and Social History of Europe -
in the Later Middle Ages, vol. 2, F. Ungar Publishing
Co., New York (1965), 227; and Edgecumbe Staley,

The Guilds of Florence, A. C. McCluny and Co.,
Chicago (1906), 27/3.

4. ZKremers and Urdang's History, p. 58. For excellent
discussion on the pharmaceutical guilds of Italy,
Particularly Florence which was so influential, see
Edgecumbe Staley, op. cit., particularly the chapter,
"The Guild of Doctors and Apothecaries," 236-273,
and Sister Mary Francis Xavier (Welhoefer),

'Statutes of the Guild of Physicians, Apothecaries
and Merchants in Florence (1313—15165," unpublished
Ph.D. thesis, University of Wisconsin (1935), 385 pp.




Ttaly) on the decree of royal, parliamentary or local
authorities.5 Generally, the guilds enjoyed a wide
measure of self-regulation, and controlled the education
and examination of their apprentices.sl Usually, the '
novice served a period as an apprenticé and clerk . . |
(compagnon), which could vary from two to eight years as
apprentice to a total of four to ten years as apprentice
and cierk.7 The master who took an apprentice was paid
a substantial fee in return for providing the food, .
shelter and education of the future pharmacist.®
Gradually some academic preparation became a
requisite for bractice. The university at Montpellier
had brought the more theoretic part of training out of
the pharmacy into the university in 1550,9 beginning fhe
shift of the educational center for the French apprentice,

which became more widespread with the establishment of
~ the Coll%ge de Pharmacie by Royal Declaration in 177?.10

2. Maurice Bouvet, Histoire de la Pharmacie en France
des Origines & Nos Jours, Editions Occitania, Paris
(1937 y 226. :

6. Ibid., pp. 227, 257.
7. Ibid., pp. 71-79. For example in Lyon (15883, the

total period was four years; in Amiens (1576
Beaveau (1628) and Paris (163%8), it was ten.

8. Edward Kremers and George Urdang, History of Pharmac
2nd ed., J. B. Lippincott Co., PhiTsdelphia (195D '

9. Bouvet, Histoire, p. 95.

10. Kremers and Urdang's History, 3rd ed., p. 95.



In Germany, pharmacists were generally members of
government-regulated, highly esteemed guilds which
received their rights through a ﬁriv;;ggiug bestowed on

them "by an individual ruler or an aristocratic governing
body of a principality of the Holy Roman Empire."ll ﬁp
apprenticeship of six years (frequently under a physician) o
was customary. By the latter part of the eighteenth
ceﬁtury, pharmacists became dissatisfied with the
educational system and began to form private institutions
of pharmaceutical studies, typically in a laboratory
associated with an outstanding pharmacy. Thus the school
of J. B. Trommsdorf in his pharmacy at Erfurt marked the
beginning of a higher education by pharmacists and for
pharmacists in Germany as early as the 1750's.12
As the guild structure was replaced by modern
- professional societies during the ensuing decades, it is
noteworthy that the preceptor-appfentice relationship
remained largely untouched in various European countries..
Even at the turn of the present century, for example, the
period of apprenticeship in Austria was still three yearsu
under rules set down by the apothecaries' society. After
successful completion of the examinations (frequently

conducted in the presence of royal health officers), the

11. Ibid-’ p. 76.

12, For a description of early apprenticeship require-
ments in Germany, see H., L. Taylor, The Practice of
Pharmacology in Europe (collated reprint from The

Midland Druggist and Pharmaceutical Review) [n.p.,

ca. o7, %?-33, and Kremers and Urdang's History,

5rd ed., pp. 82-84.
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student could then proceed in the next school year to the
two-year course of study at a university; likewise in
France, the requirement was three years of apprenticeship,
followed by a "probationary examinatioﬁ," after which the
studént could register for the three-year professional
courae;l3 and in Germany, after a three-year apprentice-
ship with a licensed pharmacist (during which the student
kept a notebook of the tasks he performed), the German
apprentice attempted his pharﬁaceutical preliminary
examination (Vorprufung) and worked for one yYear as an
assistant (Gehilfe). The candidate then attended four
semesters at a university, and, after passing an |
examination, then worked two years as a professionally
qualified assistant (Provisor) in a_pharmacy.14 In
Great Britain an apprenticeship period lasting three
years was followed by "minor" examinations.set by the
Pharmaceutical Society. Success on the examinations
entitled one to be registered as a "chemist and druggist"
(pharmacist). There was no requirement for formal
academic training at this time, but it was recommended
as additional preparation.l’ |

The required period of practical training (including
any probationary period) reportedly varied in the 1950' ==

13. Taylor, Pharmacology, pp. 16-18 and 32~33,

14. Ibid., pp. 35-37.
15. Ivid., pp. 26-27.
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11ké pharmaceutical education requirements in generale—-
from as little as one month in Poland all the way to two
and one-half to four years in Finland.l® Evidence
abouﬁds to suggest that even today there is little
agreement internationally as to what constitutes the
optimum practical experience, although governmental
decision usually has been influenced by such factors as
the relationship to the kind, length and sequence of

academic education.t’

The Preceptor Becomes an Independent Adjunct
to Formal Education--The American Experience

The apprenticeship was introduced into Ameriéa from
Europe as the sole means of pharmaceutical education at
a time when the old system there was already moribund.
Here, lacking the old guild‘controla and standards, what
the preceptor achieved depended more heavily upon his
own conscience and ability.ls' In this context, the
meaning of such a "practical education" proved to be 
highly unpredictable, since the quality of the education

received was dependent upon the apprentice's willingness -

16. Hans Dieckmann, "Geschichte und Probleme der
Apothekerausbildung," International Society for the
History of Pharmacy, 5 (1954), 188.

17. For current requirements in a few European countries,
Ssee Appendix F, p. 376.

18. Glenn A. Sonnedecker, "American Pharmaceutical
Education Before 1900," unpublished Ph.D. thesis,
University of Wisconsin (1952), 19.



to learn and thé preceptor's own knowledge énd
willingness to teach, as well as the opportunity for
practice that was available in any part;cular locality.l9
The'eafly preceptor in America has been characterized as
",..the physician-pharmacist [whol] dominated the medical
scene, ordinarily a self-made man of little or no academic
education in either profession."20 These early American
preceptors constituted and determined the character of
pharmaceutical education beforé there were either
pharmacy laws or schools.

With the development of larger urban areas and a
culture fhat was distinctly American, the pharmaceutical
and medical duties were split, so that two professions
developed separately. By the nineteenth century, "druggists"
had arisen, mainly in eastern centers of the United States.
Some of these druggists and apothecaries were instrumental
in the development of the first American school of pharmacy
at Philadelphia in 1821.21 |

4 19. Robert P, Fischelis, "Education in Pharmacg,"
3 American Druggist, 88, no. 4 (October 1933), 72-73.

i 20. Glenn Sonnedecker and George Urdang, "Pharmaceutical
Education," Higher Education, 9, no. 12 (February 15,
1953), 133, "For a description of medical apprentice=-
ship in the American colonies, see Genevieve Miller,
"lledical Apprenticeship in the American Colonies,"
Ciba Symposia, 8, no. 10 (January 1947), 502-510.

She mentions a diary kept by Alexander Anderson,
which is one of the few known documents describing
day-by-day -activities of a medical apprentice in
these times. Also worth reading are the comments of
Rufus A, Lyman in "The Aims of Pharmaceutical
Education," The Pharmaceutical Era, 44 (December
1911), s42,




After opening of the early schools of pharmacy (six
bj 1865) the preceptors continued to dominate pharmaceuti-
cal education--indeed, with the exception of one school,
these practitioqers were responsible for founding and |
operating the schools until the Civil War (and some .
schools long afterward). The philosophy behind this
early system was not so much to give a thorough training
in the fundamental sciences or theoretical underﬁinninga
of pharmacy (as taught in the schools today), as to
supplement By a course of evening lectures the _
unsystematic training provided by apprenticeship in the
drugstores. "The course or courses of lectures simply
served as a kind of superstructure, their prime object
being to bring into some system the information and
experience irregularly adquifed during an apprenticeship
and assistanceship of four or more years."22

Apprentices often were indentured to a pharmacist
when they were approximately seventeen years old, '
Presumably for a period of time Btipulateﬁ in the
contract of apprenticeship, although in the absence of
effective standards the length of épprenticeship
remained highly variable in most states until late in
the nineteenth century.

22, Edward Kremers, "The State Universities and
Pharmaceutical Education," Proceedings, American
Conference of Pharmaceutical Faculties, 4th annual

mesting (1903), &-5.




Contract of Apprenticeship of Thomas Boulter, First

Apprentice Employed by the Pennaylvaniq Hospital in |
1776.

--Reproduction taken from Thomas G. Morton and

Frank Woodbury, History of the Pennsylvania
Hospital, 1251—18??, Times Printing House,
Philadelphia (18 s Opposite p. 481, _
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The dominance.of the preceptorsnip (modeled after a

system imported from England), sometimes "rounded off" by
voluntary formal education (often night schools of one to
WO yeare), was not effectively challenged until state
universities established courses in pharmacy. The .
Itraditional apprenticeship, which was ene of the '
requirements for a diploma from most independent schools,'
was ignored in the curriculum of study offered by the
University of Michigan in 1868. This course, "infused
with laboratory work," marked the advent of university
education in pharmacy.23 The state boards, mostly
founded during the last quarter of the century, also
constituted a new agency for assuring some standard of
competence through setting a minimum length of
apprenticeship and licensing examination. This was
still far from the requirements for uniformity in
practical training that the National Association of
Boards of Pharmacy has striven toward, especially after
World War 1124; but it began a cennuryhlong struggle to
improve the period of practical training as a learning
experience. Despite attempts to improve American
Pharmaceutical education, advanced significantly by the

23. Sonnedecker and Urdang, Pharmaceutical Education,
P. 135. See Albert B, Prescott, "Pharmaceutical

Education," Proceedings, American Pharmaceutical
Association, 19 i1871§, 425-429 in which Prescott
sets forth the proposal.

See, for example, "By-Laws," Proceedings, National
Association of Boards of Pharmacy II§35), =278,

24,
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state universities thaﬁ arose after 1880,25 periodic
discontent with the educational system has been even more .
marked during the twentieth century, during which one

state after another made at least some academic education

—

compulsory. This stimulated improvements in the courses
given in schools, and as the formal education period
lengthened (four years compulsory in 1932), the
preceptoréhip period correspondingly dwindied. With this
change, the pefiod of practical training gradually

became étandardizad at about one year. Variations have
persisted however; for example, Indiana,.New York and
Puerto Rico now require only six months of practical
experience, and there is no required internship in

Alaska, Mississippi and Rhode Ialand.26 The.stipulation:
of a time requirement is only one aspect of a practical.
training program, at best & minimum stipulation upon
whicﬁ a successful program can be built. The efforts of .
the National Association of Boards of Pharmacy and the ;:-'

American Association of Colleges of Pharmacy (hereafter

25. Sonnedecker and Urdang, Pharmaceutical Education,
P. 134,

26. "Requirements for Initial State Licensure of :
Pharmacists," NABP Indicator., 1, no. 1 (June 1969),
3. This is the first issue of a newsletter .
designed to increase communication between the
National Association of Boards of Pharmacy and
Pharmacy students. Contrary to the indication that
Mississippi requires 12 months practical experience
(Table 70, p. 3, NABP Indicator. ), this is not a
legal requirement for registration in Mississippi.
However, most students complete 12 months of
internship in order to obtain reciprocity.
(Communication from N.A.B.P., August 7, 1969)
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referred to respectiveiy as N.A.B.P., and A.A.C.P.) aim
beyond this minimum requireﬁént, to achieve a uniform -
internship program in all member states by 1972,27 which
would profoundly affect the nature of fﬁture practical

training in this country and its critical component, the

‘ competent preceptor.

The Preceptor As Certified Adjunct-Teacher
with Legally Controlled Standards

! ~ As the state universities were founded and greater

'l responsibility for pharmaceutical education was turned

L over to such institutions, the internship emerged more
distinctly as a éeparate component of pharmaceutical
training, requiring specialized teachers functioning
within a system more tightly controlled and wisely
directed. Little attention was paid in these initial

- stages to the pharmacist as a teacher, as effort was
concentrated on improving the system and requirements of'.'

| the practical training period itself. As early as'1909,

;[ F. B, Lillie, preg;dent df the N.A.B.P. pointed to thg

1 need for improvéﬁént in the rules for practical

experience.?® For the next 30 years, however, little

was accomplished, although the N.A,B.P. periodically ‘

- 27. Ibid., p. 4.

28. "President's Annual Address;" Proceedings, N.A.B.P.
(1909), 11.
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considered the matter of practical experience.29 It was
pot until 1940 that the Association developed and
adopted thé "Minimum Standards for Evalpating Pracyical
Experience" to become effective in 1943, The war caused
delay, however, and it was not until 1947 that eight .
amended atandards50 were adopted by the Association "to
be put into effect by the respective Boards at the
earliest time feasiblef"31 After 40 years, during which
the Association had accomplished little in this direction,
| the publication of the findings of The Pharmaceutical

Survey 1946-1949 stirred earnest discussion and effort on

29. From a compilation by the N.A.B.P. of experience
requirement resolutions from N.A.B.P. annual
meetings, between 1900 and 1940, 15 resolutions
were adopted, in 1921 there were eight. This is
in marked contrast to the development in the 1960's, R
where every year, there is at least one resolution .
dealing with the practical experience requirement.

30. Standards included 1) definition of the term "year,"
2) notification of board by supervisory pharmacist
and 3) notification by the student to the state:
board of the beginning and end of the a plicant's
service, 4) corroboration of service, 5) experience
credited only if in a pharmacy approved by the
state board, '6) definition of supervision,

7) definition of "acceptable pharmacy," 8) certifi-
cation of records of details of experience. -
"Minimum Standards for Evaluating Practical
Experience," Proceedings, N.A.B.P. (1947),

254-256-- ' :

31. John F. Rabe, "Report of Committee on Practical
Experience Requirements," Proceedings, N.A.B.P.
(1950), 149.
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the part of men in pharmacy throughout the United |

Stateﬁ.52

The Pharmaceutical Survey 1946-1949
—————————

One of the most forceful influences that led to the
i "controlled" type of internship studied in the present
project was this national survey of pharmacy. Conducted
by the American Council on Education and directed by

I Edward C. Elliott, the Survey's General Report expressed

serious doubts as to the value of the then existing
requirements concerning practical experience, and
recommended "that the present requirements for practical
experience as to a prerequisite for licensure be modified
to be of more practical value or else abolished.">> - The
recommendation did not go unheeded.

Earlier, New Jersey had implemented a program

designed to enhance the value of the period of practical

32. The survey's recommendations that the practical
experience requirement be improved or abolished has
been referred to repeatedly by many commentators,
€.8.4y Albert Edlin, "Preceptorship--Your
Responsibility," Ohio Pharmacist ?September 1956) ,
15, 20-21; William 5. Apple, "in-Service Training
for Pharmacists, An Analysis of the Survey's

. Recommendations for," Amer. J. Pharm. Ed., 19, no. 2

(Spring 1955), 327-340; Jack E. Orr, "Uniform

Internship Requirements," Proceedings, N.A.B.P. and

r A.A.C.P, Joint Meeting of Districts No. 7 and No. 8,

Nevada (November 6-8, 1960), 116-124, e tone o

- these comments indicate that the Survey statements

greatly stimulated their thinking.

33. Edward C. Elliott, General Report of the
Pharmaceutical Survey 1§§§-Ig§9 American Council
on Education, Washington, D.C. c1950), 225.
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training required to supplement académic education.
Effective July 1, 1936, internship in New Jersey could be
gerved only in pharmacies approved by tpe state board br' %
pharmacy. The minimum time requirement was 52 weeks
(48 hours per week), one-half of which could be served,
in a hospital pharmacy. Twelve requirements were
stipulated; for example, the student was required to
compound at least 600 prescriptions or galenical
preparations and to submit monthly reports on his
internship experience.34 Another harbinger of a trend
away from viewing the requirement as a largely unguided
work experience and toward a selectively located
internship with standards appeared in Oregon, when from
June 1933 provision was made for certified preceptors,
with whom students aasociﬁted themselves during the
summer months away from their university studiea.35

The period of practical training and the minimum
standards for the training became topics of prime
importance at meetings and conventions on both a national
and district level. The number of articles,

commentaries, panel discussions, resolutions,

34.. Robert P, Fischelis, "Regulations Regarding Practical
Experience in New Jersey," The New Jersey Journal of "
Pharmacy, 9, no. 8 (August 1936), 9-12.

35 Communication from A. G. McLean, Secretary-Treasurer,
Oregon Board of Pharmacy, March 26, 1965.
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recommendations and studies generated on the topié after

Elliott's report in 1950 is remarkable.>® |
The N.A.B.P.'s minimum'atandards were adopted only
slowly by the various states,37 due chiefly to the
inability of the states to agree on basic principles. .
Vigorous debate ranged through fundamental questions as
the actual need for a period of practical training,38
how long it should be,39 when it should be served,4o_

36. For those interested in the history of the
internship program in the United States, the
present writer would be pleased to supply an
extensive bibliography accumulated in the course
of this research.

37. John F. Rabe, "Report of Committee on Study and
Correlation of Practical Exgerience Requirements,"
8),

Proceedings, N.A.B.P. (194 413 and John F.
Rabe, "Report of Committee on Practical Experience,"
Proceedings, N.A.B.P, (1952), 105.

58. Melvin W, Green, "Pharmaceutical Education Faces
the Future," Journal of the American Pharmaceutical
Association, NS5, no. & (April 1965), 208-210;
Lloyd M. Parks, "Address of the President," Amer.
Jo Pharmo Ego, 26’ no. 3 (Summer 1962), 2?9-§g;1

+ A. Lyman, Jr., "What's Dangerous to Pharmaceutical

Education," Amer. J. Pharm. Ed., 21, no. 1 (Winter
1957), 4-5. '

39. cC. E. Miller, "The Preceptorship Training Program--
When--How Long?," Proceedings, N.A.B.P. and A.A.C.P.
District 5, Nebraska (September 30 and October 1,
1962), 22-25; Alvah Hall (Moderator), "Panel
Discussion: The Duration and Integration of an
Optimal Pharmacy Intern Program," Proceedings,
N‘A‘BOPO and AoA.CQPo' District 8, 0010rad0
(October 29-31, 1961), 61-76. -

N. H. Meyer, "Pharmacy and Pharmaceutical Education,"
Amer, J. Pharm. Ed., 21, no. 1 (Winter 1957), 6-8; '
om D, Rowe (Chairman), "Report of the Committee on
Relation of Boards and Colleges of Pharmacy,"
Amerégg. Fharm. Ed., 17, no. 4 (October 1953),
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<here, ¥l what the student must do during this time,*2

%3 and what standards

who should supervise the program,
ghould be demanded of the preceptor.44 The work of the
various N.A.B.P., committees on this matter was prodigious,

yet produced no recommendations acceptable to all as a

43. Heber W. Youngken, Jr., "Student Internships in

41, Alexander J. Ogrinz, Jr. (Moderator), "Pharmacy
Apprenticeship--Is Community Pharmacy Experience the
Only Suitable Form of Internship for Licensure?

(Panel Discussion)," Proceedings, N.A.B.P. and A.A.C.P. .
District No. 2, New York (October 15-17, 1964), 68-93;

Tom D, Rowe (Chairman), "Report of the Committee on
Relation of Boards and Colleges," Amer. J. Pharm. Ed.,

16, no. & (October 1952), 618-623; J. Robert Jensen,

"Is Retail Pharmacy the Only Suitable Form of
Apprenticeship Experience?," Proceedings, N.A.B.P. and
A.,A.C.P, District No. 8, Arizona (November 15-17,

1964), 37-58.

42, Nicholas W. Fenney, "The Obligations of the Pharmacy
Intern," Proceedings, N.A.B.P, and A.A.C,P., District
No. 1, Connecticut (October 12-13, 1968). 59=6k;
Linwood F. Tice, "Specialization in Pharmaceutical i
Education," Amer. J. Pharm. Ed., 24, no. 4 (Fall 1960),
427-430; Kenneth Waters (lloderator), "Panel :
Discussion: The Pharmacy Internship Notebook,"
Proceedings, N.A.B.P. and A.A.C.P. District No. 3
Georgia (August 25-25, 1964), 23-29,

Pharmacy," Proceedings, N.A.B.P. and A.A.C.P. District
No. 1, Connecticut (October 24-26, 1965), 48-54;

Touis E. Kazin, "Pharmacy Internship Must Be a Post-
Graduate Program," Amer. J. Pharm. Ed., 17, no. 3
(July 1953), 424-430; Rob S. NcCutcheon, "Dynamic
Curriculum,” J.A.Ph.A., Practical Pharmacy Edition,
20, no. 6 (June 1959), 322-32%; Robert P. Fischelis,
"Pharmacy Internship Gontrol, " J.A.Ph,A.,, Practical
Pharmacy Edition, 17, no. 7 (July 1956), 432.

44, ¢, B, Caldwell, "Requirements for Pharmacy Intern-
Trainee and Preceptors," Proceedings, N.A.B.P. and
A.A.C.P, District No. g, Nebraska (September 30-
October 1, 1962), -223; L. L. Eisenbrandt, "Evaluation
of Selection of Preceptors for Pharmacy Internships,"

Proceedings, N.A.B.P. and A.A.C.P. District No. 6,
Texas (November 17919, 1963), 37-58._
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gatisfactory program of practicél training.45
Guidelines amplifying the minimum standards of 1947

were prepared in 1959.% These six guidelines
recommended to the individual states conditions under
which internship time should be credited toward licensure .
requirements, the standards for a preceptor and his
teaching-pharmacy, and the nature of the report to be
subnitted by the student on his practical experience.

These guides, intended for use by the various states in
| formulating their practical experience programs, were then
expanded to serve better as guides for states where no
internship programs existed.47 One of the most influential .=

supportive projects has been the Preceptor's Guide,

prepared by a joint committee of the N.A.B.P. and A.A.C.P.
Work began on the manual in 19624'8 and culminated in the
first distribution in 1964'%.4'9 The content, need and use

45. A similar assessment was expressed by Rupert -

. Salisbury (Chairman), "Report of Committee on
Internship Requirements," Proceedings, N.A.B.P.
(1962), 79-81.

46. Arthur C. Moin (Chairman), "Report of Committee on
Internship Requirements," Proceedings, N.A.B.P,
(1959), 228-231.

47. See for example, Arthur C. Moin (Chairman), "Report
of Committee on Internship Requirements," Proceedings,
N.A.B,P.(1960), 214-217; Rupert Salisbury (Chairman),
Report of Committee on Internship Requirements,"

Rupert Salisbury (Chairman), "Report of the Internship
gg%uirements Committee," Proceedings, N.A.B.P. (1963),

49, Rupert Salisbury (Chairman), "Report of the Comﬁittee

on Internship Requirements, Proceedings, N.A.B,P,
178.
]
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of the manual generated many debates,5o as had the
internship program itself. The Preceptor's Guide provided

a useful tool, but could not achieve a uniform minimum .
standard in all states. As late as 1967, H. C. McAllister, ”
Chairman of the ﬁih.B.P. committee on intermnship could
say, "The suggestions have been made. The leadership has
been offered, but both have been ignored."51

In 1968, the N.A.B.P. Committee on Internship
Training proposed that the internship program in each
state should be under the direction of a Tripartite
Committee, composed of representatives from the state
board, college and state pharmaceutical aasociation.52
Such a committee, it was felt, could give better guidance
to the preceptor and formulate improved programs.

Wisconsin had tested and reportedly found effective such
a system, having instituted a tripartite directing

50. Richard J. Hampton, et al., "Panel Discussion: The

ihirgagy Preceptor's Guide," Proceedi?gs, N.A.B.P, and
«A.C,P. District No., 3, Mississippi (August 29-31,
1965), 36-49; Peter J. Hauper, "The Role of the
Preceptor and the Use of the Preceptor's Manual in
the Internship Training," Proceedings, N.A.B.P. and "
A.A.C.P., District No. 5, Nebraska (September 350-
October 1, 1962), 36-39; Francis T. O'Brien,
"Implementation of the Pharmacist's Preceptors'
Guide; Panel Discussion," Proceedings, N.A.B.P. and
A.A.C.P, District No. 2, Maryland (October 21-23,
5), 133-141,

5l. H, C. McAllister (Chairman), "Preliminary Report of
Committee on Internship," Proceedings, N.A.B.P.
(1967), 266.

>2. H. C, McAllister (Chairman), "Report of the Committee

on Internship Traini " Proceedings, N.A.B.P. (1968
R06is p Training," Pr B8 (19e8),
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committee in 1965.55 The tangled weB of events that led

to formation of the Wisconsin committee is too complex to
analyze here, but a brief glimpse at the major steps
involved may give further insight into some factors that

influenced the thinking of preceptors included in the .
study reported in following chapters.

The Development of the Program in Wisconsin

Responding in part to the recommendations of the

General Report, the urgings of the N.A.B.P. and its own

felt needs, Wisconsin began work on a controlled
internship program in 1955 when a subcommittee of the
Wisconsin Pharmaceutical Association was activated to
study the program then in effect.5? Louis W. Busse of the
School of Pharmacy facultj at the University of Wisconsin
became actively involved in the development of a program,
and in 1956-57 published his papers on "A Philosophy of
Internship Programming,"55 and "Guideposts for Internship:

53+ "Chapter 351, Laws of 1965, An Act," The Wisconsin
Pharmacist, 34 no. 12 (December 1965), 503, 513,

4. Robert Steele, "The Wisconsin Internship Program,"
- The WlSGODBln Pharmacist, 32, no. 5 (May 1964), 158.

55. Louls W. Bus§e3 "A Philosophy of Internship

0gramm1n A.,Ph,A., Practical Pharmacx Edition
7, no. 7 % uly ¥ 19567, 459-h61. =
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TPraining Programs in Phérmacj;"56 During these‘years
Dr. Busse often spoke before pharmacists around the state,
promoting his concept of an.effective pgriod of practical
graining. A student would train under a qualified |
preceptor in the "most qualified" of the profession's.
facilities, under a regularly evaluated program directed
by a "Director of Internship Training" and supervised by
the School of Pharmacy.5? Dr. Busse's suggestions were
adopted by the Wisconsin Pharmaceutical Association's
subcommittee in 1967§ and this committee recommended to
the State Board of Pharmacy that they set up an Advisory
Commission on Internship Training, which was done in
August, 195'2.58

In 1959, this Commission and Paul Pumpian, then
Secretary of the Stafe Board of Pharmacy, developed an
experimental program, which was to be directed by Mr.
Pumpian and evaluated at the end of two years.59 The
internship program thus came under the control of the
State Board, which was not in accord with the approach

advocated by Dr, Busse. For the next several years, the

- . Louis W, Busse, "Pharmacy Internship Training,"

J.A.Ph.A., Pract. Pharm. Ed., 18, no. 10 (October

1957y, 612-613.

57. Interview with Dr. Busse, August 18, 1966. | *

8. Steele, Wisconsin Pharmacist, p. 158.
59. Ibida, P. 158.
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program was conducted according to decisions of the State

Board of Pharmacy. Thrbugh requirements laid down in.the
regulations, the student was required to submit quarterly
reports which were evaluated by the State Board.
Direction of the program was extended to the preceptorial.
level by means of a preceptor's manual and preceptor
conferences which were held annually in various parts of
the state.60 Little change in the format of the program
was instituted after its formulation in 1959, apparently
attributable in part to the dissolution of the Commission
on Internship Training shortly thereafter. For several
years there were flurries of ihterest in evaluating the
program, but no concerted effort until 1963 when a |
newly-created Committee on Education of the Wisconsin
Pharmaceutical Association (hereafter referred to as

W.Ph.A.) made recommendations on the appointment of a

o —

60. Since 1960, separate preceptor conferences have been
held in the following communities (attendance figures
shown in parentheses%: May 1960 - Madison (150),

May 1961 - Eau Claire (71), April 1962 - Milwaukee
(180), April 1963 - Wausau (110), May 1964 -
Milwaukee (91), May 1965 - Wisconsin Dells (127),
September 196? - Eau Claire (35), October 1967 -
Green Bay (63), November 196? - Milwaukee (149),
September 1968 - Oshkosh (52 s October 1968 -~ Wausau
(19), November 1968 - Madison (161). Data drawn
from Paul A. Pumpian, "Report of the Wisconsin State -
Board of Pharmacy," Wisconsin Pharmacist, 34, no. 10
(October 1965), 439; Max A, Lemberger, "Internship .
Board Report," Wisconsin Pharmacist, 37, no. 9
(September 1§68), 339 and Internship Commission

fice, August 1, 196é.
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full-time Director of Internship, on funding of the

program, and activatioﬁ of alfive-man Advisory Commission

on Internahip.61 _
These recommendations were discussed at a’meeting of

the Board of Pharmacy with representatives from the .

University's School of Pharmacy and the W.Ph.A.ea Before

the year was out, the W.,Ph.A. was firmly committed to a
fundéd program employing a full-time director responsible
directly to the State Board of Pharmacy.®?

After having met and égreed supposedly, with the
State Board of Pharmacy on the formation of an Internship
Commission to direct the program, it was arranged_to have
a bill introduced in the Wisconsin Legislature (1965) -
seeking formation of a commission composed of ‘
representatives of the State Board of Pharmacy, School of
Pharmacy and W.‘_Ph.A.s4 After the bill had been introduced,

6l. Steele, Wisconsin Pharmacist, f. 158.

62. At this time, the president of the Association,
Richard Streu, activated the Advisory Commission on
Internship, appointing the following members:
Chairman Jack Myers, Arthur Moin, Dale Wurster,
Winston Durant and Robert Steele. Two subcommittees -
were named. The Subcommittee on the Director of
Internship was to develop a job description for the
Position of Director. The Subcommittee on
Internship was to review and evaluate the entire

internship program and to make recommendations for
its improvement. ) :

63. "Resolutions. Adopted at the 83rd Annual W.Ph.A.
Convention," Jisconsin Pharmacist, 31, no. 10 (October

1963), 350-352,

Robert Steele, "The Report of President Robert E.
Steele at the 1965 W.Ph.A. State Convention,"

%@ Pharmacist, 34, no. 9 (September 1965),
sy D72, - _ ,
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a difference of Opinioﬁ emerged betﬁeen leadera of the
Agssociation and members of the State Board of Pharmacy.
In effect, the Board and the Associatiog had put forth |
two different proposals!65 Finally, the State Board agreed
to some changes in the bill, although it continued to .
fight a billithat proponents thought the Board had
approved. After legislative controversy involving
considerable political maneuvering,66 the Wisconsin
Internship Commission was giveﬁ legal status on October
28, 1965.°7 |

Three days after the legislation became legally

effective, the Commission held its organizational meeting

~at the University of Wisconsin Madison campus November 17,

1965. A vice chairman and a-secretary were elected, major

comnittees were appointed and the groundwork was laid for

selecting a Director.68

65. Apparently the State Board of Pharmacy was belatedly
reluctant to give up its control of the program- to a
tripartite committee. (Interview with L. W. Busse,
August 18, 1966). ]

66. SeeB;Report of Robert E, Steele," Wisconsin Pharmacist,
p. 372.

67. "Roll Call Vote of Wisconsin Legislature on Bill
i%g;?,"4Wisconsin Pharmacist, 34, no. 11 (November
) .

68. The commission itself has been composed since its
establishment of five members of the State Board of .
rarmacy, four representatives of the University of
iSconsin School of Pharmacy and four from the
W.Ph.A, "Commission is Quickly, Smoothly Activated,™
gggconsin Pharmacist,.34, no. 11 (November 1965),
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At its February 16, 1966 meeting, the Wisconsin
Internship Commission formally adopted rules and
regulations under which the intern traiping program would
be conducted.sg Under the new program it is significant
for improvement and uniformity of the preceptorship as a
teaching function that the preceptor is not merely
certified, but must meet specific certification

requirements. These were (until amended):

1. Completion of 36 months practice
as a registered pharmacist engaged
in the compounding and dispensing
of pharmaceutical preparations and
physicians' prescriptions and the
supplying of drugs and drug
containing preparations in a
registered pharmacy in the state
of Wisconsin,

2. Current full time practice as a
registered pharmacist in a licensed
Pharmacy in the state of Wisconsin
in which no less than 6,000
prescriptions are filled annually
and which is operated in a
professional manner and in the
library of which there is, in
addition to other required texts
and materials, a copy of a recent
edition of the United States
Dispensatory.,

3. Membership in the Wisconsin
Pharmaceutical Association or the
Wisconsin Society of Hospital
Pharmacists.

89, For complete text of rules and regulations, see

"Wisconsin Pharmacy Internship Commission

Wisconsin Pharmacist, 35, no.. 3 (lMarch 19é6), 82-83.



4., Attendance at an annual meeting
of a professional pharmaceutical
organization within the three
years immediately preceding the
date of application for certification
as a preceptor. Qe

5. Attendance at a preceptor training :
conference within the three years &
immediately preceding the date of
application for certification as
a preceptor.

6. Attendance at a seminar on pharmacy
of at least one day's duration
during the three years prior to the
date of application for certification
as a preceptor. .

7. Compliance wiga all the provisions:
of this rule, | ‘

The rules adopted by the Wisconsin Internship
Commission on February 16, 1966 differ from the
abovementioned only in the greater flexibility provided:
The Commission or Director of Internship has more leeway
in specifying the number, frequency and type of meetings
that a pharmacist must attend to maintain his certifica-
tion as a preceptor. Also in lieu of membership in a
sState association, a preceptor may maintain membership
in & national association. i

In 1966, the Commission appointed its Director of
Internship, Max A, Lemberger of Milwaukee.’l His efforts |

—

70. Visconsin Administrative Code, Rules of Wisconsin
State Board of Pharmacy, 3.06 (March 1947, 15.

71, "Max Lemberger Appointed Director of Internship,"
Wisconsin Pharmacist, 35, no. 7 (July 1966), 278.
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have been concentrated on establishing close contact with . .

the state's preceptors and pharmacy students, increasing_'f é
the number of preceptor conferences’2 and providing |
guidelines for the preceptors to establish their
individual training programs for the trainees.73 .

It is difficult to assess the effect of the harried,
controversial dévelopment of the internship program on .
the preceptor's attitude, just as it is impossible to
predict the attitude with which future developments will
be received. The direction that pharmacy internship in
Wisconsin will take depends largely on the Internship
Commission and the D;rector. The development of the
program, overshadowing that in any other state, rests now
on a significantly different system of pracﬁical training

a8 a prerequisite to licensure.

The Development of the Program in Ontario

The dissatisfaction, discussion, and delay that
characterized the development of minimum standards for

Practical training was not limited on the North American

72, Separate annual preceptor conferences have been held
Since 1960 (except 1966). These have, since 1967,
been increased to three annually in various parts of
the state. ‘

?3.- The philosophy is evidenced by Mr. Lemberger's
monthly report in the Wisconsin Pharmacist. See
gg§t1cularly 37y no. 9 (September 1968), 337-339,
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continent to the United States. In Canada, pharmaceutical

education in general, although tied closely to the British
tradition, has remarkably péralléled thg course of
development in the United States.

The pioneering pharmacists in Canada felt the same
early need to divorce themselves from the control of the
physicians, and develop their own educational system,?4
but for several reasons were unable to proceed at the same
pace as their colleagues in the United States.’?

Partially as a result of its own resources and
initiative, though more frequently following evaluation
and debate of American innovations, the profession
progressed to its present level in Canada from beginnings
in Quebec and Ontario (Upper'and Lower Canada,
respectively); and a brief look at the development in

Ontario specifically will give perspective to the present

report,

. W, Saunders, "Pharmacy in Canada," Proceedingé,
A.Ph.A., 19 (1872), 430,

75. In a land area larger than the United States, the
difficulty of communicating on a national and, in the
early days, even on a provincial scale was
intensified by the great distances and lack of
eff@cient means of communication. Secondly, a
national organization to speak for pharmacy had never
devgloped to the level of sophistication and
efficiency of its American counterpart. The
Canadian Pharmaceutical Association (hereafter
referred to as C.Ph.A.) grew slowly from its 1907
beginning [Joy McAllister, "Canadian Pharmaceutical
Journal Completes 100 Years of Publication,"

Canadian Pharmaceutical Journal, 101, no. 1

(January 1968), 13] and has never acquired the

Danpower or financial resources of the American
armaceutical Association.
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The early pharmacist of Lowér Canada was usually a
gelf-educated man. Although no apprenticeship was
required prior to passage of the Pharmapy Act in 18’7.'1.,76
most young men desirous of becoming pharmacists did
pursue a period-of indenture, obtaining knowledge by
experience and possibly assisted by a textbook of
chemistry and botany to which he perchance had access.

The Canadian Pharmaceutical Society, for its part,
attempted to inaugurate lectures in chemistry in 1867,
but was hampered by insufficient funds.77 In the
following year, pharmacy apprentices attended twice-
weekly lectures on chemistry at the Mechanics Institute
in Toronto for a five-month period, followed by two sets
of examinations. Financial difficulties and lack of ‘
interest reduced even this modest undertaking to twice-
weekly lectures to nine students by the editor of The
Canadian Pharmaceutical Journal in his home (1870).78

From 1871 registration as "Chemist and Druggist” was

Sranted to those who were in business at the time of

-

7. The Canadian Pharmaceutical Journal, 4, no. 34
(1871), 19. . B T T

77. "Canadian Pharmaceutical Society of Toronto,"
CoPh.J.’ l’ o, 3 (July 1868)' 41,

78, "Canadian Pharmaceutical Society of Toronto,™
g—f—rMo ') 2 (1869)’ 52—550
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passage of the Pharmacy Act, or had served a three-year

term of apprenticeship and one year as ﬁssistant prior
to the measure. All others were required to pass an
examination set by The Ontario College of Pharmacy
(£. 1869).79 | .

The College, after some difficulty was able.to set
up its own teachihg faculty and course of study, open to
all who had served an apprenticeship of not less than twol.
years.ao This was later modified S0 that an applicant
for examination by the College had to submit proof of
three-year apprentiqeship, or, if under three Years, a
standing of at least seventy percent in practical
dispensing, reading and franslating prescriptions.81

A more rigid standard of apprenticeship was
established by a new Pharmacy Act passed in 1884, It
declared that a candidate for examination was required to
have served three years in a pharmacy, such indenture

being pursuant to a written contract, Furthermore, ‘the

- apprentice, before such & contract was signed, was

Tequired to pass a preliminary examination equivalent to

79. "Canadian Pharmaceutical Society of Toronto,"
g._‘_I_J_k_l_u_J_o’ 3 (1870)’ 9.

80. "mhe Pharmac ' L,
Y Act of 1871," C.Ph.J., &4 no. 33
(1871), 19. | PoEEEEEn

81, Henry g, Rose, "Annual Report of the President of
the Council of the Ontario College of Pharmac ’ 5
July 1872’“ C.Ph'JO ' 6, no. 2 (September 18723’ 4?0

————
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that required for admission to a high school, a collegiate

jnstitute, or to the fourth form of an Ontario public

school.82

In spite of considerable protest from apprentices,
in 1889 attendance at the lectures of the Ontario College

83

of Pharmacy became compulsory, provision being made for

Junior and Senior courses, preceded by a matriculation
examination.84
Four years of apprenticeship, instead of the former -
threé, were also required. Thus, two sets of regulations
! governing apprentices were in force. Those who were
} registered with the College as épprentices prior to
March 23, 1889 were'required to serve a three-year term
of indenture under contract. Upon its completioﬁ, it was
then nécessary to write the Council's examination to
obtain a license to practice pharmacy. Attendance at the
Ontario College of Pharmacy lectures was voluﬁtary, and.

time spent there was not considered to be part of the

apprenticeship. After March 23, 1889, it was necessary

e

82. E, B, Shuttléworth, "Ontario College of Pharmacy,"
C.Ph.J., 15, no. 8 (March 1882), 266.

i 83, "Changes in the College Curriculum," C.,Ph.J., 21,
no. 4 (November 1887), 41-42, -

F 84, The two courses included instruction in pharmacy, ‘
1 _ chemlgtry, prescription reading and dispensing,
materia medica and botany. "The Pharmacy Act

Amendments," C,Ph.J., 22, no. 9 (April 1889)
123-124, & TE=tY S P '
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to furnish evidence of having successfully completed the
Matriculation Examination before embarking upon a four-
year term of-apprenticeahip, during or gfter which, the
apprentice was required to attend a course of lectures
as part of the apprenticeship term., .

In 1892, the Ontario College of Pharmacy affiliated
with the University of Toronto,85 which culminated in
1953 with the College transferring its teaching function

entirely to the University.

Between 1892 and 1953, the course of study was
extended from one to two years in 192786 to four years in
1948,87 and the period of apprenticeship was
progressively reduced from three to two Years in 1927 and -
to 18 months with the establishment of the four-year
course. In the 1930's, R. D, Hurst developed three books
on apprenticeship, and annual examinations based oﬁ these-
books were introduced to make the apprenticeship more of-

an educational experience.SS

85. "The Pharmacy Act Amendments," C.Ph.J., 26, no. 10
(May 1893), 155-156.

8. G. R. Paterson, "The History of Pharmacy in Ontario,"
C.Fh.J., 100, no. 2 (February 1967), 48. -

87. 1Ivig,

8s. Ibid. It is not known when the use of these books
was discontinued, :
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| In 1963, the period of apprentiééship was reduced to
twelve months and remained under the supervision of the
Ontario College of Pharmacy. Between tpe 1930's and.
[ 1950's, the period of practical training may have lost
gome of its value, for use df the Hurst apprenticeship
manuals had been discontinued, as waé the examination
following the practical training. The main standard was
a time requirement only. Standards required of the
training pharmacy were simply those legally required of
all pharmacies in the province (which seem to have been
only the minimum needed for safety). There were no
restrictions on who could act as a preceptor and no
direction provided to either teacher or student. The
sole restriction applied to the training was the rule ofl
one student to one preceptor. |

It is at this point in the evolution of Ontario's
practical training program that our research is focussed.
However, the steps that meanwhile brought the program
its present and different chargcter should be recounted
here briefly as background information. _

In 1959, G. W, Fairley, then Field Extension Officer
forlthe Ontario College of Pharmacy, attended a conference
in New Jersey and heard Louis W. Busse of the University
°f Wisconsin School of Pharmacy speak on the controlled
internship program operating in his state. Mr. Fairley

8000 set the wheels in motion for the adoption of a
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program of practical training based on what he had learned
in Wisconsin.. By November 1960, the Registrar and the
Field Extension Officer were directed tp prepare a-plan
for an internship program. The following important

recommendations were put forth: .

+esthe pharmacy graduate shall receive
before licensing:

a) 18 months of practical training
(approx. 3000 hours) in a training
pharmacy under a certified preceptor,
of which s8ix months shall be
continuous and shall be served
after graduation.

b) Minimum standards for a teaching
pharmacy shall include those for
shop licenses, plus some additional
equipment, a minimum of 2000
prescriptions per year or other
satisfactory qualification,
textbooks and periodicals in the
recommended list.

¢) Requirements for certification as a
preceptor shall be set forth by the
Committee on Educationf

d) A trainee may be registered as an
- interne on meeting the educational
- requirements for entrance to the
Faculty of Pharmacy of the University
of Toronto.

e) Rules for preceptors shall be set
. forth by the Committee on Education.

f. An examination for licensing shall
be included in the programme which
will be supervised during the entire
eighteen months.89

——

89. George G, Caldwell, "Report of the Special Committee
on Minimum Standards," Minutes of the Meeting of the

Council: The Ontario College of Pharmacy
(November_7:ll, 1960), 1724, — '
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From the time of these fecommendationa to the passing
of legislation governing the'present practical training
program, & long arduous period of debate, suggestion,
revision and explanation ensued, marked both by praise and
criticism, frustration and reward. .

At the June 1961 session of Council, the Committee on
Education recommended that "the period of internship
training be a total of twelve months, of which six months
must be continuous and served after graduation.“90 |

To obtain the feaction of practiciﬁg pharmacists in
Ontario to these proposed new regulations governing the
practical training program, a questionnaire was sent to
registered owners and managers of pharmacies. The |
results of this survey provided both support and criticism
of the proposed program and aided greatly in the
formulation of the regulations that would govern it.
Provision was made to provide for the internship training
Program in the draft regulations then being prepared: for
Submission to the Minister of Health. ‘

By mid-1962, those interested in the practical
training program in the province had a fairly good idea
of the regulations needed for its implementation, and so
i it was time to bring them to the aftention of those most
important to the program's success--the prospective

\—'-—h

%0. George G, Caldwell (Chairman), "Report of Committee
o0 Education," 0,C,.P. Council Minutes (June 19-21,
1961), 1825, - -
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preceptors. At a meeting in London; Ontario in August
1962, the Proposed Rules and Regulations for Internship
Programme were put forth. These were approved by those
present and_printed,gl then revised in October 1963.92 |
It was hoped to have the new program put into effect

by the time the Faculty of Pharmacy transferred to its
new building in 1963, despite realization that legislation
was still some tiﬁg.away. When the Committee on |
Education, the Registrar and the Director of Extension
Services (a new title bestowed on Mr. Fairley.in 1963 as
a result of his expanded activities) met and discussed the
internship program on March 24, 1964, an important
recommendation was forthcoming: |

That all students in the Faculty of

Pharmacy of the University of

Toronto who receive the degree of

Bachelor of Science in Pharmacy in

1967 and thereafter be required to
complete six consecutive months of

91. "Proposed Rules and Regulations for Interneship
Programme," 0.C,P. Council Minutes (October 15-17,
1962), 2010-2016., The Registrar and Field
Extension Officer were directed to appear at
meetings throughout the province to explain details
of the proposed plan and to seek the opinions of
the members of the College with respect to it.
These meetings were commenced on October 24, 1962
and continued well into 1963. As a result,
Seéveral local associations submitted petitions for
revision of the internship program. :

92. Ken J, Wiley (Chairman), "Report of Committee on
: ucation," 0,C.P. Council Minutes (October 21-23,
1963), 2199-2201,




interneship as part of the twelve
month period of practical training
required for the licence.

On July 9, 1966, The Ontario Gazette carried the .

amendments to Regulation 480 (The Pharmacy Act) that

would give legal status to the new internship program.

-

The Act provides for a Director of Interne Training, sets -

forth the requirements for registration as an apprentice

and intern, stipulates the length of the training progranm

and states rather liberally the requirements the trainee

must fulfill in the training period:

Every apprentice shall complete as

a condition of apprenticeship such
course of training as the Council

may require and shall file reports

of such training in a form satisfactgﬁy
to the Director of Interne Training.

This has permitted changes as a need is determined,

without having to wait for 1egislation to alter the

Tequirements., Requirements for certification as a

Preceptor, such as notebook requirements and affidavits

of training are spelled out in the Rules for the

93.

Ken J. Wiley (Ghairman), "Report of Committee on
Education," 0,C.P. Council Minutes (April 13-15,
1964), 2277, Though the necessary legislation had

- Dot yet been passed, a beginning was made in the

Practical training in May 1965 when some 50
Students were registered as apprentices in
Community pharmacy and hospital pharmacy.

Regulation 480, The Pharmacy Act, as amended to

August 31, 1968, 32-33,
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Inferneship Programme. Some of the étipulationg of these
rules as originally stated have not yet been implemented,
particularly with respect to cerﬁification of preceptors.
When these have been given thorough study, they can be
either implemented or deleted, without requiring revision

of the Pharmacy Act.

The program is currently divided into three parts:
the Preliminary Training Period of 3 months, generally
served during the summer between the second and third
years in the University's Faculty of Pharmacy; the o
Intermediate Training Period of 3 months, generally
served between third and fourth year; and the Advanced
Training Period of 6 months always served consecutively
after graduation from the Faculty with the B.Sc.Phnm,
degree. During the first six months of the training
period, the student is referred to as an "apprentice."
During the final six months he is an "interne" and is
accorded several privileges.,

It will have become obvious that the subject of the

study reported in following chapters (the preceptor) has

never been a teacher trained primarily to instruct the i
Novice in the art and science of pharmacy. His role as a _ i
Preceptor is just one of many that demand his time and _|
devotion, Yet a preceptor must find the time to act as a !
teacher—a gpecial type of teacher who can link theory

with Practice, who can transform principles taught in a
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laboratory or classroom iﬁto the.practical Eooia with
which to render a reliable professional service to the
public. Over the years, the time in wh;ch the preceptor
and student are together has been reduced. Today, in the
two political units to be examined, the certified .
preceptor alone holds responsibility for giving practical
training to pharmacy trainees, rooted in a belief that
the novice's tutelage under conditions of practice thus
can be enhanced. To foster a 5etter fulfilling of this
role, we have undertaken in the study reported below to
add to our knowledge about the relationships between the

preceptor and intern.

)
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' CHAPTER II
CONCEPTUAL AND METHODOLOGIC BACKGROUND

Despite the changing character and status of the
préceptorship through the centuries in pharmaceutical
education, it can be seen that the relationships betwéén
master and neophyte have persistently been recognized
for their central value in socializing the prospective
pharmacist fo the occupationai role expected of him. 1In
the present study, however, effort has been directed more
specifically toward better understanding of the dyadic
interplay that distinguishes and makes so meaningful the
transitory roles played by the pharmacist-preceptor and
a given intern. To give a conceptual foundation and
perspective to an analysis of this pharmaceutical "rite
of passage," elements of role theory will be alluded to
as far as they are relevant to the present purpose.

Briefly, "role theory may be said to deal with
patterns of behavior or other characteristics which ;re
common to persons and with a variety of cognitions held
about these patterns by social participants. The
Conceptual distinctions of role theory center around a
description of the patterns or of the cognitions. The
Propositions of role theory are concerned with the effects

~ Of the patterns upon the cognitions or the latter upon the
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formér.“l Thus a study of the effectiveness of the
pharmacist as a practical teacher necessarily is concerned
with his behavior in the role of preceptor, his personal
conception of this role, some of the chéracteristics that
influence both his conception qf and action.in this role,'f‘
such as his temperament and attitudes. As will be seen
later, the preceptor's cognitions and patterns of
behavior are not the only sources of information
considered in the study of his role, but also external
factors that impinge on his conception and performance.'

The social science literature is replete with
definitions of the term role, "representing different
disciplines, different points of view within a single
discipline, and in some cases, different formulations of
an individual author."® None of these definitions is
wrong; they are simply different representations of the
role concept, or representations of different aspects of
role. The present purpose seems particularly well
illuminated by Michael Banton, who obsérved:

- Every member of a social unit, be it a
ship, a football team, or a nation, has

one or more parts to play. He has tasks
to perform and is entitled to receive

. Bruce J., Biddle, The Present Status of Role Theory,
Social Psychology Laboratory, University of Missouri,
Columbia, Mo, (August 1961), 2.

2. Neal Gross, Ward S. Mason and Alexander W. McEachern,
gzglorations in Role Analysis: Studies of the School

yoberintendency Role, John Wiley & Sons, Inc., New
OI‘k 58 ] l . - . I § .a‘?:
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A
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service from other people in recognition

of his contributions. These clusters of

rights and obligations constitute roles....

By 'right' is here understood a socially

sanctioned claim either upon other persons

or upon society in general. By 'obligation'

is meant a socially sanctioned expectation

binding_a person to meet certain legitimate

claims, .

This reminds us of an important factor that bears

heavily upon a sensitive perception of the pharmacist in
his role as preceptor: That it is a small component,
however significant of a much larger and segmented
occupational role. Within Banton's concept of role,
attention here is focussed primarily on the preceptor's
obligations, as opposed to his rights. In this conteit,
it may seem a little far-fetched to claim that the
preceptor's responsibilities as a teacher are "socially
sanctioned expectations binding him to meet certain
legitimate claims." "Binding" and "legitimate" at least
cannot be used here in the legal sense. Although in both
Wisconsin and Ontario, the relationship between preceptor:
énd apprentice is formalized by a contract, and
guidelines are provided to assist the preceptor in the -
training of his student, failure to fulfill
Batisfactorily this role brings no legal action upon

the preceptor. More important in the relationship is

——

3. 'gicgael P. Banton, Roles;'g% Introduction to the
udy of Social Relations asic Books, Inc,, New
York,_(ﬁs'ﬁ',_é: EE—— ’ ’ o



the moral obligation, the obligation of conscience and
tradition that the preceptor feels toward his chargé.
"Legitimate claims" then become the rational, reasonable

demands the student can make upon his preceptor, more

specifically--"a set of norms and expectations applied

to the incumbent of a particular position,“4 in our

study, the preceptor. What then, are these norms and
expectations imposed on the preceptor? Who determines
them?

There are three groups who may determine the role
of the preceptor, and in describing them we are in effect
defining role in three different ways prominent in the
literature concerned.

In the first, role "represents the dynamic aspect
of status.... When [the individuall puts the rights and
duties which constitute the status into effect, he is
performing a role."? It consists of ".ssattitudes,
values and behavior ascribed by the society to anj and
all persons occupying that atatua."6 In this sense,
role would not refer to the actual behavior of an
Occupant of a position, but rather to ascribed

behavioral standards. The preceptor's role would be

—

§oe ®

4. Ivig., p. 29,

e t——

2 Ralph Linton, The Stud of Man, D, Appleton-Century
Co., New York (1936), 11&4,

e. %alph Linton, The Cultural Background of Personalit ’
o Appleton-Century Co., New York (1945), 77.
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defined then by the statements of the members of the
Internship Commission as official representatives of

ll'?

"gociety.

A role can also be "treated as an individual's
definition of his situation with reference to his and
other's social positions."8 An example of such a
definition is Sargant's: "A person's role is a pattern
or type of social behavior which seems situationally
appropriate to him in terms of the demands and
expectations of those in his group.“9 Parsons, Shils |
and Olds utilize this approach as well.lo In this sense

7. The definitions of a number of authors would also

fall in the same "normative culture pattern" category;' 7?::_¥

for example, Theodore M. Newcomb, Social Psychology,
The Dryden Press, New York (1951), 280; Florian
Znaniecki, The Social Role of the Man of Knowledge,

Columbia University Press, New York (1940), 19; John 5 ;'f

W. Bennett and Melvin M, Tumin, Social Life,
Structure and Function, Alfred M, Knopf, New York
(1948), 96; Talcott Parsons, "Age and Sex in the
Social Structure of the United States," American
Sociol%gical Review, 7 (1942), 604-6163; Arnold M. |
Rose, "The Adequacy of Women's Expectations for Adult
Role," Social Forces, 30 (1951), 69-77; Mirra d
Komarowsky, "Cultural Contradictions and Sex Roles,"
American Journal of Sociology, 52 (1946), 184-189,

8. Gross, Explorations, p. 13.

9. 8. Stansfeld Sargant, "Concepts of Role and Ego in

Contemporary Psychology," in Social Psychology at the i
Crossroadsr?ﬁ

~-Harper and Brothers, New York (1951), 360.
10.

Ealcott Parsons, Edward A. Shils and James Olds;
Values, Motives, and Systems of Action," in Toward

& General Theory of Action (Talcott Parsons and ' iT;€ ﬂm:L,
Bj eds.), Harvird University Press, - .

Edwarg

~ Cambridge (19513, 53, '

ohn H. Rohrer and lMuzafer Sherif, eds.), ff57f.*



then, the pharmacy preceptors as a group would depend

upon their sense of what is "r;ght and proper" for the
" older generation of practitioners to pass on to the
new, and if thié.is Yo be a stable construct among
preceptors at large,-if preaupp9aea a concretely *
structured common understanding of what preceptorship
"ghould" consist in pharmacy.

The study of role can bg approached in yet another
manner--as "the behavior of actors occupying social

nll An example of such an approach is provided

positions.
by Davis' concept of role as "how an individual actually

performs in a given position, as distinet from how he is
Isupposed to perform.... The role then, is the manner in
which a person actually carries out the requirements of
his position. It is the dynamic aspect of status or
office and as such is always influenced by factors other
than the stipulation of the position itself."12 ' The

Pharmacy preceptor is in this sense defining his role by

11, Gross, Explorations, p. 14.

12, Kingsley Davis, Human Society, The Macmillan Company,
New York (1950}, 90. Other formulations which fall '
into this behavioral category are those of K, D.
Benne and P, Sheats, "Functional Roles of Group

émbers," Journal of Social Issues, 4, no.2 (1948),
*1-49; Philip E. Slater, "Role Differentiation in
Small Groups," in Small Groups (A. Paul Hare, Edgar
F. Borgatta, Robert F, Bales, eds.), Alfred A, Knopf,
New York (1955), 498; Talcott Parsons, The Social '

. %Zégggé_Thelgree»gress,"G}encoe (19515%_23; T?eodore -

« Sarbin, "Role Theory" in Handbook of Socia
%ﬁxshgl%ﬁx, vol. 1 (Gardner Lindzey, ed.), Addison-

esley Publishing Co., Cambridge (1954), 225,
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the manner in ihich he ﬁctually performs h;s function
as a practical teacher, _

In studying the preceptorship in two different
settings, which can only be considered ; preliminary
investigation, we do not confine ourselves solely to one
of the three approaches mentioned above. The preceptor's
role can be meaningfully and differently illuminated from
all three angles'gédvisionz the way his role is defined
by a state board, an advisory committee or an internship:
commission; the way it is defined by an intern or the
preceptor himself and the expectations each_holds; and
the way it emerges through the preceptor's actual
behavior in his teaching role. Having separated
preceptors into two groups, one rated superior and one
not, we want to see if there is any difference in the
bperception and fulfillment of the role by the master in
two different settings. Although the role played by the
Preceptor will be analyzed, it is not the central purpose
of this research to work toward a complete definition of
his role, Instead we use the concept of role as a tool
%o assist in gaining further insight into practical
training in two different settings with the hope that the
findings will provide a deeper understanding of this
Telationship between master and neophyte among all
Concerned with such programs and hint at avenues of -

conatructive change and experiment within pharmacy.
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'SOME PRIOR FINDINGS

During the past decade there has been little
jnvestigative study of the controlledl’ internship ‘
program in pharmacy previously, and none on the controlled -
practical—traiﬁing program.lm' The most extensive project
was that undertaken by William T. Sharp, while a graduate
student at the University of Wisconsin, to evaluate the
revised Pharmacy Training Program in Uiéconsin about four
years after its activation (adopted July 1959). His.
report is based mainly on the'replies to mailed
questionnaires (1963) from 164 trainees and 152‘.
preceptors. From 16 questions asked of the trainees
(five asking for suggeationé to improve the training),
and 17 questions asked of preceptors (seven asking for d
suggestions, for example, to improve the intern's |
notebook and increase the effectiveness of preceptor-
intern relations), Sharp summarized the views of both
Preceptors and interns on aspects of the program as it

>

13. Controlled is used here to indicate a program
where preceptors are certified, the requirements
for training are stipulated and the program is
Supervised. :

14, The following publications were systematically

Searched for reports of earlier work: Dissertation

Abstracts from 1952, Index Medicus from 1952,

Iﬁternational Pharmaceutical Abstracts from 1950,

| M%gl_ca_l Abstracts from 1950, In addition,
8everal pertinent journals were scanned thoroughly.



theﬁ existed, such as the intern's interviews with

medical personnel and the training conferences for
preceptors.15 | '
Questionnaire surveys of more limited scope have
been used to assess attitudes and impressions concerning
the type of program among Kentucky pharmacists (1962)16
and among North Carolina students of pharmacy (1964).17
In addition, boards of pharmacy in various states and
the N.A.B.P. have occasionally conducted questionnaire
surveys of their members to obtain their views on certain

T

aspects of the prﬁétical experience requirem.en‘t:.l8

15, William T. Sharp, "An Analysis of the Pharmacy
Trainee Program in Wisconsin," unpublished master's
thesis (Pharmacy Administration), Wisconsin (1964),
113 pp.

16. Harry A. Smith and Irvin J. Steinberg, "Views on
Internship," Kentucky Pharmacist, 25, no. 2
(February 1962), 16-17.

17. M. A. Chambers, "Is Practical Experience an .
?ggcagion? " Carolina Journal of Pharmacy, 45, no. 2
64’7-0

18. Bernard L. Gerson (Chairman), "Report of Committee
on Practical Experience Requirements," Proceedings,
N.A.B.P., (1956), 154-159; J. LeonLitchin, :
harmaceutical Apprenticeship: the State Boards'
Views and Regulations," Amer. J. Pharm. Ed., 20,
no. 2 (Spring 1956), éOO-?OE; Guy Luongo (Chairman),
"Report of Committee on Internship Requirements," .
Proceedings, N.A.B.P. (1957), 83-88; C. N, Nielsen,
"Report o% éommittee on Practical Experience ;
?g%uiggments,“ Proceedings, N.A.B.P. (1954), -




.

While these samplings of attitudes and reactions i"'f?'ﬁfw'“

concerning the period of on-the-job training are |
interesting, the majority are too remote from the outlook ;Eff;fi
and findings of the study here reported to be brought _'L”Lﬁmw.w'
into comparative discussion.. Indeed, it might be said ik

that for a field commanding such chronic discussion and'¥;f13&; T;
widespread concern in pharmacy there has been remarkably-il?.;;:?
- 1ittle study rising above the level, for example, of f:_\ ..
collecting 0piniona and statistics on the regulationa in ;;317
~effect. ' :

REASONS FOR RESEARCH

The present investigation not only extends the work   {?;-V=ﬁ
of Sharp in Wisconsin, but breaks new ground in its TR
approach to assaying the ingredients of interaction
between interns aﬁd a preceptor that they consider |
superior., The investigation was undertaken for several
reasons: because of the fragmentary concrete knowledge ': i
from the field concerning the controlled pharmaceutical _   .$&
internship, which is now remediable as acchmulated ex=-

Perience permits meaningful assessment; because.ot keen . _
interest among members of state boards of pharmacy, phar—_ }?1ff-*
hacy facultiea, preceptors and interns in maximizing the” |

vValue of the internship program; because of the necessity

to know the extent to which the new controlled progrnm f”

h‘“ Provided a more meaningful practicul experiance ff*l;f;ffﬁ5f'
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than provided by the old system where apprenticeship
and internship formally specified little more than the
length of experience; and because going beyond the

conceptual scope of work known to us in this area

—

(whether in pharmacy or related professions) fosters s
new avenues of future study.>?

PURPOSES AND SCOPE

The present study focusses sharply on the preceptor
in relation to his function as a.practical teacher, and
attempts to characterize the circumstances of superior
preceptorship, as far as the given methods and time for
the study permitted. We have uncovered and tried to
interrelate certain information about the temperament
of these preceptors, the environment in which they teach
their trainees, some features that differentiate
preceptors, and the views of preceptors and interns on
the controlled internship program. In juxtaposition- to
this, we have placed preceptors and trainees in Ontario
who completed a preriod of practical training under an
uncontrolled system akin to what existed in Wisconsin
(and sti11 in many states) prior to the introduction of

———

19. Personal communications from the American Bar

Association §March 4, 19653, the American Medical
Ssociation (March 9, 1965) and the American Opto=-

Detric Association (March 11, 1965) show that in

law (five states only) and medicine, where some form

of practical training is required, no study of the
effectiveness of this training has been undertaken

88 far as is known.



the new program that entails more explicit and detailed

'standards. Our purpose here is not to point to
shortcomings of one or the other program, but to test
the usefulness of certain methods for éxpanding our
resources for asgg;aing the preceptor-intern .
relationship and to help locate areas susceptible to
change in the direction of enhancing the quality of the
internship.20 | |

The sample is limited to a selected sﬁall
percentage of the total number of Wisconsin preceptors
at the time of the study (l?%)21 and to a similar small
number of Ontario preceptors,22 which permits (at the
expense of obvious limitations) a type of study that
otherwise could not have been conducted at present.

The nature of the method used in selecting the

sample and analyzing the information obtained seemed

20. By "enhancing the quality of the internship" we
meéan improving the agreement upon and understanding
of the content of the professional role that the
internship is designed to transmit and improving
the degree to which the preceptor is able to
transmit or intensify that content in the
%ndividual neophyte's action patterns as

Pharmacist,"

2l. Paul A, Pumpian, "Report of the Wisconsin State
Board of Pharmacy," Wisconsin Pharmacist, 32,
no. 2 (February 1964), 40.

2. For Ontario it is difficult to determine &
Peércentage for comparative purposes because
Virtually any registered pharmacist in Ontario was
& potential preceptor, limited only by place of
employment and economic viability. In 1968, there

- Were 4461 registered pharmacists in Ontario,
according to the records of the Ontario College
of Pharmacy, '




" COLLECTING INFORMATION

to preclude statistical validation of most of the hypo-

theses. Though this could be considered a limitation of g

" the study, it does not detract from its broad purpose as*l::fjfj jﬁ

a preliminary investigation of a viable program.

The Wisconsin Study

Interns rated their preceptors on a questionnaire .

(see Appendix A, p. 319) which had been pretested on 18 .Q& f}f5V5m

- senior students at the School of Pharmacy, University of '1fj?i.  ﬂ

Visconsin. Ratings were requested for all Preceptora'f:j£ f;;y“ o
known by us to have had two or more interns under the “f ;fff'
controlled internship program in Wisconsin from 1959

(the beginning of the controlled internship) through

1963 inclusive.®3 of 287 pharmacists identified as :

having served all or part of their internship under such j?;g .
preceptors, 218 were sent the questionnaire.2* Various:f.f57f~:”'
factors eliminated the other 107, as shown in Table I, :

——

P. 56. Of 158 replies from the former interns, 100 were = -

- 23, The first interns to train under the new program' "”;“5; ?;'4

began in 1959.

24, The State Board of Pharmacy of Wisconsin, Milwaukee, ..
was generous in meeting our request for lists of :
hames and addresses; and without the help of the L
-Board (in particular Miss Vera Appleton, Administra-
tive Assistant, as well as then Secretary Paul
Plan and President Peter Hauper), this study IR S
would not have been possible. In a few instances of -
Tecent moves, addresses were also kindly supplied by
the W.Ph.A, and the University of Wisconsin School .
of Pharmacy, - et T T e e e e



PABLE T
RESULTS OF SAMPLING TECHNIQUES: FORMER TRAINEES

stconsin - ' Ontario
287 Trainees initially eligible 418
. Eliminated because trainee: *
58 ' had more than one preceptor* 36'
11 no address available 5
218 (100%) Questionnaires mailed 377 (100%)
132 (61%) Returned from first mailing 243 (eu%)
67 (31%) Returned from second mailing = 75 (19%)

199 (91%) Total questionnaires returned 318 (84%)
Eliminated because:

38' - paired trainee did not reply** 48
3 inadequately answered 0o
~questionnaires
158 (72%) Total usable questionnaires 270 (72%)
S4 Questionnaires eliminated by 115

methodological requirements
(explained in Appendix B,

| D. 349) -
104 Questionnaires available for 155
- use in final sample .
4 Questionnaires eliminated by 6
preceptor not cooperating*** : _
100 (46%) Questionnaires used in final 149 (40%)
sample

*Only those trainees who could be linked with the
preceptor under whom they served last were kept in the
Sample. This almost always would be the longest and
most mature part of the training period. To preserve
the.spontaneity of responses, no preceptor and former
trainee were linked by asking either one directly to
identify the other. :

**Cases where two trainees were linked with one preceptor, -
and one trainee did not reply. Then, the other was
autgmatically eliminated as well, because at least two
Tatings for each preceptor were required by our
Dethodologic plan, :

%
‘%n Wisconsin, one preceptor refused, one was deceased.
R Ontario, six preceptors refused.
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usable in the finagl 3aﬁple.25 Of the 79 preceptors

who taught these interns, 41 were utilized in the sample,
(The other 38 were not ihcluded because corresponding
interns were eliminated for reasons shoﬁn in Table I,

p. 56 and explaiﬁgd in Appendix B, p., 349). Hence, |,

4] preceptors rated by 100 interns constituted the final
sample in Wisconsin, The geogréphic distribution of

these preceptors is shown in Map I, p. 58 .

To obtain the interns' comments on their preceptors
and the internship program, a covering letter and
questionnaire were sent to the 100 interns (see Appendix
A, p. 323 and pretested on 18 senior students at the
School of Pharmacy; major alterations, then mailed
January 12, 1965). After 43 (43%) were returned
(February 9, 1965), a éecond mailing was sent to -
lon-respondent interns (see Appendix A, p. 324). Nine
more replies were received, totalling 52 questionnaires . N
or 52% of the sample. Unfortﬁnately, 48% of the interns .
did not return a questionnaire, thus the intern's views
in relation to the preceptor's views coul& not be
Compared in these instances. |

To obtain the preceptor's comments, an interview
Buide was uged to interview the 41 preceptors in the
Sample (pretested on six local pharmacists; for the

\ .
25. For 8econd covering letter, see Appendix A, p. 318,
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MAB 1. GEOGRAPHIC DISTRIBUTION OF ALL PRECEPTORS WHO
i - WERE RATED BY THEIR INTERNS: WISCONSIN GROUP

) 79 preceptors originally
2 -'4' rated
ﬂ 41 preceptors in final
aa.mple = "I__ .
- .

1
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interview guide, see Appendix A, p. 334), The preceptors_ﬁ]JZi{ w

also were asked during the interview to rate themselves o0
a8 a preceptor on a form similar to the form on which
they had been rﬁted by their interns (see Appendix A, :
p. 3423. | | e e

The pharmécies in which the preceptors taught their :%i;‘;i 
interns were examined, and information was recorded on - . -
four forms (pretested on six pharmacies; for the forma,lfii;fff5”-i
see Appendi:i A, p. 328). To improvise a relatively s e
objective (if crude) manner of designating the physical  35"”
_appearance of the teaching pharmacies, we selected three fi ? fF'
interior photographs and three exteriof photographs'or‘f*J 3
pharmacies having markedly different character, which
could be arranged along a scale, as shown in Diagram 1,
Pe 199). Each pharmacy visited was assigned a number
indicating what point on the visual scale its appearance
most nearly approximated. (For photographs, see Appendix
D, p. 358). When two independent observers pretested the * 
consistency of ratings that could be attained with the _
scaled photographs; it was found in rating six pharmacies iff;;f:
that they agreed within two units on the seven-unit Sy
8cale except for one pharmacy. | 3

‘The temperamental qualitiea'bf_the preceptor were i1“

®valuated by the Guilford-Zimmerman Temperament Survey, = .



under the superviéion‘of a paychologist.26 (For the

survey blank, see Appendix E, p. 373). Answer sheets
(see Appendix E, p. 375) were personally collected from
36 cooperating preceptors, hand-scored, and the results
tranéferred to a "profile sheet" to reveal the degree

and pattern of ten temperamental qualities in relation to

those of college men in general (see Appendix E, p._574).

Information on the level of earlier academic
achievement of the preceptors was obtained from their
respective universities for 35 of the 41 preceptors in
the sample. | |

The ten hypotheses that helped to frame the interview
guides and the mail-questionnaires are mentioned |
individually in connection with the relevant findings

(see also Appendix C, p. 358).

The Ontario Study

Information was collected in Ontario in the same .
fanner as in Wisconsin. Some minor changes in the
wording of the forms used was necessary due to differences
in terminology and training that prevail in the two test
settings, Pretesting was carried out with the same num-

ber of persons and in the same manner as in Wisconsin, and

—

26,

Appreciation for generous help in the use of the

enperament Survey is extended to William F. Thomas,
Asgociate Director of the Student Counseling Center,
University of Wisconsin.

this indicated that the change in wording should cause no |
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difference iﬁ the'understénding of the forms on.the part
of the respondents.z? As in Hisconsin, ratings were
requested for all preceptors knbwn to have had two or
more trainees; however, in Ontario, the trainees were
those who had graduated under the four-year program at
the Faculty of Pharmacy, University of Toronto, between
the years 1952 and 1966, which was the last yeéf of
training under the uncontrolled system. Of 418 pharma-
cists 377 were sent the questionnaires. Table I, p. 56
shows the various factors which eliminated all but 149
former trainees who constituted the final sample. Hence
60 preceptors rated by 149 former trainees were included |
in this portion of the study. The geographical
distribution of the preceptors is shown in Map 2, p. 62.
Of the 149 former interns, 89 returned qﬁestionnaires o

used to compare their views to those of their preceptora.as_

27. The forms used in the Ontario study are all included
in Appendix A, p. 316. The Faculty of Pharmacy, _
University of Toronto made this portion of the study
possible by permitting access to their records on .
former graduates. The Ontario College of Pharmacy
supplied current addresses of the preceptors and
interns for the mailings. :

28, Two mailings were seht three months apart to the
149 former trainees. Seventy responded to the
first mailing- - .
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MAP 2. GEOGRAPHIC DISTRIBUTION OF ALL PRECEPTORS WHO
‘ - WERE RATED BY THEIR INTERNS: ONTARIO GROUP

86 preceptors originally
rated

60 preceptors in final.

" sample -,{_‘
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PROCESSING INFORMATION

On the basis of the replies of former interns,
preceptors in Wisconsin and Ontario were each divided-
into two groups, as described in Appendix B, p. 349.
Information received from the interns and preceptois ;s
a result of mailed questionnaires and personal interviews '
was tabulated where possible and the results compared and |
contrasted. For many facets of intérpretation,
information obtained from supérior-rated preceptors ﬁaa
compared with the answers given by those rated as not- -
super..or, and compared to the replies of their interns.

In all cases, data collected from the Wisconsin study was
compared to that sﬁpplied by the respondents in Ontario.
For other facets of the study where it seemed more
appropriate to do so, division of the preceptors int6
superior-rated.and not-superior-rated groups was
disregarded in comparing replies to certain questions.

The answer sheets from the Guilford-Zimmerman
Temperament Survey were hand-scored, -and analyaia of the
"Profile sheets" was done with the assistance of a

paychologist.ag \

———

29, Professor Jack C., Gilchrist of the Department of
Psychology, University of Wisconsin, kindly
offered suggestions that greatly helped in the
analysis of the survey results, in addition to the
bPreviously mentioned guidance received from Dr,
William F, Thomas. \

1



LIMITATIONS ENCOUNTERED

.Probably the most serioﬁa problem of the project PR
geemed inherent in the interviewing of preceptors in | :
their pharmacies during regular working hours. The
pressure for their services elsewhere, interruptions,
and a hurried atmosphere lowered the quality of many 5 Sy
interviews. Though some (11) interviews were conducte&- ¥;5Tj'”I. '
away from the pharmacies, it was felt that many of the
| other preceptors could have given better interviews if 5 |
| they too could have found it convenient to be interviewed i..ji.i %
away from the pharmacy. ;

Another problem emerged after interviewing in many
pharmacies: a risk of negative bias induced by listening
to lengthy comments that seemed to the interviewer _
either unproductive or commonplace. Therefore, an effort f_"IQ
was made to prevent sporadic impatience (felt in g
conducting these later interviews) from affecting the
transcript of findings. The problem was somewhat feduced
in Ontario, because interviews were spaced over a period
of nine months, whereas in Wisconsin, they were completed
in two months. In evaluating the appearance of '
Pharmaciea, there may be some personal bias (usual in Gy
Such ratings)'although it cannot be quantified; but fha.. Ry
§¢neral character of differences and similarities noted

in the evaluations seem beyond qnﬂﬂtion.- s

-



Finally, though the study conducted in Ontario

involved preceptors and interns who had worked together
only under an uncontrolled system of practical training,
gsome undoubtedly had heard about the features of a
controlled program of internship which at the time of -
the study was being put into operation in Ontario. This
influenced some suggestions that they offered for
improving the praqtical training period, which means that
some ideas théy expressed did not necessarily grow out
of their own experience with the uncontrolled program.
While this influence must be recognized, it does not
Bignifiéantly alter the usefulness of the responses.
Except for the annual "tax survey," few mailed
questionnaires achieve 100% response from the sample
involved, and our study was ﬁo exception. Though the
return from the original questionnaire to the interns was
unusually high in both settings, and the return of the
longer questionnaire, giving the interns' views on _
certain questions was quite good, the inflﬁence that the
don-respondents would have had on the results of the
Study remains open to speculation. Certainly the
non-re5pondénta to the first questionnaire, on which
interns rated their preceptors, meant a smaller sample
for our study., Whether the non-respondents as a group
held views op were of a temperament that distinguished

then from the respondents cannot be ascertained in the
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pfesent study. The literature on this point, with
respect to other studies, is somewhat contradictory.
Ralph Norman reviewed research on samplg bias in mailed-
questionnaire studies and concluded that research amply -
demonstrated the existence of sample-bias from .
nonresponse., .His review indicated that responders
tended to have higher intelligence curves, higher
scholastic averages, more loyalty or ties to the
questionnaire sponsor, a highér educational level, more
interest in the topic under investigation, a more
favorable report to make, a more.successful present
status, and a rural background.ao Bennett and Hill
later concluded, however, that "users of mailed
questionnaires need not be concerned about possible
personality bias due to nonresponse as implied in the

literature."3l These findings suggest at least that if

30. Ralph D, Norman, "A Review of Some Problems Related
to the Mail Questionnaire Technique," Educational
and Psychological Measurement, 8 (1948), =245,
Similar conclusions are found in John W. M. Rothney
and Robert L. Mooren, "Sampling Problems in
Follow-up Research," Occupations, 30 (1952), 573-

31. Carson M. Bennett and Robert E. Hill, Jr., "A
Comparison of Selected Personality Characteristics
of Responders and Nonresponders to a Mailed
Questionnaire Study," The Journal of Educational
Research, 58, no. 4 (December 196 64), 180, A similar
conclusion was reached by Sister M. Jacinta Mann,

S% %tudzﬁi% the Use of the Questigngaire?; The
i1xteen earbook of the National Council on
Measurements Used in Education, National Council on -

lggsggsments Used in Education, New York (1959),



nonresponders would have made any difference in the
results of this study, perhaps it would not have been

in the direction of producing more preceptors rated as

less than superior,




CHAPTER III

RATED EFFECTIVENESS OF PRECEPTORIAL TEACHING IN TWO f
. DIFFERENT SETTINGS

THE INTERN'S VIEW IN RELATION. TO
THE PRECEPTOR'S VIEW .

The Variability of Ratings

Hany factors might influence a trainee to rate his
preceptor differently than does another. Interns often
gerve under the same preceptor at different times; and
with more experience, the preceptor may have improved
his ability_to'deal favorably with his charge. A trainee
who is the first to serve under a preceptor may rank him
low, and the preceptor's last intern may rank him high; G
both might be realistic évaluations of the same preceptor.
The extent to which the intern has had experience with
other preceptors can affect the standards by which he
Judges his last master. A student who has had only one
Preceptor may have to devise his own set of standards, or
rely on what he hears about other preceptors from his
colleagues, Moreover, the difference in character and
Personality among interns is an important variable that._
accounts for part of the difference among interns'

Tatings of a given preceptor. A student who is an
€Xcellent scholar may have a different standard or

Yendency of rating, Extrinsic factors such as the

-68-
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phajmacy's atmosphere, the intern's relationahip.with
co-workers, his sensitivity to the preceptor's
personality and the pharmacy's surroundings, his "mood™
at the time of rating might also colorloccasionally an
intern's rating of his preceptor. Similar influences.
might affect a preceptor's self-evaluation. Besides
these variables, the risk of their distorting effect in
the present study would have been reduced if a seasoned
methodology were availablé and more particularly if a
larger number.of former interns per preceptor were
available, -

The meaning attributed by the interns to the
characteristics rated may have varied. Though the
characteristics were expressed predominantly in |
'qnalitative rather than quantitative terms, it is likely
the ideas of "amount" colored the replies of some
interns, Iﬁterviews with the interns would help
stabilize criteria or points of referencelby which to
Judge preceptorial ability. Particularly among the
Preceptors who were omitted from the study because their
interns' overall ratings varied too widely for our
Purposes, follow-up interviews could determine some

Teasons for such disparate ratings.
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Comparison of Overall (Median) Ratings

The 41 preceptors from Wisconsin and 60 from
dntario participating in the study were evaluated by
100 and 149 of their former trainees, respectively.
Here are no randomly selected groups of interns (expl;ined
in Appendix B, p. 349) s0 we are not surprised that the
statistical distributions of the ratings they gave (100 -
and 149, respectively) to their preceptors do not
correspond with the ratings of the larger groupa who
originally rated their preceptors (158 and 270,
respectively) or with each other. For tﬁe Wisconsin
group, the greatest disparity is at the extremes (i.e.,
"A" and "F," see Graph 3, p. 73 ) whereas for the Ontario
group, the greatest difference in overall median ratings
is in the mid-range (i.e., "B," "C" and "D," see Graph 4,
P. 74). The distribution of ratings for the Ontario
group (Table III, p. 77 ) more closely approximates a
normal distribution curve, due most likely to the 1a¥ger
Dumber of respondents than in Wisconsin. ‘However, this
qQuestion of distribution is put aside to assure a sample
of interns with the following characteristics: Every ‘
intern is paired with at least one other intern who, in
the most advanced stage of internship, served under the
Same Preceptor and who agrees, at least roughly, on the

level of effectiveness of the preceptor they had in
Common,
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TABLE IT

PRECEPTOR'S MEDIAN SELF-RATING COMPARED TO MEDIAN RATING
ASSIGNED BY HIS INTERNS (SIX~-FACTOR SCALE, APPENDIX A,

DPe 316): WISCONSIN GROUP

Preceptor's

Serial Number

28
34
43
44
60
8%
88

23
32
38
6l

3
11

12
15
14
20
24
29
68
79
33

18

Median Rating of
Preceptor by His
Interns

Preceptor's
Median
Self-rating
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- TABIE II - Cont.

Preceptor's

Serial Number

Median Rating of
Preceptor by His
Interns

Preceptor’s
Median
Self-rating

C-D
C-D
C-D
C-D
C-D
D

W wWaawa




TABLE III

7? .

 PRECEPTOR'S MEDIAN SELF-RATING COMPARED TO MEDIAN RATING
ASSIGNED BY HIS INTERNS (SIX-FACTOR SCALE): ONTARIO GROUP

Median Rating of Preceptor's
Preceptor's - Preceptor by His: Median
Serial Number : Interns Self-rating
6 A B
1 - A-B B
2 ~ A-B B
3 A-B A
4 A-B - B
9 A-B C
10: A-B B
11 A-B c .
14 A-B B
5 B B
8 B B
12 B B
1% B A
15 B B
16 B B
17 B C
18 B B
20 B B
7 Cc B
19 C B
22 C C
23 C B
o4 Cc B
27 C C
28 Cc c
30 - C ~C
31 C C
33 C B
35 C C
36 C B
37 C A
38 C c
40 c C
42 c C
43 C c
44 C - C
46 . C B
51 C C
53 C A
4 C B
55 C C
56 C A



Median Rating of

Preceptor's
Median

Preceptor's Preceptor by His
Serial Number Interns

25 C-D

32 C-D

34 C-D

39 C-D Y
48 C-D

49 C-D

50 C-D

52 C-D

57 C-D

21 D

26 D

29 D

58 D

59 D

60 o D

41 : D-F

49 D-F

48 F

Se lf-rating

WUHUw QoW wawaacaws
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How interns rate preceptors and how preceptors

rate themselves makes an interesting comparison (see
rables II and III, pp. 75 and 77 ). Ig Wisconsin, of.
the 2% preceptors ranked "A" or "B" by their interns,
only four ranked themselves as "A"; all others ranked .
themselves as "B". No preceptor ranked by his interns
as "A" gives himself such a high overall rating. Of the
18 preceptors in group C-~F, only four rank themselves as
"C"; all others rank themselves as "B",

In the Ontario group, despite the larger sample,
only 30% of-the preceptors were ranked as "A" or "B" by
their interns, as compared to 56% of group A-B in
Wisconsin, It is interesting to note that the preceptor's
median self-rating differs markedly from that of the
Wisconsin group as well, In group A-B, one preceptor
ranked himself higher and four ranked themselves lower
than their interns' overall median rating (considering a
self-rating of "B" by a preceptor in.group A-B as being
equivalent to their interns' rating). Whereas only four
(22%) of the preceptors in group C-F in Wisconsin
assigned themselves a rating of "C"™ (and none lower), 20
(48%) of the grouﬁ C-F preceptors in Ontario assigned
themselves a rating of "C" or lower. '

This finding tends to confirm the hypothesis that
& majority of préceptors who are rated as superior by |

interns will independently recognize a presumed



superiority by self-rating on the same scale. The

findings suggest further that bpreceptors rated as
less-than-superior by their interns tend to consider
themselves to be better preceptors than their interns do.
Another interpretation would be to 8ay that the whole
group of preceptors fends to prefer a gentlemanly "3“ ;r
"good" self-image, admitting to neither the marked
excellence nor marked defidiencies rec&lled by their
former interns. Clearly, howéver, the evidence
supporting this hypothesis is stronger in Wisconsin than
Ontario.

Though the evidence is far from being conclusive,
- these data coupled with information received from the
former interns (discussed below) suggests that the nature
of the programs in the two settings bears some ‘
relationship, on the average, to the way preceptors and
their interns view the preceptor's effectiveness as a
Practical teacher. One possible explanation for the_
difference in self-rating by the preceptors centers
around the nature of the requirements in Wisconsin andl
Ontario: 1n Wisconsin, preceptors must at least convey
&n image of competency and interest in the student's
training, since students are somewhat selective in their
Choice of preceptor. With state board examinations
8Waiting them on completion of their training period,
interng arelconcérned with acquiring the best possible



training. In Ontario there was no such motivation for

the student, let alone for the preceptor. Since
practical training was at the whim of the preceptor
(and the influence of prospective monetary return not so
likely to be out of bounds) there probably was not the
same degree of felt need for the preceptor to convey the
image 6f aldedicated practical teacher.

However, detailed examination of differences
between ratings, particularly om individual characteristics
discussed below, suggests that the'preceptors who are

rated as superior by their former interns do stand out

clearly from the other preceptors. Preceptors rated as
less~than-superior are not so clearly or sharply identified
as being less-than-superior by their former interns.
Further discussion of this point, and the questions it

raises, are presented below.
INDIVIDUAL RATED CHARACTERISTICS

- The interns' image and the self-image of the
Preceptors' effectiveness were recorded for six
Characteristics that seemed of some importance. This
Teveals comparative-dirferences and perhaps tendencies,
a8 shown by Tables IV, V, VI and VIT (pp. 82-86 ) that
would merit further inveétigation.

It should be kept in mind, however, that the

differences are group differences for our particular =



II:

III:

82

KEY TO CHARACTERISTICS
TABLES IV-VII

Effectiveness in Imparting Management
Techniques

Effectiveness in Imparting Professional
Information ,

Effectiveness in Transmitting Standards of
Ethics, Professional Attitude and Conduct

Proficiency in Stimulating Devotion to the .
Profession '

Sympathetic Attitude Toward Intern's Needs
Devoting Adequate Time to Training Needs
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samples—-not individual differences of each preceptor
and hié interns based on matched ratings man-to-man.
(The same could be said of Graphs 3 and 4 (pp. 73 and
7% ), That is, oﬁly the number of ratings, expressed as
a percentage of the total are compared, as assigned to.
each characteristic by the interms. Tables IV through
XIX show a comparison of ratings by each preceptor and

his interns on each characteristic.

Wisconsin Group

In the Wisconsin group, the majority (67% of
interns' and 79% of preceptors') of the ratings cluster
about the upper two grades for all six rated
characteristics, as would be expected after examining
Graph 2, p. 72 ). Tables IV and V do show, however, the
'individual characteristics to ﬁhich most of the interns
and preceptors assigned high and low felt-values. The
charactéristics on which most interns felt that the *
Preceptors did an excellent Jjob are effectiveness in
transmitting standards of ethics, professional attitude
and conduct, and sympathetic attitude toward the intern's
needs, Indeéd, the highest rating assigned group A-B
Preceptors by the majority of former trainees was linked
to effectiveness in transmitting standards of ethics,
Professional attitude and conduct (70% of them rated

Performance here as excellent)., This characteristic also



received the highest number of "excellent" ratings from

all trainees combined (49%). The majority of the
preceptors' self-ratings of excellent performance were
for their effectiveness in transmitting standards of
ethics, professional attitude and conduct (34% of the -
ratings by preceptors in both groups) and their
proficiency in stimulating their interns' devotion to
the profession (29% of the ratings by préeceptors in both
groups). By contrast, this latter characteristic
attracted the majority of the C-ratings given by interns
(37%)y particularly from those who had rated theip
preceptor overall as being in group C-F,

On all characteristics, preceptors give themselves
most commonly a rating of "B™ (56% of ratings by all
preceptors). The frequency of the self-rating is highest
for the same two characteristics on which they received
from the interns the greatest overall number of excellent
ratings, i.e., effectiveness in transmitting standards
Of.ethics, bProfessional attitude and conduct, and
Sympathetic attitude toward the intern's needs,

The number of "D" and "F" ratings by both preceptors
&nd interns on any characteristic is extremely low. Only
%n their effectiveness in imparting management techniques
and their proficiency in stimulating devotion to the
Profession did two preceptors (both in group C-F) assign
thenselveg a "D" or "F" rating. Only a few "D" and "F"
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ratings are assigned'with respect to most characteristics
by the interns, although the number is relﬁtively high
for the preceptor's effectiveness in iqparting |
management techniques (5%).

Ontario Group

In the Ontario.group, 47% of the interns' and 63% of
the preceptors' ratings cluster abouf the upper two grades
for all six rated characteristics. The characteristics on
which most interns felt that the preceptors did an
excellent job (as indicated by a rating of "A") were
effectiveness in transmitting standards of ethics,
professional attitude and conduct, and sympathetic
attitude toward the intern's needs. Considering all six
rated characteristics by all interns, the most common
rating was "B" for the two characteristics, effectiveness
in imparting professional information and effectiveness
in transmitting stendards of ethics, professional
attitude and conduct. For both these characteristics,

53% of the interns gave a "B" rating. The most
frequently assigned rating in the A-B group was that of
"B", given by 62% of their interns to the preceptor's
effectiveness in transmitting standards of ethics;
Professional attitude and conduct. The majority of the
Preceptors! self-ratings of exceilent performance were

for their effectiveness in imparting management
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techniques (33% of ratings by precepfors in both groups),
and their effectiveness in transmitting standards of_
ethics, professional attitude and conduct (37% of ratings
by preceptors in both groups). To the preceptor's '
effectiveness in imparting management techniques, their
interns assigned the greatest number of "C" ratings
(34%), particularly among those interns who rated their
preceptors on this characteristic as being in group C-F'
(35%) . |

On all charactefistics, Preceptors gave themselves
most commoniy a rating of "B" (37% of ratings by all
preceptors)., The frequency of this self-rating of "B"
was highest for the preceptor's effectiveness in impartins
management techniques and proficiency in stimilating
devotion to the profession.

The characteristic on which the former interns felt
the preceptors performed most poorly was his willingness
to devote adequate time to the intern's training needs.
Of all six characteristics, the interns assigned the
highest number of "D" and "F"'ratings to this aspect of
the preceptor's performance. In fact, it received the |
Bighest combination of ratings "C" through "F" from both
the breceptors and their interns. No preceptor assigned
himselr o rating of "F" on any characteristic. |

Having considered the ratings of preceptors and
interns in their respective training areas, there are

interesting similarities and differences evident when the



results of the Wisconsin study are compared to those

obtained from the respondents in Ontario.

Comparison of Wisconsin and Ontario Groups

When interns in a controlled period of practical.
training as exists in Wisconsin are asked to rate their
preceptors' performance on six characteristics, they tend
to rate their preceptors' performance overall higher than
do interns who trained under preceptors in an uncontrolled
system, as in Ontario. Sixty-seven % of the ratings by
the Wisconsin sample of former interns clustered around
"A" and "B" as compared to 47% of the ratings by Ontario
former trainees. This tends to confirm the hypothesis
that interns who trained in a controlled system of
practical training will tend to rate their preceptors
higher than those who trained in an uncontrolled system.
It was supposed that where a formal training program was
not specified, interns would more frequently notice -
omissions in their practical training. Hpreover, it was
Supposed that a gredter number of interns in an
uncontrolled system would also have experienced these
- deficiencies, The fact that a smaller percentagé of the
Preceptors' self-ratings were in the "A" and "B" range
for the Ontario sample (63%) compared to the Wisconsin
group (79%) supports the hypothesis that preceptors who
trained their students in a controlled system of

Practical training will tend to rate themselves higher
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than those who trained their students in an uncontrolled
system. Here too, it was felt that precéptors in an
uncontrolled system would more frequent}y notice
omissions in their training program when no guidelines
had been specified, though data found in this research
project also raised the thought that preceptors could
more readily recognize the deficiencies of their personal
training program when they compared their accomplishments
to those expgcted by a state board of pharmacy.

Comparing the interns' ratings of their preceptors
on the six characteristics, the two on which both groups - -
of preceptors received most ratings of excellent
performance are effectiveness in transmitting standards of
ethics, professional attitude and conduct, and
sympathetic aﬁtitude toward the intern's needs.

Preceptors in both settings eipresaed agreement with the
interns on the high performance in transmitting standards
of ethics, professional attitude and conduct, but ‘the
other highest-rated characteristic was different in the

- different settings. Whereas Wisconsin interns felt, as a

éroup, that the preceptors rated high in their |
Sympathetic attitude, Wisconsin preceptors felt that it
Wwas their proficiency in stimulating devotion to the
Profession that deserved commendation. Likewise, in
Ontario, the interns as a group, like their Wisconsin
Colleagues, paid tribute to the preceptors' sympathetic
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attitude, whereas the preceptors as a group felt that

they rated higher in their proficiency in imparting
management techniques.

Of the six characteristics on which the trainees
rated their preceptofs, Wisconsin interns as a group
rated the preceptors poorest in their effectiveness in
imparting managementftechniques; in Ontario, it was the
preceptor's willingﬂess to devote adequate time to the
intern's training needs. On this latter point, the
Ontario preceptors as a group tended to be in agreement.

Of the six characteristics on which the preceptors
were rated, three do not requife any specified knowledge
or time of the preceptor: stimulating devotion to the
profession, sympathetic attitﬁde, and devoting adequate
time to training needs. FPerhaps for ﬁhis reason, the
interns in Ontario felt that, on at leést two of these
characteristics, the preceptors had done a more
commendable jobe.

The pattern of these ratings reveal characteristics
that interns and preceptors consider the preceptor's
strong and weak points. Still more pertinent results
are obtained when the-preceptor's self-ratings are
compared to those assigned by the preceptor's own

interns, as discussed below.




Effectiveness in Imparting Management Techniques

Of all 8ix characteristics on which interns rated
their preceptora, preceptors in group A-B and their interns
varied most in their rating of the preceptor's
effectiveness in imparting management techniques. Ih.khe
Wisconsin sample, only 70% (16) and 61% (3%6) of the
preceptors and interns, respectively, in group A-B
assigned a value 6f "B"™ or higher to the preceptoria
effectivenéss in this area (see Tables IV, V, VIII,
pp. 85 , 84 and 95). In the Ontario group, the
disparity is even greater. Fifty-seven % (23) of the
interns ranked performance here as "B" or better, whereas .
100% (60) of the preceptors felt they ranked in the A-B
group.for their performance on this characteristic (see
Tables VI, VII and IX, pp. 85 , 86 and 97).
Particularly among the interns, there is an apparent
difference of opinion on the preceptor's effectiveneps in
imparting management techniques.

In the group rated as less-than-superior (the C-F
group), 31% (13) of the interns and 78% (14) of the
DPreceptors in the Wisconsin'sample rated performance in
this area as higher than "C", The rating pattern among
Preceptors and interns in group C-F in Ontario follows
that of their counterparts in Wisconsin., The difference
in opinjon between preceptors and interns on this point

is greater among respondents in Wisconsin than Ontario in



TABLE VIII

COMPARISON OF PRECEPTOR'S AND INTERN'S RATING OF
PRECEPTOR-EFFECTIVENESS IN IMPARTING MANAGEMENT
WISCONSIN GROUP

TECHNIQUES:

Preceptor's
Serial
Number

Interns (1 to

"Ratings by

4

Overall
Median Rating

*

of Preceptor by Preceptor's

His Interns

Self-Rating

28
54
43
4l
60
85
88

23
32
38
61

3
11
12
13
14
20
24
59
68
79
33
64
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| " TABIE VIII - Cont.
- Overall
eptor's Ratings by Median Rating
Prggrgal | Interns (1 to 4) of Preceptor by Preceptor's
Number 1 2 5 & His Interns Self-Rating
T 55 A D C-D C.
9 cC ¢ C-D B*
71 A D C-D B
72 F D C-D B
83 _ B D C-D B
10 c_F* D A
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the C-F group (47 as opposed to 30 percentage points

100

difference in the two groups), whereas the reverse is true
of the A-B group (nine percentage points difference in
.Wisconsin, 43 in Ontario).

The préceptor's self-rating on this characteristic,
as on most others; follows the same general pattern as
their median ratings: superior-rated preceptors tend to
recognize their superiority; preceptors rated less-than-
superior tend tb rate themselves higher. It was expected;
from comments of preceptors and interns in the Ontario

' sample, that d larger number of interns would have ranked
their preceptor high on effectiveness in imparting o
management techniques. Many preceptors expressed the
opinion that pharmacy was primarily a business and that
the novice should learn this part of it first. Many
interns senéed this view and responded that their
preceptors were too involved in the commercial aspect of

Pharmacy!

Effectiveness in Imparting Professional Information

' Superior-rated preceptors and their interns in the
Wisconsin study agreed quite well in their rating of the
Preceptor's effectiveness in imparting professional
information, Only three of the 59 interns and three of
the 23 preceptors felt that performance here was below

? "B" on the five-factor scale, indidating that superior-

Tated preceptors and their interns are almost




e

unanimously agreed that a commendable job is done in this
srea (see Tables IV, V and X, pp. 83, 84 and 102).1 The

101

game general pattern is shown by their pounterparts in the
ontario study (see Tables VI, VII ‘and XI, pp. 85 , 86 and
104), but here too, there is greater disparity between the
interns' and preceptors' toﬁal committment to a superior
rating.

The differences between preceptors and interns in
group C-F in rating these characteristics persist here,
with preceptors and interns in the Wisconsin group
| differing more in their concensus than those in the

Ontario sample (see Tables IV-VII, X and XI, pp. 83=-86 ,
102 and 104). |

1. There were two exceptions to this (underlined below).
On each of the six characteristics, the percentage
of preceptors in group A-B who ranked their
performance as "B" or better is as follows:
Wlscon31n. I - 70%, II - 87%, III - 95%, IV - 82%,

%, VI - 82%; Ontario: I - 100%, II - 67%, -
III - 61“, IV - 56%, V - 83A VI - 66%. For group
C-F, the results are as follows. Wisconsin: I - 78%,
II - 78%, III - 83%, IV = 67%, V = 72%, VI - 50%;
Ontario: I - 62%, I - 57%, I1I - 72%, IV - 69%,
VI - 45%. Note that the two exceptions are

both for the same characteristic as rated by
preceptors in group C-F,
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TABILE X
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COMPARISON OF PRECEPTOR'S AND INTERN'S RATING OF
PRECEPTOR-EFFECTIVENESS IN IMPARTING PROFESSIONAL
WISCONSIN GROUTP.

INFORMATION:

Preceptor's
Serial
NumbeX

Overall
Median Rating

of Preceptor by Preceptor's

His Interns

Self-rating

28
34
43
L
60
85
88
23
32

38
el

3
11
12
13
14
20
24
29
68
79
33
64

Ratings by
Interns (1 to &
1 2 2 E-_

B
A

WPHQWUUEHQAQWa Wb maduWEws PuWk bbbk

\

QQQaAkbEUQQQQYW Wk HWwwWwke> Wetw WiskewekE

A
A

>

WwW Q

B o

QQAQQQAQQQQQQ i bdd bd td b b bl Wi I

PHQUNENUEUUWEW bbb idddpdQ WokbW daQuWWwa



103
TABLE X - Cont,
- Overall
Preceptor's Ratln%s by Median Rating
Serial Interns (1 to 41 of Preceptor by Preceptor's
Number 1 2 His Interns _ Self-rating
55 C D C-D B
69 D B C-D B
71 c C C-D C
72 c C C-D C
85 B D C-D B
10 B D D C
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Effectiveness in Transmitting Standards of Ethics,
Professional Attitude and Conduct

107

Of the six preceptorial characteristics, superior-
ratéd preceptors and their interns in the Wisconsin sample
showed the most consistent paﬁtern of ratings on the *
effectiveness in transmitting standards of ethics,
professional attitude and conduct (see Tables IV, V and
XII, pp. 8%, 84 and 108). In group A-B, 95% of the
preceptors and 97% of their.interns rated performance here
as excellent or gdod. In the Ontario study, on this
characteristic, 94% of the intefns in the A-B group rated
their preceptor as highly, but the preceptors' concensus
drops off to 61% on this characteristic, a difference of
33 percentage points (see Tables VI, VII and XIII,
pp. 85 , 86 and 110)., However, the figure of 94%
concensus by the interns on this characteristic is the
highest reached in the Ontario study.

This finding suggests that one of the most commonly
Observed features of a superior-rated preceptor is his
ability to impart to neophytes a feeling for standards of
ethics and professionai conduct. In an uncontrolled

.Setting, such as existed in Ontario, where no stimulus
Or pressure was provided on any aspect of practical
¥raining, this one characteristic likewise seems to stand
Out from the rest. With one exception in the Ontario |

Sample, preceptors and interns alike in group C-F ranked




TABLE XTI
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COMPARISON OF PRECEPTOR'S AND INTERN'S RATING OF
PRECEPTOR-EFFECTIVENESS IN TRANSMITTING STANDARDS
OF ETHICS, PROFESSIONAL ATTITUDE AND CONDUCT:
WISCONSIN GROUP

- Overall
Preceptor's Ratings by Median Rating
Serial Interns El to 4) of Preceptor by Preceptor's
Number 3 4 His Interns Self-rating
, 28 A
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43
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60
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TABLE XII - Cont.
—_ Overall |
tor's Ratings of Median Rating |
Prggggal - Interns (1 to 4) of Preceptor by Preceptor's
NumbeX 1 2__ 3 4 His Interns Self-rating
55 C F C-D B
, 69 D B C-D B
71 A F C-D C
72 D B C-D C
83 C D C-~D B
10 c C D A
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the preceptor's performaence here as being excellent or

_113

good more frequently than any other characteristic,

Proficiency in Stimulating Devotion
to the Profession

*

On this preceptorial characteristic, neither the
group rated as superior nor that rated less-than-superior
show noteworthy variance from their rating pattern for the
five other characteristics. Within the Wisconsin group,
agreement remains high amohg the superior-rated preceptors
’ and their interns, while disagreement is still a notable
feature within the C-F group (see Tables IV, V and XIV,
pp. 85 , 84 and 118). This is in contrast to the Ontario
{ aample; where again, concensus is low between preceptors.
and interns in both groupé A-Biand C-F (see Tables VI,

VII and XV, pp. 85 , 86 and 116).

' Sympathetic Understanding of, and Attitude
Toward Intern's Needs

Preceptors and interns in group A-B of the Wisconsin
Sample once agaiﬂﬁ}ollow their rating pattern
characteristic of the other five traits, but an obvious
' difference is evident among interns who ranked their
Preceptors in the C-F group. Whereas on all other
Characteristics the majority of interns in the C-F group
4 Tanked their preceptors in the "C" to "F" range, while on
this one, the pattern is reversed. Sixty-eight % of the
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TABLE XIV

WISCONSIN' GROUP
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COMPARISON OF PRECEPTOR'S AND INTERN'S RATING OF
) PRECEPTOR-PROFICIENCY IN STIMULATING DEVOTION TO
THE PROFESSION:

{ Preceptor's
Serial
Number

Ratings of
Interns El to 4)
1 2 5 '

Overall
Median Rating

of Preceptor by Preceptor's

His Interns

Self-rating

28
34

43
o
60
85
88
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TABLE XIV - Cont.
- Overall
Preceptor's Ratings of Median Rating
Serial Interns E 1 to &) of Preceptor by Preceptor's
__Number 2 His Interns Self-rating
55 cC ¢C C-D B
69 c ¢C C-D C
71 cC C C-~D B
72 F B C-D B
83 c C C-D B
10 C D D D
)
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)
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ijnterns in group C-F rank the preceptor's performance

Lo 119

nere as "B" or better (see Tables V and XVI, pp., 84 and
120). In the Ontario group, there is no such reversal of
rating trend (see Tables VI, VII and XViI, ppP. 85, 86
and 122) .« | '
Preceptors and interns who gave an "A"™ or "B" rating
to this characteristic were of course not necessarily
wrong in doing so, for preceptors who are rated overall
as less-than-superior will often perform commendably on
certain aspects of the préceptorship. This might be the
case with respect to a sympathetic understanding of the
intern's needs, since there is high agreement among interns

and preceptors on this point.,

Devoting Adequate Time to Intern's

. Iraining Needs

From the comments of preceptors rated as superior and
less-than-superior, it was felt that a larger number of
the interns should have ranked their preceptor lower than
they did on the preceptor's devotiﬁg adequate time to the
intern's needs and on the preceptor's sympathetic |
understanding than any of the other four characteristics.
Preceptors mentioned frequently that they did not have
Sufficient time'ézpépend with the intern, particularly in
dealing with matters of professional ethics and conduct,
Yalking with the intern about his problems and

encouraglng extra reading.
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| TABIE XVI

COMPARISON OF PRECEPTOR'S AND INTERN'S RATING OF
PRECEPTOR'S SYMPATHETIC UNDERSTANDING AND ATTITUDE
TOWARD TRAINEE'S NEEDS: WISCONSIN GROUP

— Overall

Preceptor's Ratings by " Median Rating
Serial Interns (1 to 4) of Preceptor by Preceptor's
Number 5 4 His Interns Self-rating

28
34
43
4l
60
85
88
23
32
38
61
51.
11
12
13
14
20
24
29
68
79
33
64
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A
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TABIE XVI - Cont.
- Overall
Preceptor's: Ratings by Median Rating
Serial Interns (1 to &) of Preceptor by Preceptor's
Number 1 2 % 4 Hig Interns Self-rating
_humber LS _Jnverns o6 l-Taving
55 A D C-D B
69 B A C-D B*
71 B C C-D C
72 A C C-D c’
83% B B C-D B
10 A F D B
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If such is‘the case, it should show up in the
intern's ratings, unless he and the preceptor hold quite
different concepts with respect to "adeguacy" on these
points. Whether 6r not different frames of reference do
largely account for the observed differences remains %o
pe investigated. Only nine interns (17%) and four
preceptors (18%) in group A-B of the Wisconsin sample
rated the performance lower than "B" on this latter
characteristic, while 17 interns (44%) in the C-F group
rated their preceptors higher thén "C" (see Tables IV, V
and XVIII, pp. 85 , 84 and 126). In the Ontario study,
nine interns (23%) and six preceptors (34%) in the A-B
group ranked performance here lowef than "B", and in
group C-F, 23 interns (21%) and 19 preceptors (45%)
ranked performance on this characteristic as "A" or "B"

" (see Tables VI, VII and XIX, pp. 85, 86 and 128).

As previously discussed, many preceptors even in the
C-F group are rated high on their sympathetic understand-
ing of the intern's needs. Preceptors as a whole feel
relatively inadequate in this area however, as shown by
Tables IV and VI, pp. 8% and 85, since it is to this
Charactefistic thaf a large number of preceptdrs assigned
themselves .a low grade (Wisconsin - 18% in group A-B, |
50% in group C-F; Ontario - 34% in group A-B, 55% in
group C-F). |

The interns' and preceptors' ratings of the adequacy

°f time devoted to training may be placed in relation to

125
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TABLE XVIITI .-

COMPARISON OF PRECEPTOR'S AND INTERN'S RATING OF
PRECEPTOR'S WILLINGNESS TO DEVOTE ADEQUATE TIME TO
INTERN'S TRAINING NEEDS: WISCONSIN GROUP

— _ Overall
Preceptor's Ratings by 'Median Rating
Serial Interns (1 to 4) of Preceptor by Preceptor s
Nunber 1 2 % 4 His Interns Self-rating
28 B :
34 A
43
Ly
60
85
88

23
32
58
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3
11

12
13
14
20
24
29
68
79
33
6
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TABLE XVIII - Cont.

- Overall
preceptor's Ratings o/ Median Rating
Serial Interns (1 to 4, of Preceptor by Preceptor 8
Nunmber 1 2__ 3 4 His Interns Self-rating
o A D C-D C
Zg " C C-D c*’
71 ¢ = C-D C
72 B ¢C C-D C
8% -~ Cc C C-D B
1C B F D B
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the number of pharmacists in each training pharmacy, to
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provide a different perspective. Regardless of the

pumber of pharmacists that work with thg intern, interns

still varied widely in how they rated their preceptors

on this point. However, most of the preceptors in both

the groups rated as superior and as less-than-superior,

who ranked themselves as "C" or lower on this preceptorial

characteristic, worked in a pharmacy where fewer than |

three pharmacists were employéd. In Wisconsin, of 41

pharmacies, 15 (37%) had three employed pharmacists.?
In Ontario, of 60 pharmacies, only five (8%) had three
employed pharmacists.

This finding might entail circumstances where
preceptors who feel that they were not devoting adequate
time to their interns may have been reflecting, without
realizing it, a pressure generated by insufficiént
manpower. A discussion of the relation between the
number of pharmacists, the type of pharmacy they worked

~in and the preceptors' median ratings is presentéd in
Chapter V. |

When the interns' and preceptors' rafings of this

Characteristic are placed in relation to the type of

Pharmacy in which the preceptor worked, no pattern is

2.

In Wisconsin, there were, as of 1964, 88 pharmacies
out of 1092 that employed three pharmacists. '
Proceedings, N.A.B.P. (1964), 113. No comparable
data were available in Ontario. S
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observed. Any unobserved relationship might be obscured
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here by the small sample sizes and the numerous
gradations in types of pharmacies where these preceptors
trained their interns, or by overshadowinglfrom stronger
influences on the ratings. As discussed in Chapter V,\it
is inferred that the nature of the pharmacy does have
some effect on the internship'experience, however; and a
larger sample and specially designed methodology might
unmask such influence. Tables placing the preceptor's
median rating in relation to the type of pharmacy in |
which he worked are presented in Chapter V.

In the last three areas discussed, proficiency in
stimulating devotion to the profession, sympathetic
attitude toward the intern's needs and devoting adequate
time to training needs, the nature of the dyadic
relationship is particularly critical in the development
of a proper attitude on the part of an intern. As
pointed out by R. W. Busbanq, pairs of close friends can
be more efficienf in the solution of problems than pairs
of strangers.3 Louise Tyler alluded to the same thought.
when she said "...the natﬁre of an ideal teaching
relationship involves good or excellent communication,

in a peer relation which tends to be emotionally closé."4

5. R. W. Husband, "Cooperative Versus Solitary Problem

Egéution,“ Journal of Social Psychology, 11 (1940),

%. Louise E. Tyler, "The Concept of an Ideal Teacher-
Student Relationship," The Journal of Educational
Research, 58, no. 3 CNovember 1964), 116.
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GENERAL COMMENTS

A significant finding from a comparison of the
ijntern's evaluation of his preceptor with his preceptor's
gelf-evaluation is that some patterning can be percéived.
Some preceptbrs are clearly ranked as superior by theif |
interns, and (with the exception of these interns'
opinions of the preceptor's effectiveness in imparting
management techniques) agreement is high. Those
preceptors ranked as superior tend to agree with their
interns, though the degree of concensus between preceptor
and intern in the Ontario group is not high on four of
the characteristics;

Though it should not be Burprising‘that preceptors
as a group would rank themselves higher than the majority
of their interns would, it is worth noting that, on five
of the characteristics rated by the Wisconsin group, and
four rated by the Ontario sample, a lower percentage of
preceptors in the C-F group ranked themselves as "B“'or
bette: than did their colleagues of the A-B group.

Though far from conclusive evidence, this does tend to
Ssubstantiate that we have separated out a group of
pPreceptors who are indeed validly classified as superior.
This finds further support when the group rated as less-
than-superior is considered, for the ratings are more
diﬂpﬁrate. Interns disagreed on many characteristics.

Yo way has yet been worked out to show the extent to




v

A

134

which these differences stem from different interpreta-
tions of the terms of reference. The fact that there
are not only disagreements but that lower ratings were
much more numerous suggests that a real difference was
established between the C-F group of preceptors and the
A-B group. However, some may be better preceptors than
their overall ratings suggest. Thé superior-rated group
has been "distilled from the menstruum of preceptors,"
but the distillation process may not yet be complete.

By comparing groups of preceptors in two different
settings, we can gain an insight into the effect of thisl
distillation process. In Ontario, under a system of
practical training which precedes chronologically and
logically the system used in Wiscﬁnsin, we have evidence
that proportionately fewer preceptors are rated as
superior by their interns, and fewer preceptors consider
their own performance as superior. In Hisconsin,'of 41
Preceptors in our sample, 23 (56%) were in group A-B.,

In Ontario, of 66'preceptors, only 18 (30%) were in the
Same classification. On five of six characteristics, a |
Ssmaller proportion of Ontério preceptors in group A-B
Tanked themselves as superior than did their Wisconsin
counterparts. In the Ontario C-F group, a smaller .
Proportion of preceptors felt they performed in a

Superior manner than did their Wisconsin colleagues.5
H

5. On characteristic IV, there were actually 69% in
Ontario versus 67% in Wisconsin who ranked their
Pérformance as superior, a difference considered
legligible here.
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With more experience and a larger number of interns
to rate them, and for other reasons previously discussed,
gome preceptors in group C-F might well pass over into
group A-B, particularly if the same preceptors in Ontario
were to be studied after several years' experience in a
controlled program. |

Having'focuséad our attention now on two‘groupé of
preceptors in two geographically different settings, we
proceed now to examine these teachers and the environment
in which they worked, beginning with a study of their

personal qualities and temperament.



CHAPTER IV
SOME PERSONAL CHARACTERISTICS OF PRECEPTORS IN TWO
DIFFERENT SETTINGS |

PERSONAL QUALITIES

During 12 impressionable months, a neophyte of
pharmacy is guided into patterms of attitude, thought and
practice by a preceptor who, inescapably, is the most
influential model of a pharmacist. The most promising
intern can be hampered in his zeal, disillusioned in his
career choicé and taught unprofessional methods by an
incompetent, uninterésted or lax preceptor. On the
other hand, an intern who is lazy, belligerent, or prone |
to unethical conduct can be improved under the guidance
of a competent, alert preceptor. Since this practical
teacher caﬁ'influence a young pharmacist in the proper
direction, it becomes of prime importance to improve our
ability to distinguish different levels of preceptorship
and to undefstand better the interplay of component
factors that affect this teaching function--ability,
attitudes, experience,'personality, knowledge, motivation,

and the professional setting.

Academic Achieveqeht

As a dimension of the preceptors here studied,
Comparative data were obtained on'their cumulative academic

~136=
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achievement dufing college preparation for their careers
(available for 18 group A-B preceptors and 17 group C-F
preceptors in Wisconsiny 17 group AFB'p?eceptors and 38
group C-F preceptors in Ontario). Based on a four-point
grading system (A = 4; D = 1), the cumulative grade-point
averagel of preceptors in group A-B (Wisconsin sample)
rangéd from 2.2 to 3.5, with a median at 2.9; and in
group A-B (Ontario sampie), the range was 2.4 to 3.3,
with a median at 2.8. For the C-F groups, the range for
the Wisconsin 3amplé was between 2.2 and 3.6, with a
median of 2.8; for the Ontario group, the range was 2.2
to 3.7, with a median at 2.8.

The two groups in both settings have very similar
levels of academic achievement, although, within éach

group, wide differences are found between individuals.

1. The number of credits taken in each course each
semester was multiplied by the numerical equivalent
of the grade received in each course (A = 4, B = 3,
C=2,D =1) and the sum of these products was °
determined. The total number of credits taken
during the period of academic training was divided
into the sum of the product of credits x grade
received, This yielded the cumulative grade-point
average. Averages are those of the universities

- concerned, based on official records. The method
used to calculate the grade-point average of the
Ontario preceptors was that used by the University
of Wisconsin for Canadian students, where they
assigned four points to marks of 75-100%, three
Points to 66-74%, two points to 60-65% and one _
point to 50-59%. (Letter from the Graduate School,
The University of Wisconsin, May 26, 1969).
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Thus, the evidénce does not support the hypothesis that, -
as a grou, the pharmacists rated superior as preceptors
were earlier superior academically as pharmacy students,
in Wisconsin or Ontario. In designing this project,
consideration had been given to a proposal of dividing
preceptors into superior and not-superior groups based on
their academic performance, as indicated by grade-point'
averages, or by their results on state board examinations
(for the Wisconsin sample), or by somelcombination of
both indicafors.- However, it was felt that such
indicators would give insight into the preceptor's own
experience as ﬁ student or intern, and not necessariiy
relate to his personal effectiveness as a pracﬁical'
teacher. It was thought that superior academic
performance might be reflected in the preceptor's rated
ability to teach. But proficiency in teaching involves
only a portion of the characteristics on which the
preceptor was rated by his interns. To determine any
relationship between academic achievement_and the
characteristics on which the preceptor was actually

Tated by his former interns, the grade-point average of
®ach preceptor was related to the rating by his interns
On each individual characteristic. We find that, for
those Preceptors who had a grade-point average of 3.0 or
higher, 86 percent of those in Wisconsin and 78 percent

f those in Ontario were ranked as superior by their
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interns on effeétiveness in imparting professional
jnformation. Therefore, though the preceptor's overall
rating bears no relation to his academic ability, there is
an appreciable relationship between grade-point average
and the intern's rating of preceptorial effectiveness in
jmparting professional information. Similar relationships
are found in looking at the effect of professional . |

oot

experience on the preceptor's rated effectiveness.

Professional Experience

Because the preceptors vary widely in age and date
of graduation, there is a wide difference in the amount of
experience they are likely to have had as pharmacists
(further affected in some instances by illness or periodic
work in unrelated fields, war services, etc.). Table XX,'
P. 140, shows the age distribution of the preceptors in
the two settings, at the time when they were rated by
their former students.

The age distribution of the Ontario sample of
Preceptors is considerably higher than that of thé
Wisconsin sample. Two-thirds oflthe preceptors in Ontario
who were sampled were 46 years or older at the time of
rating, whereas only approximately one-third of the
Wisconsin sample were over 46 years of age.

| From the data of the Wisconsin sample,-if can be

inferred that among preceptors whose former interns rated




TABLE XX

AGE DISTRIBUTION OF PRECEPTORS IN TWO SETTINGS:
"SUPERIOR" (A-B) AND "NOT SUPERIOR" (G-F)-

Number of Preceptors in Each Group

Age When A=B C-F
Rated Wisconsin Ontario Wisconsin Ontario
25 to 35 4 2 7 .5
36 to 45 7 3 8 10
46 to 55 5 6 2 : 18
56 to 65 7 4 1
Over 65 3 5
2% 18 - 18 )




them as superior on our particular criteria, age
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(experience?) may not be decisive. On the other hand,
among preceptors less well regarded (group C-F), 83 percent
yere younger than 46 years of age. In the Ontario study,
approximately one-third of the preceptors at both 1evels_ .
of rating were under 46 years of age. TFor these groups
then, there was no apparent difference between the
distribution of the preceptors by age.
Does the difference in age distribution between the
 A-B and C-F'groups of the Wisconsin sample mean that
relatively few of the older pharmacists of limited ‘
preceptorial_ability volunteer for such‘service; or does
it perhaps mean that many of the less effective preceptors
may surmount their handicaps, in the maturity of age and
experience? We cannot know, but the question of age.
distribution of the more and the less effective preceptors
would seem to merit further attention whenever other
groups of preceptors can be studied. To gain some insight
into this question however, the ratings of interns on
individual characteristics were compared to their
preceptor's age. It was found that a positive relationship
existed betwéen the preceptor's age and his rating on
Pr0£iciency,in stimulating devotion to the profession,
devoting adequate time to training needs (for the
Wisconsin sample) and effectiveness in imparting

management techniques (for the Ontario group of preceptors).
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In these three‘instances, a greater proportion of |
preceﬁtors 46 years of age or over were raﬁed as superior |
by their former interns. That increasing effectiveness -
in performance on these three variables should
necessarily come with increasing experience as a .
pharmacist (and, in some cases, as a preceptor) cannot Dbe -
proven, but these positive relationships do merit further
study.

When experience'as a preceptor under the controlled
internship program in Wisconsin is considered, there was
no real difference between preceptors in either the A-B
or C-F group. All had been preceptors since the inception
of the controlled program, except for three in each group
(most of whom were unable to get an intern during 1964 and
hence had one year less experience). About one-third of
the pharmacists had experience training apprentices

| ranging from three to 20 years duration prior to the
controlled internship program.

Table 21, p. 143, éhows the number of interns trained
by preceptors in group A-B and group C-F during the years
1959-1963 (Wisconsin sample), and during the years 1952 to
1966 for the Ontario sample. In Wisconsin, the
Proportion of preceptors in both groups who trained four
Or more interns was nearly the same (O.44 and 0.50). In
the Ontario sample, the two proportions were respectively,

0.61 ang 0.50. The hypothesis that the proportion of the
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TABIE XXI
NUNMBER OF INTERNS TRAINED BY PRECEPTORS IN GROUP A-B AND
GROUP C-F DURING THE PERIOD 1959-1963 (i - CONSIN SAMPLE)
AND 1952-1966 (ONTARIO SAMPLE)

Number of ' Number of Preceptors in Fach Group
Interns ‘ A-B C-F
_Trained Wisconsin Ontario Wisconsin Ontario
0 to 3 . 13 4 9 21
4 to 8 10 . 10 9 15
9+ - 1l 6
23 18 | 18 52
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preceptors who had trained four or more interns would be
jarger in the group rated superior thus was not supported
by the Wisconsin study, whereas the Ontgrio study did
support the hypothesis. That perfect agreement does not
exist between a pharmacist's experience as a preceptor
and his overall rating by his former interns follows, of

-course, from the fact that experience as a preceptor is
not the only factor that can affect performance on the
six characteristics rated. If we divide the preceptors
into two groups,'those who trained four or more interns
and those who trained fewer, and compare their ratings
on each of the six characteristics, we find that, in the |
Wisconsin sample, a positive relationship exists between
experience as a preceptor and the'preceptor's proficiency
in stimulating devotion to the profession. For the
Ontario sample, a positive relationship was found on
three characteristicé: éffectiveness in transmitting
Standards of ethics, professional attitude and conduct,
sympathetic attitude toward the intern's néeds, and |
Proficiency in stimulating devotion to the profession. '

Therefore, it has not been shown that the length of
experience as pharmadist br as preceptor, nor the numbér
of interns trained, nor anything associated with a
Pharmacist's demonstrated ability academically has ény.
Decessary relationship to preceptorial effectiveness.as

here differentiated. Yet, it seems clear that each of




these factors does bear a possible relationship to various
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components of the preceptorial role as conceived here.
So many variables can affect an intern ;n the rating of his
preceptor's effectiveness thaf it scarcely seems feasible
to estimate the validity of the positive relationships
found; but a thorough study of these components of the
preceptor's role alone undoubtedly would yield some'
valuable information on what background prepares a
preceptor most effectively as a teacher, |

Purely personal qualities often are difficult to
assess, hence not taken into account adequately in |
considering a pharmacist's preceptorial function. This
does not permit us to ignore them here, however tentative
may be the approach and findings. ' .

When interns were asked about the qualities they
would look for in an ideal preceptor, they suggested most

- frequently those listed in Table XXII, p. 146.2 Such

2. Max A. Lemberger, Director of the Wisconsin Internship

program, stresses nine attributes of a good preceptor--
. berceptive, receptive, energetic, competent, _
enlightened, principled, tolerant, organized and
Tresponsible. For explanation of these attributes‘
See Max A. Lemberger, "Are You a Good Preceptor?,"
American Professional Pharmacist, 34, no. 2 (February
968), 34=35. An analogous article is that of Walter
L. Dickinson, "An Educator's View on the
. rreceptorship and Selection of Preceptors,"

Proceedings, N.A.B.P. and A.A.C.P. District No. 6,
Texas (November 17-19, 1963), 62-63,




TABLE XXIT

MOST COMMON QUALITIES INTERNS WOULD
LOOK FOR IN AN IDEAL PRECEPTOR

Number of Interns Who
Mentioned Each Quality

Quality Wigsconsin Ontario
Interested . 21 o4
Ethical : _ 17 15
Professional 16 ' 9
Understanding 16

Patient 12 16
Honest 9 8
Sense of humor 8

Critical 8 3
Intelligeﬁt 7 21
Well-informed 7 3
Good teacher 6 13
Businesslike 5 6
Dynamic

Willing to learn himself

Interested in furthering - ' 11

pharmacy




qualities, excépt for intelligence, are not so much linked
to academic ability or physical vigor of the precepﬁor as
they are to personality.3 The Ontario group emphasized
certain points proportionately more frequently than did
their Wisconsin colleagues, and vice versa. On such an
open-ended question, it is not unexpected that results
would differ widely.

Some formeffZﬁterns are dissatisfied with their
practical experience in the belief that their preceptors
did not spend enough time with them or were too concerned
with the business aspect of pharmacy, suppbsedly trying
to maximize the "profit" from an intern's services. Such
complaints often can be related to the preceptor's
personality.

Some dissatisfactions do not spring from the
preceptor's qualities as a teacher alone. A clash of

_personality between the intern and preceptor can
seriously cloud the former's impressions, as can an
unrealistic expectation of ideal qualities from some
Preceptorial paragon. Whether they are right or wrong,
Prejudiced or fair, the intern does look critically at
his Preceptor as a human being. For these reasons it was
felt that an attempt should be made to learn more about

the Preceptor's inherent temperamental qualities.

5. Compare with Mieczyslaw Peszczynski, "Preceptor
Selection for Residents in Physical Medicine and
Rehabilitation," American Journal of Physical
Tedicine, 45 (August 1966), 196.

J



SURVEY OF TEMPERAMENT

Personality, Temperament and Character

The layman may use the three terms personality,
temperament and character interchangeably, but there is a
difference that is necessary to recognize in the present

.context. Moreover, Shaffer points out, the "concept of
persoﬁality'is difficult to treat with precision, for it
corresponds to no single or simple trait. Personality
does not depend upon one or a few characteristics ohly,
but upon the interaction of practically all of the traits
of the individual."™ |

Fromm defines personality as "the totality of
inhefited and acquired psychic qualities which are
characteristic of one.individual and which make the
individual unique."™ Allport's definition of personality
as the "entire system of relatively permanent tendencies,
both physical and méntal, that are distinctive of a given
individua1, and determine his characteristic adjustments

“6

%o his material and social surroundings, emphasizes the

broad nature of personality.

- %« Laurence F. Shaffer, The Psychology of Adjustment,
Houghton Mifflin Co., New York IlSBGT? 28%.
>+ Erich Fromm, Men for Himself, Holt, Rinehart and
Winston, New York (19%7), 50. '
6.

Gordon W. Allport, Personalitg and Social Encounter,
Beacon Press, Boston (1960), 14
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Temperament, according to-Allport, "refe:s to the
characteristic phenomena of an individual's emotional
pature including his susceptibility to pmotional
stimulation, his customary strength and speed of response,
the quality of his prevailing mood, and all peculiarities
of fluctuation and intensity in mood; these phenomena
being regarded as-dependent upon constitutional make-up,
and therefore largely hereditary in origin."7

The distinction is underscored by Ohvall when he
says, "some personality traits believed to be innate are
termed the biogenic or inherited personality. These
inherited traits are modified by early life experiences
to form a quasi-permanent disposition known as one's
tem.peram.ent."8 To distinguish character from temperament,
Fromm states, "Temperament refers to the mode of reaction
and is constitutional and not changeable; character is
essentially formed by a person'g'experiences, especially
of those in early life, and changeable, to some extent,

by insights and new kinds of experience."?

7. Gordon W. Allport, Pattern and Growth in Personality,
Holt, Rinehart and Winston, inc,, New York (1961), 28.

8. Richard A. Ohvall, "A Study of the Need and
- Feasibility of Establishing Differential Guidance
Standards for Pharmacy Undergraduates in the Extended
Curriculum," unpublished Ph.D. thesis, University of
Wisconsin (19628, 212.

9. Fromm, Man for Himself, p. 52.
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As a preliminary approach to choosing some tools and

geveloping some insight with respect to this inner life
and reaction pattern affecting preceptorship, it was
decided to make some assessment of."temperament.“ It
will be clear from the preceding paragraphs that the .,
findings cannot tell us about that broader spectrum of
psychic qualities called the preceptor's "personality."
Rather; we are studying only the nonchangeable, largely
hereditary aspects of his personality. Hence, the ten
traits to be discussed are those which have remained
relatively unaltered by'the life experiences of a
preceptor, the relatively permanent aspect of his

personality.

The Guilford-Zimmerman Temperament Survey

The Guilford-Zimmerman Temperament Survey appeared
to be as useful as any other single psychological tool
that would be practicable.under conditions of the presen
pProject, as it could provide information on ten traits
that are considered to be factors that could affect tﬁe
training an individual preceptor is able to give. |

The Guilford-Zimmerman Temperament Survey provides
information on pq;gdnality traits that, to a greater or
lesser extent, are possessed by all people. This survey
has g reliabiliﬁy coefficient as high as most.other
Persoﬁality tests (averaging 0.80). Since pharmacists

t



S 151
are busy people, the Temperament Survey has the heuristic
advantage of a reasonable time requirement, its 300
questions being answerable in approximately 50 minutes.
Another advantage is a range of best'and poorest
Cc-scores (derived by others from experimental work with
the Survey) that help predict how good a respondent will
be in a supervisory capacity. Several characteristics of
the Guilford-Zimmerman Survey are:

1. It is based upon the responses of
normal everyday people, not of the
overtly maladjusted or the ‘
institutionalized.

2. Its scores are set up by internal
analysis, by study of the "going
together" of groups of items.

5. Responses are taken at face value.
Their significance is assumed to be
given by their obvious content.

4, The respondent may endorse as many
or as few of the items as he wishes;

his choices Ere not forced or
constrained.lO

Import of the Survey to Preceptorship -

The degree to which ten traits are developed within
the individual is suggested or roughly estimated by |

Proper use of the Guilford-Zimmerman Temperament Survey.

[R—

10. Robert L, Thorndike and Elizabeth Hagen,
Measurement and Evaluation in Psychology and
Education, 2nd edition, John Wiley and Sons, New

ork el), 337. |
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A1l these traits have some interest in studying the

11 1pe preceptor's score

preceptor as a practical teacher.
on "general activity" gives us some idea of his drive,
energy and efficiency. Scores on "restraint" indicate
whether the preceptor is serious-minded, restrained or
happy-go-lucky and impulsive. "Ascendance" indicates
whether the preceptor is in the habit of leading or |
following, ﬁﬁether he can speak readily with others or is
hesitant to do so. - |

~ The preceptor's score on "sociability" indicates
whether or not the preceptor is at ease with others,
establishes intimate rapport, or is withdrawn and reserved.
Whether or not a.preceptor is optimistic, cheerful,
pessimistic or gloomy is shown by his score on "emotional
_stability." High scores on "objectivity" indicate that
the preceptbr shows insensitivity and less egoism than
would be indicated by a low score; low-scores mean |
touchiness or hypersensitivity. The "friendliness" 'score
on the Survey indicates whether or not the preéeptor is
likely to tolerate hostile action, respect other people-
or show belligerance and contempt for others. Scores on
"thoughtfulness" will indicate whethér or not a precéptor
is introvert, mentally poised'or extroﬁert ana mentally

11,

We must remember in using tests of this type that
each score measures what a person says about himself,
not necessarily the way he acts. The latter cannot
be assumed in the present study. See Leona E. Tyler,
Tests and Measurements, Prentice-Hall, Inc., New
ersey (1963), 82. -
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disconcerted, while his score on "personal relations"
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| jndicates whether he is tolerant or hypercritical of
.people. Finally, the preceptor's score on "masculinity"
| will indicate the degree to which his iﬁtereats and
! behavior.are characteristic of men, and thus indicate .the
likelihood that he may be better understood and accepted
by them.12
I | "0f course, most people do not score at either
extreme on these dimensions. Here, as elaewhere; a
continuous range of variation with most people occupying
en intermediate position is the characteristic pattern. |
Most people are neither outstandingly active nor
conspicuously lethargic, neither clearly ascendant nor
clearly submissive. People can rarely be well described
by clear-cut personality types. They are described as
| showing differenﬁ traits in varying degrees."13
The Guilford-Zimmerman Temperament Survey p:robably
has its main value when it is considered for each
individual separately. It provides little basis for
corrective action because we are dealing here wiuvh
relatively permanent aspects of personality. Results

from the Survey could be used to help an individual toward

a better accommodation of work circumstances to his

——

12. See Guilford and Zimmerman, Manual, pp. 2-3, 8-10.
13. Thorndike and Hagen, Measurement, p. 336.




temperament cohfiguration, or toward a more auitabie type
of position or of vocation, or to understand his
temperamental aptitude for supervisory #ork. Here we are
mainly interested in the individual temﬁerament only as a
part of one of two groups: A-B or C-F. ﬁe would like to
xnow, for example, are trait differences among preceptors
gufficiently patterned to help account for their being
rated differently by former interns (a group superior, and
a group who are not)? Are some traits more characteristic
of superior-rated preceptors than are others? Could the
Temperament Survey perhaps be developed into a device
having some prognostic value as to strengths and potential
problems of prospective preceptors? Such questions make |
the tentative assessment of temperament traits among
‘preceptors in our saﬁple of general interest to pharmacy,
even though this initial effort provides no definitive

answers.

Interpretation of "Profile Charts"

Thirty-six (88%) preceptors in the Wisconsia study
and 56 (93%) from the Ontario saaple completed answer
sheets of the Tempersment Survey in a manner that |
Permitted them to be utilized. Three preceptors from
each study group did not complete the survey; two

Wisconsin preceptors and one from Ontario used so many




jpdecisive ("?") responses on all traits so as to
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jnvalidate their scores.

The raw scores for each preceptor from the Wisconsin
and Ontario samples are shown respectively in Tables
XXIII and XXIV, pp. 156-157 and 158-159. Applying these
figures to the "profile chart" in Appendix E, p; 374
reveals each preceptor's temperament pattern.

To show the trends and patterns of various
distributions of trait scores, the nearest T-score
distribution is used instead of the raw score. The
T-score sets the mean at 50 (to avoid negative scores)
and sets each standard deviation at five points.

Changing raw scores to standard scores does not alter the
form of the distribution. Raw scores are used here for
calculations of significance tests. |

The medians of the nearest T-scores for preceptors
from the two samples on each trait are shown in Table
XXV, p. 160. Most of the medians center around 50 to 55
or very close to a mean C-score of 5, or to a centile
rank ranging from 40 to 70. Thus, the preceptors in both
Samples, considered as two groups, do not différ markedly
from college men in general. The most obvious difference
between the preceptors and the sample of college people
°n which the Survey's reliability was estimated, is the
"masculinity“ trait, on which both superior-and

Dot-superior-rated preceptors in the Wisconsin sample,




TABLE XXIII

RAW SCORES FROM "PROFILE CHARTS": .WISCONSIN GROUP
(See Appendix E, p. 374)

Preceptor Traits ]

Number G R A B £ O F T P N
P 28 A 23 21 20 25 28 26 26 21 26 21
P 34 A 22 16 19 SH* 15 17 9 19 23 18
P43 A 28 12 22 24 28 22 7 14 17 23
P ul A 22 18 18 7?** 26 22 12 97 24 21
P60 A 5 16 6 5 6 14 17 23 21 16
P 85 A SH 24 2?2 2 24 25 27 20 ? 2
P 88 A 19 25 15 22 26 26 21 23 22 SH
P 23 A-B 22 20 16 17 21 22 24 2% 18 14
P 32 A-B 23 SH 21 30 27 29 26 12 22 23
P 38 A-B 25 18 13 19 21 17 18 14 23 19
? 3 B. 9 23 5 10 13 22 19 20 26 18
P12 B 12 20 20 15 27 21 23 14 26 21
P13 B 23 19 21 18 17 18 14 19 21 19
P14 B 2 72 14 11 19 19 15 14 16 12
P 20 B 15 21 8 15 28 27 27 8 29 SH
P 24 B 20 20 15 22 21 17 22 20 23 18
P 59 B 22 20 18 21 18 19 24 16 18 12
P64 B 18 24 20 21 23 24 22 11 22 22
P 68 B 13 17 13 21 28 24 25 SH 24 18
P79 B 24 21 23 18 22 18 23 19 18 14
P 1c¢C 27 20 23 29 SH 12 97 22 15 16
P18 C 21 16 12 16 20 19 13 21 17 SH
P 26 C 14 23 11 22 26 25 28 14 28 21
P37 C 12 1% 19 21 25 22 20 12 25 18
P 50 C 19 18 ?2° 23 18 12 9 27 15 18
Ps2¢ 26 20 25 29 23 26 16 21 23 17
P 53 ¢ 15 20 ? 28 27 24 19 9 21 17
PS4c 28 20 18 23 22 14 11 23 18 14
P66 C 6 19 15 5 8 18 i6 20 12 ?
P73 ¢ 26 21 15 10 26 20 12 SH 20 24
P 55 C-D 27 14 15 23 24 24 16 20 21 30
P69 c-p 2% 22 14 23 21 19 21 16 20 19
g 71 C-D 20 19 SH 13 18 15 10 8 15 20
r 72 C-D 10 20 17 25 13 19 18 12 9 13

83 C-D 21 2% 11 16 15 10 8 22 13 12
Plop 11 22 6 12 19 16 19 22 25 12

|
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TABLE XXIII - Cont.

FOOTNOTES

*"SH" designates a trait score that failed to meet |
~ "split-half reliability" test. - '

**Respondent invalidated this trait scoré by using
too many "?" answers (indecision) on the answer .
sheet,

NOTE: For explanation of trait abbreviations, see p. 160.




RAW SCORES FROM "PROFILE CHARTS":
(See Appendix E, p. 374)

TABLE XXIV

ONTARIO GROUP

g g d i g i i i il idid Y Wl dddid ity W ididid o d Y d

Preceptor Traits

Number G R A S E O F @ P N
6 A 24 19 20 24 23 24 26 18 28 21
1 A-B 18 21 14 26 21 13 25 18 18 6
2 =3 19 25 23 18 26 13 14 16 22 19
3 A-B 25 22 16 17 12 16 25 20 23 15
4 A-B 24 SH* 15 19 27 25 19 SH 25 20
9 A-B 22 19 SH 14 25 25 19 22 26 22
10 A-B 26 16 24 24 24 21 12 20 19 15
11 A-3 25 SH 13 24 19 16 15 12 21 16
14 A-B 20 23 20 18 25 22 16 11 22 18
5 B 19 25 20 25 25 23 24 16 26 .18
8 B 10 21 15 23 19 13 19 21 18 22
12 B - = a4 e e e A e e -
1% B 20 SH 20 22 9 15 19 18 18 25
15 B 15 19 21 ?** 15 17 21 20 21 22
16 B L 24 18 17 10 SH 14 25 15 18
17 B 23 18 13 23 15 13 13 15 19 17
18 B 21 17 17 18 22 18 21 22 17 27
20 B 17 24 19 24 27 20 12 21 19 15

7 C 27 23 21 2% 26 27 22 26 27 20
19 C 5 18 15 22 15 21 97 SH 18 11
22 ¢ 16 21 12 25 18 26 16 20 7 24
23 C 22 18 21 27 28 16 20 20 20 16
24 C 21 26 11 22 21 27 12 19 16 22
27 C 28 20 18 18 25 15 18 11 17 21
28 C 20 21 12 17 22 30 9 18 22 8
30 C 19 19 9 6 25 15 21 13 18 27
31 C 11 18 19 17 27 17 25 22 9 22
33 C 7 16 25 15 27 21 27 25 19 18
35 C 26 21 27 17 22 19 ? 14 12 26
36 C 19 20 19 21 19 8 14 21 26 13
37 C 15 SH 3 21 11 15 SH 26 15 21
38 C 15 14 10 12 15 16 19 16 18 22
40 C 11 17 9 14 15 18 19 22 23 14

42 ¢ 12 22 16 17 16 11 16 26 11 26 -
43 ¢ 10 17 8 17 22 26 11 16 27 17
44 ¢ 21 19 ? 8 18 16 21 12 26 26
é? g 20 19 21 27 26 20 10 18 19 15
22 C 21 17 2 8 23 9 8 26 18 17
2 c 11 17 23 17 3 16 19 19 24 27
52 C 25 21 15 15 17 18 12 20 9 19
C 19 27 15 19 16 21 1z 17 19 22

158
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TABLE XXIV - Cont.

Preceptor Traits

Number G R A S E O F T P N
p 25 C=D 11 18 22 19 21 8 19 17 23 19
P 32 C-D 17 4 27 18 23 17 17 23 16 27
P 34 C-D 20 25 23 8 21 17 19 26 22 24
P 39 C-D 18 15 25 20 20 21 16 23 24 23
P 45 C-D . 26 15 21 27 27 26 19 9 27 26
P 49 C-D e e = = e e = e = o=
P 50 C-D 20 25 12 13 7 9 15 15 16 19
P 52 C-D 19 11 8 18 9 21 6 4 13 21
P 57 C-D 15 26 11 21 23 SH 14 23 15 19
P21D 21 19 26 22 2% 19 11 17 26 16
P26 D 28 17 25 19 14 22 15 22 26 22
229D 7 17 11 15 12 9 97 21 19 17
P58 D 11 25 23 8 27 11 9 4 17 15
P59 D 18 27 15 24 19 22 21 9 12 12
P60 D 2 2 72 72 ?2 %2 2?2 7?2 7 2
P 41 D-F 16 19 20 24 26 20 18 25 24 14
P 47 D-F 17 18 22 29 26 23 16 21 27 19
P 48 F 16 21 19 25 22 25 17 9?7 21 25

FOOTNOTES

*"SH" designates a trait score that failed to meet
"split-half reliability" test.

**Respondent invalidated this trait score by using
too many "?" answers (indecision) on the answer
sheet.

NOTE: For explanation of trait abbreviations, see p. 160.
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 TABLE XXV

MEDIAN OF NEAREST T-SCORES ON EACH TRAIT IN THE
GUILFORD-ZIMMERMAN TEMPERAMENT SURVEY FOR PRECEPTORS
IN TWO DIFFERENT SETTINGS '

Median of Nearest

. T-Scores ¢

Trait Group Wisconsin Ontario
General activity A-B 60.0 55.0
C-F 55.0 50.0
Restraint A-B 55.0 60.0
. C=F 55.0 50.0
Ascendance - A-B 55.0 55.0
C-F 50.0 50.0
Sociability A-B 45,0 55.0
C-F 55.0 45.0
Emotional - A-B - 57.5 60.0
Objectivity A-B 55.0 50.0
| C~F 50.0 50.0
Friendliness A-B  65.0 60.0
| C-F 50.0 55.0
Thoughtfulness A-B 50.0 52.5
C-F 55.0 52.5
Personal " A-B 55.0 - 55.0
relations | C-F - 57.5 - 50.0
Masculinity A-B 45,0 47.5
C~F 42,5 50.0
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and superior-rated preceptoré of the Ontario sample scored
pelow a T-score of 50; such differences are not startling,
however, amounting to no more than two gtandard
deviations. | _

When a test of significance of difference between the
means for preceptors of group A-B and group C-F is applied |
to scores on each trait, differences between the two
groups in Wisconsin were found to be significant at the
0.95% confidence level on Restraint, Objectivity,
Friendliness, Thoughtfulness, and Personal Relations.l4
For the two Ontario groups, a similar statistical
significance was found only on the trait Friendliness. It
should be pointed out here that the difference on the
Thoughtfulness trait in the Wisconsin study was such that
the C-F group scored significantly higher than the A-B
group, whereas the reverse was true on the other traits
where significant differences were found.

The median of all T-scores for each preceptor, as
calculated for Tables XXVI and XXVII, pp. 162 and 163,
a8gain show that the medians clustered about the 50 and 55
Tange, with some exceptions. Using the raw data for each
Preceptor, a test of significance of difference between

—

the mean scores of group A-B and group C-F preceptors in

14, mhe student's t test was used to test the

significance of the difference between means. See
Allen L. Edwards, Experimental Design in

Psychological Research, Rinehart & Co., New York
(1951), 1&2f. — |
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TABLE XXVI
MEDIAN OF ALL T-SCORES FROM GUILFORD-ZIMMERMAN

"PROFILE CHART" FOR EACH PRECEPTOR:

WISCONSIN GROUP

—

Median of
T-Scores

Number

Preceptor

60.0
50.0
55.0
'42.5
60.0
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ONTARIO GROUP

Median of
57.5

T-Scores

TABLE XXVII

MEDIAN OF ALL T-SCORES FROM GUILFORD-ZIMMERMAN
»PROFILE CHART" FOR EACH PRECEPTOR:
6 A

Preceptor
Number
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Wwisconsin and in Ontario revealed no statistically
gignificant differences (at the 0.05% significance level)
in either setting.15 Similarly, when tpe Wisconsin A-B
group is compared to the Ontario A-B group, and Wisconsin
c-F group is compared to the Ontario C-F group, nd .
significant difference is found between the "patterns” of
their respective scores on the ten traits of the Guilford-
Zimmerman Survey. '

These findings do not support the hypothesis that
the Guilford-Zimmerman Temperament Survey would show
patterns of test scores that could help account for one
group of pharmacists having been rated superior preceptors
rather than not-superior. However, the results of the
Wisconsin study do reveal some interesting trends. On
four of ten characteriétics preceptors rated as superiﬁr
scored significantly higher than did their colleagues -
rated less-than-superior. On one of the ten traits,
there is a significant reversal, in that the Wisconsin
group C-~F preceptors scored higher as a group on the
Thoughtfulness trait than did their superior-rated
colleagues. In the Ontario study, on only one trait,
Friendliness (which was also one of the four in

Wisconsin) was there a statistically significant

15. For method of calculating the chi square value used
in this test, see Paul G. Hoel, Elementary
?gggistics, John Wiley and Sons, New York (1963),
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difference. The results froﬁ these limited aamﬁles
suggest a probability that temperament may pla& no major
role among the preceptors as a group iq determining
whether they are rated as superior or not by their former
interns. - ‘ .

The preceptor, regardless of how his interns react
to him, appears above all to be temperamentally a man
who does not differ markedly from the average college- °
educated man. The highest median T-score was 65, the
lowest 42.5 for Wisconsin preceptors in the sample; the
range was 40.0 to 6?;5 for the Ontario sample. These are
ranges into which the majority of college-educated men
would fall. Larger differences naturally occur on single
traits between one preceptor ﬁnd another, but when their
overall profiles are considered, the Survey provides few
indications of diagnostic differences between superior
and not-superior ratings, regardless of the preceptorial
setting.

How might this be accounted for? TFirst bf all, the
pPeople who took part in this study were all pharmacists
with a university education, all are adults, all
volunteered to serve as pharmacy preceptors, and, in the
case of the Wisconsin sample, all met the qualifying
8tandards. Within either setting, the preceptors have a
great deal in common. Between the two settinga,'no other

8tudy has assessed similarities or differences between
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the two geograﬁhically separated fields of practice.
personal experience in both settings leaves the
jmpression that both are similar in the nature of the ‘

! practice, the attit@de of the pharmacis; and the "free
enterprise" atmosphére in which they work. The Ontario
pharmacist may have been less aware of the expectations
of a practical training program, may have lacked the
formal guides, but as a pharmacist and a man, he was
motivated much as his Wisconsin colleague.

For the 20 preceptors in group A-B of the Wisconsin
study, there were 187 traits obtained from the profile
charts. Seven traits, or 3.7% of the total, had a
"nearest T-score" of 75. For the 16 preceptors in group
C-F, there were 153 traits obtained from the profile
charts. Three traits, or 2.0% of the total, had a
"nearest T-score”" of 75. In this way, the preceptors |
in group A-B and group C-F in both settings were compared
as to the percentage distribution of their "nearest
T-scores" on all ten traits from the Guilford-Zimmerman
Temperament Survey (see Graphs 5 and 6, pp. 168 and 169).

As shown by the line graphs in the insets, both the
"A~B" and "C-F" groups in Wisconsin and Ontario roughly
approximated a normal distribution of "nearest T-scores.”
In the Wisconsin sample, preceptors in group A-B had a
8lightly greater percentage of their traits in the

"nearegt T-score" range from 75 to 60 than did preceptors
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PERCENTAGE DISTRIBUTION OF "NEAREST T-SCORES®

- !

ATTAINED BY PRECEPTORS IN GROUP A-B AND = DRSS
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PERCENTAGE DISTRIBUTION OF "NEAREST T-SCORES" ' -
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in group C-F. From 45 to 35, preceptdra iﬁ grou§ C;F had :
a greater percentage of their traits in this ‘range than _
did preceptors in group A-B. This is in contrast to |
preceptors in the Ontario aample, where those in. group
A-B had more of their "nearest T-scores" ‘in the middle
(65 to 50) than did preceptors in the C-F group, whereas |
the reverse was true for preceptors‘“neareat T-gcores”
at the extremes (75-70, 30-25). Since the T-scores are so
arranged along the "profile chart" that the distribution
will approximate the normal curve, it is obvious that the
groups of preceptors in the samples did not deviate
markedly from a normal distribution. With larger samples,
the distributions might even more closely approximate the
normal curve. Thus, when preceptors are compared as to |
the frequencies with which they scored high and low on all
the traits as a group, they do not differ markedly from
each other, nor from a pattern that would be observed for
the average college-educated man. This again emphasizes
that we seemed to be dealing with preceptors who, as a
group, were notably similar in their temperament profiles
and who were notably similar to other college-educated
men, ' ‘

Supervisory Promise: Table XXVIII, p. 171, shows
the range of most favorable and least favorable C-scores
in terms of supervisory promise, as determined by using
*he Guilford series of personality inventories with

A
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TABLE XXVIIT

RANGES OF MOST AND LEAST FAVORABLE C-SCORES IN TERMS
OF SUPERVISORY PROMISE, BASED UPON USE OF THE
INVENTORIES WITH SUPERVISORY AND ADMINISTRATIVE PERSONNEL®*

Most Least .
Favorable Favorable '

Trait C-Scores C-Scores
General activity 6- 8 O-1
Restraint _ 5- 6 0-2; 9-10
Ascendance - 7= 9 0-4
Sociability B9 ——
ity -9 03
Objectivity 5= 7 0-3
Friendliness 5- 9 0-3
Thoughtfulness 5-8 0-3
Frelations 610 0-4
Masculinity 5- 8 0-3

*This table was drawn from Guilford and
Zimmerman's Manual, p. 10. The terms
"most favorable C-scores'" and "least
favorable C-scores" and the accompanying
figures do not refer to preceptors from
this study. See Profile Chart, Appendix
E, p. 365 for C-score norms. The C-scale
is so arranged that mean will be exactly
at point 5.0 with the two limiting
classes being called O and 10.
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sﬁpervisory and administrative personnel. Though the
supervisory nature of the preceptorial function is
considered according to the teaching role, it is. |
interesting to compare the pattern of the preceptors'
scores to that established by Guilford and co-workers.
Tgbles XXIX and XXX, pp. 173 and 174 show the
distribution of each preceptor's centile-rank (called
C-scores) on all traits in terms of the supervisory
promise they showed. No significant difference was found
in the pattern for group A-B compared to group C-F in the
Wisconsin sample, but a significant difference was found
in the pattern for the two groups in the Ontario study
(chi square test, 0.05% significance level). In terms of
supervisory promise, a significant difference was also
found in the pattern of scores between Wisconsin and
Ontario A-B groups, and Wisconsin and Ontario C-F
groups, at the same level of significance.

Comparing the two groups in each setting on the’
number of most favorable and least favorable C-scores
in terms of supervisory promise that each attained, a
difference significant at the 0.95% confidence level
(student's t test) was found between Wisconsin group A-B
and group C-F in terms of least favorable C-scores, and
Wisconsin group C-F and Ontario group C-F in terms of
least favorable C-scores. Due to the results of

Ontario group A-B in terms of least favorable C-scores,
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TABLE XXIX

NUMBER OF TRAITS ON WHICH PRECEPTORS OBTAINED MOST

FAVORABLE, LEAST FAVORABLE AND OTHER C-SCORES

IN TERMS OF SUPERVISORY PROMISE:

WISCONSIN GROUP
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no standard deviation cbuld'be found, and hence no test
could be applied. In terms of results on least favorable
c-scores, where a statistically aignifigant différence
wags found in the Wisconsin sample, the C~F group had more
c-scores in the least favorable area than did the A-B.
group; similarly, in the same statistically significant
difference found between Wisconsin and Ontario samples,
the Wisconsin C-F group had a larger number of
unfavorable C-scores than did the Ontario C-F group.

Table XXXI, p. 177 shows the number of preceptors
who scored favorably and unfavorably in terms of
supervisory promise on each trait. Larger samples would
be needed in order to conduct meaningful tests of the
significance of difference between proportions, so we
are restricted here to an examination of the results.

For Wisconsin, the greatestvdifferences in terms of
favorable C-scores between group A-B and group C-F is on
the trait, General Activity; for Ontario, it is also on
the General Activity trait. In terms of least favorable
C-scores, the greatest difference between Wisconsin A-B
and C-F groups is on the Personal Relations trait; in
Ontario, it is also on the Personal Relations trait, with

Ascendance also showing a rather large difference.
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GENERAL COMMENTS

Fundamental to the question of superior preceptorship
is an understanding of the character and experience of the
person who has been so designated. A variety of
jnformation sources permitted further insight into th;'
pnature of preceptors in two different settings.

Superior academic experience as indicated by the
cumulative grade-point average may be related to the
preceptor's rated effectiveness in imparting professional
information, on the average. Experience as a pharmacist
may be related to the preceptor's proficiency in
stimulating devotion to the profession, devoting adequate
time to training needs, and effectiveness in imparting
management techniques. Superior performances in these
instances is related positively to greater age (possibly
to greater experience as a pharmacist).

Experience as a preceptor was also compared to
Predeptorial rating on individual characteristics. 6ne
tentative finding is a positive relationship between
Preceptorial experience and proficiency in stimulating
devotion to the profession, effectiveness in transmitting
8tandards of ethics, professional attitude and conduct,
and sympathetic attitude toward the intern's needs.

Can a diagnostic method be found which will enable
Preceptorsto be rated as superior or not-superior in

different settings, so that the results obtained will be
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pecome professionally important in trying to identify a
pharmacist who will be an effective preceptor or in
determining areas in which preceptors lack proper
training or experience to function efficiently. .

Ideally, superior preceptorship would be identifiable
on the basis of a test procedure that could be conveniently
scored and'interpreted. Our study raises serious doubts
that the Guilford-Zimmerman Temperament Survey will carry
us very far toward that objective. ILimited perhaps by
the small sample sizés, no relationship between the
rating of a preceptor and his overall result on the test
was found. However, individual relationships, such as
the preceptor's rated effectiveness and results on
individual trait scores, such as restraint, objectivity,
friendliness, thoughtfulness and personal relations in
the Wisconsin sample indicate that use of such inventories.
may have some relevant potential for development.

In terms of supervisory promise, more preceptors in
group A-B scored favorably on most traits (eight of ten
in Wisconsin, six of ten in Ontario), and a statistically
8ignificant difference was found in the pattern of each
Eroup's C-score distribution in the Ontario study, but not
in the Wisconsin study (for reasons not established).

It remains an open question whether, thus far, we

have distinguished the "superior" from the "non-superior"
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men, and further consideration of these findings and
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questions is reserved until the final chapter where they
are discussed in relation to the other findings of the
study. We turn now to another type of influence upon the
quality of an intern's practical experienge, as we N
consider the "classroom" in which teacher and studeﬁt

meet--the pharmacy.




 CHAPTER V | _
THE INSTRUCTIONAL ENVIRONMENT OF THE PRECEPTOR
IN TWO DIFFERENT SETTINGS

Because the instructional environment and reéourceé-—
the pharmacy itself--may influence the quality of the " |
preceptorship, a study was made of the pharmacies in |
which the preceptors worked at the time they trained the.
interns in our two samples. In examining the findings' '
below, it must be kept in mind that only one observer
evaluated these pharmacies, hence elevating the risk of
bias in matters of Jjudgment, although constant effort was

made to minimize it and standardize the procedure.

TYPE OF PHARMACY

To relate the preceptors rated superior and not-
superior to the type of pharmacy in which each group
conducted the practical training, an appropriate system of

~ classifying pharmacies was devised (see Table XXXII,.
P. 183). This permits us to convey a rather concfete
impression of the teaching environment of the preceptors
(including the style, size and character of their
Pharmacies). The small size of the samples, however
(41 Preceptors in Wisconsin, 60 in Ontario), prevents any |

S8erioug attempt to determine a general tendency or pattorn

-182=-
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TABLE XXXII e
TYPE OF PHARMACY* IN RELATION TO PRECEPTOR'S MEDIAN RATING

- ~ _Number of Preceptors in Each Type
.- _A-B .

Tvpe of Pharmacy Wisconsin Ontario Wisconsin Ontario

*.

Independent

Separate Community
Pharmacy

Clinic

Medical Building

Shopping Center

prm 
' oowrO
H;oP'
PW O

Chain

Separate Community
Pharmacy

Clinic

Shopping Center

n
VR o\
OO &

TFS

Hogpital

100 to 300 beds
301 to 500 beds
501 and over

onFE
HHO
oomn

ﬁ i\

Total: 23 18 18

*Separate community pharmacies are considered to be those
that are established in the city or town proper and-that -
are part of a single commercial establishment (as opposed
%o a shopping center). An independent pharmacy is :
regarded as one operated by a single pharmacist or a
Partnership, and not more than two pharmacies are
operated by the same owners (as opposed to a chain
Rharmacy, considered to consist of three or more). A
glinic pharmacy operates in a building where medical
Practitioners work in conjunction with one another, share
the same facilities and technical or professional help,
and share income and expenses as a corporation. A

larmacy in a medical building is looked upon as one -
Serving many units operated independently by practitioners
With offices in the same building. A shopping center :
barmacy ig part of a group of stores, usually with
geparate managements, within a single shopping complex.
=2Spital pharmacies are classified into three groups

AL



" s(footnote continued): according to the number of beds
served by the pharmacy: Group A with 100 to 300 beds,
Grovp B with 301 to 500 beds, and Group C with 501 beds
or over. [Adopted from a report by Lourdes Santies and
Kathleen Cultar, "How Hospitals Implement Menu Systems,"
Hospitals, 38, no. 10 (May 16, 1964), 93-96, 140.]
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of differences among preceptors rated superiof and
1ess-than-superior.

Data for the Wisconsin group, as shown in Table XXXII,
does contain some hint of validity for our hypothesis that
the proportion of hospital preceptors would be larger 'in
the group rated superior than in the nof-superior group.
The majority of interns who worked in hospital pharmacies
tended to ratetheir preceptors higher than "C" while the'
median self-rating of all hospital pharmaciats in the
sample was "B",

In the Ontario sample, the results are somewhat
different (see Table XXXII, p. 183). In this case, the
proportion of hospital preceptors rated not-superior
exceeds that rated superior. These findings merit further
study when a larger sample is available, especially since
the earlier findings of William Sharp showed that
trainees who served their internship in hospital
pharmacies rated responses to his questions significantly
higher than did the total group of trainee-respondenta.l

"Should it be required that part of every internship
be served in a fairly large hospital pharmacy?" The
interns' and preceptors' replies to this question include
8ome interesting results. In Wisconsin, most interns and

Preceptors who served in community pharmacies did not feel

-——_________

1, Sharp, Pharmacy Trainee Program, p. 30.
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that hospital pharmacy experience would offer an
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advantage. By contrast, the ~~jority of the preceptors
(68%) end interns (74%) in the Ontario gettiné, regardless
of previous experience in hespital pharmacy, and
regardless of the rating assigned to preceptorial .
effectiveness, felt that compulsory training in a fairly
large hospital pharmacy would be a highly desiéable
feature of a training program. When interns and
preceptors in the Wisconsin group who worked in a hospital
pharmacy were asked this question, about one-half of the
preceptors and one-half of the interns say 'yes', the
others say 'no'. Thus, for the Wisconsin group, though
hospital pharmacy interns generally rated their preceptors
high, 11 here consulted revealed no clear concensus that
hospital pharmacy experience should be required of all

interns.2

Sales Volume

The preceptors were asked to indicate their
approximate sales volume on a check list provided (see

Appendix A, p. 316). The majority of preceptors in both

———

2. The value of experience in the better hospital
Pharmacies has been stated by several pharmaceutical
educators and leaders. See for example, Clifton J.
Latiolais, "Revised Minimum Standard for Pharmacy
Internship in Hospitals," American Journal of Hosgita;

Pharmacy, 15, no. 3 (March 1958), 228-231; Linwood F.
Tice (Chairman), "Education," Journal, A.Ph.A.,
NS8, no. 7 (July 1968), 387-390. -
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gettings work in pharmacies ﬁith a sales volume over
$150,000. Except for preceptors in group C-F in the
Ontario sample, at least half of the prgceptors reporting
on this question work in pharmacies with a sales volume -
of $200,000 or more. However. interesting may be a .
comparison of the interns' ratings of preceptors in
relation to the volume of the anrmacies where
preceptorship was conducted, tﬁ;'amall size of the sample
does not permit us to infer any general tendency from
data such as Table XXXIII, p. 188.

A larger sales #oluﬁe may affect the intern in at
least two ways. First, regaﬁdless of the number of
employees, the preceptor may have more r93ponsibilifiea
and more to do, consequently having less time to spend
with his intern. Second, the intern may have an
opportunity to gain experience in more phases of a
general or diverse type of pharmacy operation, since the
majority of the community pharmacies in the sample with
sales volumes over $150,000 are chain units that stock a
wide variety of merchandise; but this is not necessarily
a significant advantage, as some of the former interns
implied.

The majority of the preceptors functioned in the
large volume establishments (sales volumes over $#150,000).
In the Wisconsin study, about half of this group were
Tated superior, while in the Ontario group, 18 of 30 in
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TABLE XXXIII
pISTRIBUTION OF FRECEPTORS IN RELATION TO SALES VOLUME
OF TEACHING PHARMACIES IN TWO DIFFERENT SETTINGS*
— Number of Preceptors in Each Class
Annual A-B C-F
Sales Volume Wisconsin Ontario  Wisconsin Ontario
$ 80,000-£$100,000 1 2 o . 6
$100,000-$125,000 1 o 2 1
$125,000-$150,000 2 2 3 5
$150,000-$200,000 1 4 3 _ 9
over $200,000 11 8 8 9
Total: 16 16 16 30

*Data are not listed for eight hospital pharmacists and
one community pharmacist in Wisconsin, 11 hospital
pharmacists and three community pharmacists in Ontario.
All except one said they did not have the inrormation;
one refused to diwvulge it.
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this category were rated as not-superior and 12 of the

30 as superior. Thus 75% of those rated superior in the
Ontario group worked in pharmacies with sales volumes of
$150,000 and more, and 60% of those rated not-superior in = -
the Ontario group worked in pharmacies with sales volumes | |
of $150,000 and more. Hence, the interns' reaction to '
their internship probably depends more upon the

practitioners under whom they trained than upon the size

of the operation, as we would expect. If there is any

effect on the preceptorship arising from differences in -
sales volume alone it would not be easy to demonstrate.

There is no clear evidence yet that interns have a better
chance of finding superior preceptorship in smaller
operations. However, in a situation as existed in

Ontario (and still does to a large extent), the interns

may find themselves gravitating towards high-volume chain
organizations for their training, as they are frequently

more willing and able to pay the wages they ask for.

Daily Prescription Volume

The volume of prescriptions that a pharmacy fills is
considered so important to internship that a statement of
the minimum number that a preceptorial pharmacy must f£ill
(about 20 per day in Wisconsin) is written into the
Tegulations. The same is true in Ontario today (though
*he number specified is only 2,000 per year as opposed to
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6,000 in Wisconsin), and dﬁring the périod covered by
this project, no such requirement was stipulated. Table
OXIV, P. 191 shows the daily new prescriptions filled by
pharmacies of superior and not-superior preceptors. The
nospital pharmacies fill the largest number of |
prescriptions (including those that come down from the
floors). For this reason; the distribution pattern in the.
higher range of new prescriptions per day follows closely
the pattern established in Table XVIII where the
preceptor's rating was classified according to the type

of pharmacy in which he worked.

ﬁ In terms of prescription volume, the Ontario sample
outnumbered the Wisconsin group at the two extremes. In
the community pharmacies of the Wisconsin sample, the
most common daily volume was clearly in the range of

- 30 to 40 new prescriptions. In Ontario, the most commoﬁ
daily new prescription volume was not so clear. Nine
community pharmacies had between 90 and 100 new
Prescriptions. Eight community pharmacies had between

10 and 30 new prescriptions. Thus, the Ontario sample
appeared to have two common volume ranges in the

community pharmacies--one quite high (90-100) and one
fairly low (below 30). Half of the pharmacies in the
Wisconsin study filled at least 50 new prescriptions per
day, whereas half the sample in the Optario study filled

% least 60 new prescriptions.
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TABLE XXXIV '

DAILY NEW PRESCRIPTIONS IN TWO DIFFERENT SETTINGS
IN RELATION TO PRECEPTOR'S MEDIAN RATING

— New Number of Preceptors in Bach Class

Prescriptions A-B C-I
Per Day Wisconsin Ontario _ Wisconsin Ontario
10- 20 1 2 2 6
20- 30 o 4 2 4
30~ 40 9 1 5 2
40- 50 2 1 1 3
50- 60 0 ) 3 2
60~ 70 2 2 1 3
70- 80 1 1 1 2
80~ 90 1 o 0 4
90-100 2 5 1 5
100-200 3* 0 0 2
200-300 2* 1* 0 6*
Over 400 0 -1 2* 3*
Total: 23 18 18 42

*Volume of new prescriptions per day of hospital
Pharmacies, including orders which come down from the
floors. In the 90-100 range, for the Ontario sample,
only one of the pharmacies in the C-~F group is a
hospital pharmacy.




While we would not expect superiority of

preceptorship to depend upon prescription volume alone,
any tendency related to this characteristic cannot be
jemonstrated with the size of the samplés available for
the present study. It does show, however, that most of
the preceptorial pharmacies operated well above the
respective established minimum volumes of prescription
practice, that there was a wide range in the volumes of
prescription practice available for training purposes,
and that the hospital pharmacies operate at a. |
coﬁsiderably higher level of activity per unit than

most of the community pharmacies. Naturally, the quality
of instruction on a few selected prescriptions may be
more productive than on a large number involving
repetitions and simple operations; yet, ordinarily a
larger volume of prescription practice is likely to offer
a greater variety of experience, both mental and manual,

and unusual features of prescribing.

Number of Pharmacists Per Unit

The more fellow-pharmacists an intern works with,
the greater is the likelihood that he will gain from
their diverse experiences and teaching abilities, and
find someone with whom he can identify professionally,
€ven if it is not his preceptor. Both aspects are

important to the intern. Table XXXV, p. 193 shows that,



TABLE XXXV

193

NUMBER OF PHARMACISTS IN RELATION TO PRECEPTOR'S
MEDIAN RATING

“Number of Number of Preceptors in Each Class

Pharmacists A-B C=-F

Per_.harmacy Wisconsin Ontario Wisconsin Ontario
1 _ 2 4 1 8
2 & 6 5 14
3 10 1 5 4
4 . 6 2 5 5
5 1 3 1 1
6 0 1 0 0
7 0 0 0] 2
8 -0 1 1 4
9 or more 0 0 o) 3

Total: 23

-
(0 4]
=
(04}

42
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in the Wisconsin sample, most of the pharmacies had either
three or four pharmacists, which is more professional

staff than the typical Wisconsin pharmapyhat the time.5

In Ontario, the sample of pharmacies studied would

jndicate that most commonly, training pharmacies had two
pharmacists.

Hospital and shopping center pharmacies in both
samples generally had the larger number of full-time
pharmacists. As we would expect, the preceptors rated
superior and not-superior appear to be distributed at
random in professional staffs of various size. The
distribution suggests that no correlation exists between
the types of pharmacies and number of pharmacists
employed in them, although that cannot be statistically
validated with the type of sample available. The number
of pharmacists per pharmacy in relation to interns' and
preceptors' ratings of effectiveness based on time devoted
to intern's trainins.needs was discussed in Chapter III,
P. 68,

TYPE OF OWNERSHIP

The type of pharmacy ownership could affect an

internship indirectly. A preceptor who owns his own
M

3« In Wisconsin, pharmacies most commonly (917 out of
1,092) employed only one pharmacist, besides the
Owner. Proceedings, N.A.B.P. (19645, 13.




| 195

pharmacy or.ﬁho is in partnership maj-have more. independent -
control over operating policy and may be better able to
conduct the intern's training wholly in the manner he
desires. On the other hand, his additional administrative
functions and responsibilities might diminish the amount
of time he can spend with his intern.

When preceptors are classified according to
ownership, it is found that, in the Wisconsin sample, of
23 preceptors rated as superior, nine owned their own
pharmacies in whole or in part. Three of the four
preceptors rated as "A" were the sole proprietors of
their pharmacies. In the comparable Ontario group, a
larger proportion (11 of 18) of the superior-rated
preceptors owned the pharmacy solely or in partnership.
This contrast is carried through to the groups rated as
not-superior. ‘In Wisconsin only four of 18 preceptors
80 rated owned the pharmacy in whole or in part, whereas
in Ontario, 19 of 42 similarly rated preceptors owned the
Pharmacy in whole or in part. ‘

Though the numbers are small (see Table XXXVI,
P. 196) they raise a question whether or not circumstances
of independent ownership increase or decrease the chance
for offering a preceptorship that interns consider
8uperior, and this ahoﬁld eventually receive further study.
A motivation detected in the Wisconsin group, and |

exXplicitly expressed by four owners during interviews, was
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a desire to interest the intern to stay on after he

completed his internship and became a licensed pharmacist.
APPEARANCE OF THE PHARMACY EXTERIOR

Since the preceptorship often provides a model of
behavior and lays down habit patterns for the conduct of
practice at an impressionable time for the neophyte, it
appears of some consequence to a profession's dignity and
standing what standards of appearance and mainteﬁance

are enforced in the teaching pharmacies.

Rating on a Pictorial Scale

The appearance of pharmacies in which young graduates
are learning to put their profession into practice surely
is not irrelevant to the preceptorship. So we are curious
about what sort of establishments serve Wisconsin's
‘internship program, with the training pharmacies studied
in Ontario as a point of comparison. Even though nearly
all teaching pharmacies in our sample were visited for ome
Or two hours, there is no entirely satisfactory,
Practicable way to convey concrete impressions. One
device used to stabilize standards of observation and
Teportorial method is a material scale of photographs of
Ph&rmacies, selected to provide a qualitative range of

8Ppearance, 4 Differences in size and architecture were

\
% For Photographs, see Appendix D, p. 358.
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disregarded as much as possible, to focus the rating on
guch features as the condition and orderliness, appearance

of aavertising and display windows, and.the character of

the main identifying features (including identifying

signs). To minimize bias, a pharmacy's appearance was

judged without checking at the time of the visit whether

it held a preceptor rated superior or not-superior.

The seven-point scale along which the pharmacies are
ranged (in relation to the photographs) is shown on p..199.
For purposes of discussion, 1 is considered as low, 7 as
high (without intending Jjudgment of merit as service
units). The six photographs for this study were chosen
to provide the widest spread between a pharmacy with a T
clearly professional atmosphere, and one with a clearly
commercial atmosphere. Photograph 2 is not meant to
represent a midpoint between the pharmacies in Photograph
1 and Photograph 3,

For the Wisconsin group, in relation to the
Photographs, half of the pharmacies corresponded best to
the numerical value 4 (see Table XXXVII, p. 200). About
three-quarters of these ratings were drawn from the C-F .
group, and particularly the pharmacies located in shopping
Ceénters. Pharmacies which served an "A-B" preceptorship
Were categorized mainly between 4 and 7, as 13 of 17
Pharnacies peceived ratings of 4 or higher. An exception

Yo thig trend for higher-rated preceptorial pharmacies in
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DIAGRAM 1. SEVEN-POINT RATING SCALE USED WITH SIX
PHOTOGRAPHS OF PHARHACY EXTERIORS AND
INTERIORS,

Exterior FPhotographs

PHOTOGRAPH .| PHOTOGRAFH ' PHOTOGRAPH
1 . 2 5
1 2 3 4 5 6 7

Interior Photographs

PHOTOGRAPH PHOTOGRAPH PHOTOGRAPH
4 | 5 6
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TABLE XXXVII

APPEARANCE OF A COMMUNITY PHARMACY'S EXTERIOR ON A
SEVEN-POINT PICTORIAL SCALE IN RELATION TO THE
NUMBER OF PHARMACIES SERVING PRECEPTORS RATED AS
SUPERIOR AND NOT-SUPERIOR IN TWO DIFFERENT SETTINGS

Number of Pharmacies Serving .
Preceptors Rated
Scale A-B C=F
Numbers Wisconsin Ontario  Wisconsin Ontario
1 o 1l 0 8
2 2 2 0 3
3 2 0 5 5
& 6 3 10 2
5 2 2 3 ‘
6 3 5 8 R
7 2 3 4

Total: 17 16 16 33
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the A-B group was in the rating of two.pharmacies operated
py the same chain. Both had such cluttered windows,
replete with signs and dusty merchandisg, that they were
ranked at 2 .on the continuum. All clinic pharmacies were
assigned to category 6. : .

Three-fifths of the ratings between 1 and 4
inclusive were assigned to pharmacies in group C-F, where
only one establishment received a rating higher than 4.
Chain pharmacies, located in shopping centers or elsewhere
in the community, were the ones most often placed in.
categories below 4.

In the Ontario sample, there is no single numerical
value to which the majority of the pharmacies come | ,
closest in appearance. The single most common numerical | -
value is 6, to which 13 of the 49 rated pharmacies were
assigned (eight of these 13 ratings were drawn from the
C-F group).

Pharmacies serving an "A-B" preceptorship were -
categorized mainly between 4 and 7, as 13 of 16 pharmacies
Teceived ratings of 4 or higher. Two of the remaining
three pharmacies in the A-B group were operated by chains
in shopping centers§ the other was a community pharmacy
Owned by the preceptor.

For the pharmacies of preceptors in group C-F, there
Y88 almost the identical number with appearance designated

%8 4 or higher on the scale as the number designated

betWeen 1l and 4.
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In both samples, more pharmacies in grbup A-B were
categorized toward the end of the continuum representing
nprofessional" appearance, whereas a greater proportion
(5 of 16) of pharmacies in the Wisconsin C-F group
tended to fall toward the end of the continuum *
representing "commercialized" appearance; pharmacies in
the Ontario C-F group were divided almost equally as to
"professionalized" and "commercialized" appearance.

These findings tend to suggest that preceptors
rated as superior are more likely to be serving in
pharmacies with a professional atmosphere, and this
indicates the possibility that a pharmacy's orientation,
the preceptorial setting, may be the tangible evidence of
& professional spirit that influences the impression of
interns, or perhaps even the setting itself can be
influential, |

Identifying Signs

The manner in which the establishment was designated
by its main identifying sign varied considerably, though
00 striking difference was observed between Wisconsin and
Ontario on the average. In fact, the appearance of
Pharmacies ag a whole in the two settings was rather

8imilar, Variations from one extreme to another were
¢ommon to poth,
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Most signs were in good condition and in good taste,
though a few could be called gaudy. Such detractions |
were.found almost equally often, howeve?, at sites of
preceptors rated superior and not-superior in Wisconsin;
whereas in Ontario, the gaudy sign was more typical of the
pharmacies in the C-F group.5

- T

In Wisconsin, three-quarters of the pharmacies that
had signs considered as gaudy or in poor taste were
independent community pharmacies and chain stores,
particularly in shopping centers. In Ontario, the gaudy
signs were all on independent community pharmacies,
except for two, concentrated in one large metropolitan
area. Pharmacy identification signs that are part of an
advertising sign (such as Coca-Cola) were most frequently

found on independent community pharmacies.

Window Displays

In the'pharmacies studied, window displsays Jjudged to
be totally commercial in appearance (see Table XXXVIII,
P. 204) numbered 21 of 33 pharmacies in the Wisconsin
sample and 32 of 49 in the Ontario sample.

In both settings, the majority of the pharmacies in
which the window displays were predominantly commercial

in @ppearance were of preceptors rated in the C-F group.

\-‘__—_

5. Forty-one percent of the gaudy signs in the Wisconsin

Sample were on pharmacies.in the A-B group, 63% of
hose in the Ontario study were on the pharmacies in
the C-F group.



TABLE XXXVIII

APPEARANCE OF COMMUNITY PHARMACY'S WINDOW DISPLAYS

IN RELATION TO THE NUMBER OF PHARMACIES SERVING |

PRECEPTORS RATED AS SUPERIOR AND NOT-SUPERIOR IN ;
TWO DIFFERENT SETTINGS |

- Number of Pharmacies Serving
Preceptors Rated

Type of A-B C-F -
Wwindow Display Wisconsin Ontario  Wisconsin Ontario !
Totally ,

commercial 7 8 14 24
Mixed profession- _ :

al and commer- 3 4 1 4
cial
Totally

professional . 2 2 0 2
None 5 2 1l 3

Total: 17 16 16 33
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Rather surprisingly, only a small proportion of the
Preceptorial pharmacies in both settings, regardless of
their rating, mixed some professional a@vertiaing into
their window displays. DMuch less presented displays
judged to be solely professional.6 Of the 1l pharmacies
with no window displays, eight wére clinic pharmacies and .

T ety

three had no window display facilities of any type. No
pharmacy in the Wisconsin sample bore an; imprecise
reference to competitors or to itself in the windows or
anywhere on the pharmacy's interior. In Ontario, two
pharmacies had window displays ciaiming services that
could be considered as implying lack of qualification of
other pharmacies, or services that could not be obtained
at any of the other pharmacies in town. The exact

| wording of the claims should not be menﬁioned here in the
interest of preserving the confidentiality of the

respondents.

Appearance of Advertising

Not surprisingly, the appearance of advertising
follows the same pattern as established by the window

——

8. The extent to which an establishment's window display
was judged to be professional or commercial depended .
on the "message" the pharmacist was trying to convey
by his display. Professional displays included those
that educated the public in the functions of a
Pharmacist, advances in pharmacy, benefits of research,
health care, etc. Commercial displays were those
whose purpose was to promote the sale of drugs and

gtger items, whether these were related to health or
o%.
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qisplays (see Table XXXVIII, p. 204). A greater proportion

of pharmacies in the Ontario sample had one or two signs
advertising prOprietarj drugs in the window displays than
did the Wisconsin sample (roughly half As compared to a
third). As in Wisconsin, the Ontario group compared .

proportionately as to the A-B and C-F groups--a greater

number of the pharmacies operated by preceptors rated as
lass-than~-superior had one or two proprietary drug
advertising signs than did pharmacies operated by
superior-rated preceptors. The reverse is true in the _
case of pharmacies with three or more proprietary drug '
advertising signs--these predominated in pharmacies
operating under superior-rated preceptors. In Wisconsin,
chain stores (particularly in shopping centers)
predominated in this group, whereas in Ontario, independent i
community pharmacies more frequently had three or more
proprietary drug advertising signs. As would be expected-
from the distribution of the pharmacies ﬁlong the
continuum provided by the photographs, prpfessionallyh
oriented pharmacies tended to have less commercialized
window displays and made use of fewer commercial signs.,

Attention should be called to one variable of
8Ppearance. The pharmacies in the Wisconsin sample were .
Visited between December and February, when Christmas and
January sales are common features of many pharmacies,

Particularly chain stores. In how many instances this may
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have contributéd Yo an atypical appearance could not be

assessed. However, many of the establishments having

sucﬁ sales also hold sales at other times, and thus their
appearance may not have deviated widely from their normal.

The study in Ontario, in which visits were made through

the normally "slow" summer months, revealed a number of | :
pharmacies with "sale" signs displayed, and perhaps at
Christmastime these would likewise have been more frequent

in Ontario.

APPEARANCE OF THE PHARMACY INTERIOR

Rating on a Pictorial Scale

With few exceptions, the exterior reflected the mood
of the interior of the pharmacy. Virtually the same
pattern that emerged in ranking the pharmacies according
Yo exterior appearance recurred from similar observations |
of the pharmacy interiors (see Table XXXIX, p. 208).. Some
Pharmacies were rated one unit further toward the
commercial end of the scale (in the Ontario sample, these
were rated two unitﬁ further toward the commerciai end of
the scale), particularly independent community |
establishments that attempted to crowd a variety of
Merchandise into a small area (producing a more
heterogeneous and less dignified appearance), most
Tesembling Fhotograph 1 (see Appendix D, p. 358).
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TABLE XXXIX

APPEARANCE OF COMMUNITY PHARMACY'S INTERIOR RATED ON A

SEVEN-POINT PICTORIAL SCALE IN RELATION TO THE NUMBER

OF PHARMACIES SERVING PRECEPTORS RATED AS SUPERIOR AND
NOT-SUPERIOR IN TWO DIFFERENT SETTINGS

— Number of Pharmacies Serving
Preceptors Rated

g;;;;gs‘ Wisconsi;E;;tario .“Wisconsg;FOgtaggg
1 2 2 . o . 5
2 1 1 1 | 9
3 0 1 2 1
4 4 2 8 6
5 5 3 3 >
6 3 5 0 4
7 2 2 0 3
Total: .17 16 16 33 i

*In ascending order of level of appearance, see p. 199.
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As before, more preceptors rated in the Wisconsin
study as superior by their interns worked in pﬁarmacies
considered as professionally oriented than worked in
pharmacies that appeared highly commercial. Preceptors
in group C-F more commonly worked in pharmacies whose .

appearance suggested a commercial orientation.

oy

In the Ontario sample, the tenuous reiationship
found between preceptorial rating and appearance of the
pharmacy is maintained. The predominance of advertising
in many independent community pharmacies did tend to
lower the rating of some pharmacies' appearance, but the
general pattern remained virtually the same as that in
Wisconsin. The relationship of these patterns to other

findings is discussed below under "General Comments."

The Pharmacy's Front Area

The "front end" of a pharmacy is commonly regarded
a8 what the patron sees, exclusive of the prescription
diﬂpensing area. In most cases, it occupies a larger
broportion of the area aﬁd provides the greatest part of
the income. The nature and extent of the pharmacy's
front-end operation will be a major factor in determining
the character of the training an intern receives in this
areg, as required by State Board regulations.

All pharmacies in the Wisconsin samplé dealt in

heérchandige besides prescriptions and products related to
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health and beauty needs, except two clinic pharmacies and  f;fVi_';

two pharmacies in medical buildings and, of course, all ﬁjj}wgf:p--

E_-tho hospital pharmacies.

In the Ontario sample, three independent community 'Ti"i Ry
pharmacies in a medical building and one chain pharmacy  1g;fff;" “

in a clinic sold no merchandise other than prescriptiong.ffj{"?ff"

oo X

and products related to health and beauty needs.
In both settings,. regardless of the preceptors’
rating by their interns, departmentalization was
considered to be ekcellent, as merchandise was neatly S5
shelved, well-grouped and readily located. This was true R
of over three-quarters of the pharmacies serving
preceptors rated in the A-B group in the Wisconsin sample, ==
and at least two-thirds of the A-B group preceptors in the ;fiiiu;;
Ontario study. Exceptions, in the Wisconsin group,-were' L
two independent community pharmacies and the two chain N
pharmacies mentioned on p. 201, in which the extent andlfgifu ?
layout of the merchandise gave the observer a feeling that
could be termed oppressive. In the Ontario sample of the t
A-B group, independent community pharmacies of _'”
Particularly restricted floor space gave the impression j  }; ; fi
f greatest disorder. Many chain pharmacies, in both e
group A-B and C-F were superior in this respect. _
Cleanliness throughout most of the pharmacies was ~;:":J”
Considered to be quite good, with the exception of one  _I
Darﬁicularly_ill-kept 1ndepéndent commﬁnity pharmacy ;;...
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serving in group A-B in Wisconsin, and two aimila:
pharmacies in group C-F in Ontario. |
The majority of the community pharmacies serving both
A-B and C-F groups (24 of 33 in Wisconsin, 39 of 49 in
Ontario) placed products for medicinal use within reach of
patrons. In most cases (particularly in chain pharmacies), L
such products were close to the prescription dispensing
area under the supervision of the pharmacist, where
professional attention could be readily given to a patron
making a selection.
The area of the pharmacy devoted to the compounding
and dispensing of prescriptions, over-the-counter drugs
and first-aid supplies generally occupied 20 to 30% of the
total pharmacy area. Ten pharmacies in both samples
(eight from group A-B,- six of which were in Wisconsin and f
two from group C-F in Ontario) devoted 40% or more of |
their floor area to these departments, with clinic
Pharmacies and pharmécies in medical buildings devoting
the highest proportion of space. In the majority of the
Pharmacies in shopping centers, the proportion was
relatively low, but these departments nevertheless were
°f considerable size and variety, averaging about 20% of
& large floop area. The proportion is naturally lower
in thege pharmaciea that are considérébly larger overall
*han are most independent community pharmacies serving

Clinjeg or medical buildihgs-
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The main type of advertising in the Wisconsin sample
was for nonpharmaceutical products advertising in 19 of
the 33 pharmacies. DMost of this promotional material did
not seriously detract from the pharmacy's appearance, as
it was relatively small in extent. The majority of the

pharmacies serving group A-B had a commendable appearance

Ay - = L —

with respect to visible promotional material, particularly
the pharmacies in clinic and medical buildings. On the
other hand, in this A-B group were three of the pharmacies
that had promotional material judged to be out of keeping
with a teaching pharmacy; and two of these pharmacies were
Judged as having the most offensive advertising examined
in the Wisconsin study. One of these establishments, a
chain pharmacy in the community, had a profusion of signs
dangling from the ceiling, which promoted discounted : ]
Vitamins. The other pharmacy, operated by the same chain
in a shopping center, had signs along the wall and
hanging from the ceiling proclaiming "It's the Price that
Countsg," "Compare Prices, not Claims," and "Low, Low
Prices Every Day." Such signs were considered both
SOmewhat misleading and out of character with a superior
teaching pharmacy.

In pharmacieslserving the C-F group, signs promoting
Sales and non-drug items were most common, and one
Pharmacy operating in a shopping center had a sign of

Uestionable merit. It read: "Save Time - Save Money,
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Prescriptions Filled at [Blank's] Stores may Be Refilled

at any of our Convenient Locations." When four persons
not associated with pharmacy were asked how they would
interpret such a sign, three implied that they would
expect a special service from these pharmacies which .
they could not obtain elsewhere.7

In the Ontario study, observations on this point were
similar to those described above. Thirty-four of 49
pharmacies had advertising of nonpharmaceutical products
as the main type of advertising in the establishment, the
number of such pharmacies being more prevalent in group
C-F than in group A-B, As in Wisconsin, some of the
advertising was judged to be of doubtful accuracy or
professional propriety, for example, "Your Prescription
Will Cost You Less at [Blank's'," "Low, Low Discount
Prices Every Day,ﬁ "$§Are you paying too much for your
prescription? Let me show you how we can save you moneyﬁ!“s

In Wisconsin, four superior-rated preceptors worked

in pharmacies that offered special services, such as

7+ Two thought their prescriptions would be lower in
Price at these pharmacies, and one thought he could
get his prescriptions refilled without requiring the
doctor's approval. One person believed there was
nothing misleading in the sign. .

One intern who worked in such a pharmacy mentioned in

his questionnaire reply that this slogan "grated on my
nerves," _ _
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t¢russ-fitting and the sale of surgical and orthopedic
garments or services. Two of these also offered supplies

~ to physicians and one operated a hearing-aid center. Two
of these pharmacies regularly put out health information
pamphlets for the public. No preceptor in the group rated
less-than-superior worked in pharmacies where such special
services were offered, except one pharmacy that displayed
free health pamphleté.

In the Ontario sample, only three pharmacies (one of
group A-B, two of group C-F) offered special services.
These were restricted to the sale of surgical appliances
(in one case, fitting as well). No pharmacy displayed
health information pamphlets for the public.

- Ihe Prescription Dispensing Area

For purposes of teaching the intern, the controlled
internship program places émphasis on what goes on in the
brescription dispensing area. Most interns look forward
to spending as much time as possible there, and it
embodies the main part of the work for which they have
Spent five college years preparing (four years in
Ontario),

The majority (17 of 33 in Wisconsin, 42 of 49 in the
Ontario sample) of the pharmacies serving both A-B and
C-F Sroups.had the dispensing counter toward the back of

the Pharmacy, and most were arranged so that the patron
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could observe only partially the phérmacist'a prescription
work. In all but a few pharmacies, the pharmacist could
look over the entire floor of the pharmgcy from his
prescription bench. |

In the Wisconsin sample, a greater proportion of .
pharmacies serving group A-B preceptors devoted the front
of the area designated for prescription service to the
sale or promotion of health-related items than did those
serving group C-F. lMore pharmacies serving group C-F
devoted between 10% and 100% of this area to the display
of merchandise unrelated to health needs (with the majority
in the 10% to 40% range). Products such as writing and
photographic supplies were frequently displayed alongside
over-the-counter preparations. '

In the Ontario study, the proportion of preceptorial |
Pharmacies which devoted the front of the area designated
for prescription service to the sale or promotion: of
health-related items was greater for the C-F group than
for the A-B group. Chain pharmacies, particularly in
shopping centers, seemed to be most uniform in this
Tespect, and devoted a larger proportion (approximately
50%) to promotion of health needs. Three of the
Preceptors in group A-B permitted no such display, as the
front portion of the dispensing area was not given to the

display of any merchandise.
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In 35 of the 41 pharmacies in the Wisconsin study
pharmacists were differenti;ted from unlicensed personnel
.by means of a tag worn on their clothes and/or a'diatinctive
uniform. In Ontario, 42 of the 60 pharmacies studied
differentiated their professional employees in some manner,
Of the six pharmacies in Wisconsin where bﬁarmacista were
not thusly differentiated, four were serving superior-rated
preceptoraﬁ(but in two of these pharmacists were the only
persons employed). In Ontario, of the 18 pharmacies where
professional employees were not differentiated, 12 were
small community pharmacies in small towns, where the
pharmacists were known personally to all their patrons and
they felt no such distinction was necessary. |

In a majority of the pharmacies in this study (62 of

101) there was an office or desk-nook where a preceptor
could counsel with an intern somewhat insulated from
interruptions by clientele. This arréngement was more
common and uniform in Ontario pharmacies (approximately

, three-quartera) than in Wisconsin pharmaciea (approximately

One-half, with more of the office facilities in the A-B
group),

The Pharmacy's Library

There has been a great deal of discussion in the past
few years about changing the role of the pharmacist,

Particularly toward a greater responsibility as a
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pharmaceutical consultant to the medical practitioners,
and also to patrons in fields of his expertise. The
preceptor might therefore be expected to have an
above-average collection of good books ﬁnd journals, both
for his own use and for purposes of training the intern.
With this in mind, the library in the preceptor's pharmacy
was studied to characterize the natufe and extent of the
literature resources. (For checklists u;ed, see Appendix
A, p. 332).

Reference Books and Professional Volumes: In

checking the Wisconsin preceptor's library, reference
books and professional volumes required by State Board
regulations were ignored, as it was assumed that all
pharmacies would have these. (Two chain stores that did ;
not have on the premises some of the books required by the
State Board reported that the missing books were shared .
with other units in the chain.) |
The checklist used for surveying the literature
collections was based upon the list of books recommended
in "The Pharmacist's Reference Shelf."? A1l books that
the preceptor had or indicated he had were tabulated and
the percentage of pharmacists in both the A-B and C-F

——

9. geilDolores Nemec, "The Pharmacist's Reference Shelf,"
su2letin School of Pharmacy, The University of
ngconsin (SummeT 1§62—1§635g 20, This original list

Since revised and up-dated annually) was based on

agrence E. Newman, "These Books Form the Nucleus of
& Useful Reference Library," American Professional
Pharmacist, 27, no. 3 (Maréh I§31), 46-51,
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groups who had each of the books listed is shown in
Table XL, p. 219. Wisconsin preceptors, regardless of
their rating by former interns, shelved more books than
did their Ontario colleagues.

Most of the volumes are of the type. that give basic
information on therapeutic properties of drugs. The
superior-rated group in Wisconsin did tend to have more
books dealing with other aépects of pharmacy; however,
these numbers are ao'small--in most cases, only one
pharmacist having one of these books--that the difference
is not marked. The difference between the libraries of
Wisconsin and Ontario pharmacists, however, is rather
obvious, | |

This seems to suggest that preceptors are either able
to get along quite well on the books they do have, or do
not think it worth the money to buy additional ones. The

small number of books on toxicology and ethics does
Suggest that many pharmacies must be lacking in certain
areas, -as information on these subjects is not generally
Or conveniently found inlthe books most pharmacies shelve,
In Wisconsin, the median number of professionally
Televant volumes was six, and was the same in both groups
(GXGlusive of the books required by State Board
Tegulation). Exceptions were one hospital pharmacy in the
Sample that had 40 professionally relevant volumes on its
8helf, and one community pharmacy that had 207. Ten
Pharmacies in clinics, medical buildings and hospitals



TABLE XI,

PERCENTAGE OF PRECEPTORS RATED AS SUPERIOR AND NOT-SUPERIOR
IN TWO DIFFERENT SETTINGS WHO SHELVED THE BOOKS LISTED

Egok

Physicians' Desk
Reference

Merck Index

Remington's Practice
of Fharmacy

Modern Drug
Encyclopedia

Merck Manual

New and Nonofficial
Drugs

The Pharmacological
Basis of Therapeutics
(Goodman and Gilman)

Blakiston's New Gould
Medical Dictionary

A medical dictionary

A laboratory procedure
book

Pharmaceutical
Dispensing (Husa)

Norms of Conduct for
armacists

American Pharmac
(Lyman) acy

History of Pharmacy
Kremers and Urdang)

Group A-B
Wisconsin Ontario
4% 11%
65 -
48 24
39 17
35 31
22 -
13 11
9 6
9 ~-

4 -
4 —
5 -
4 -

Group C-—F
wisconsin Untario
78% 14%
50 35
67 21
67 2
17 21
22 2
—-— 14
- 14
- 14
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TABLE XL - Cont.

— Group A-B Gzoup C-F

Book Wisconsin Ontario  Wisconsin OUntario ?
Apmerican Drug Index 4% -— -— — i
Mirror to Hospital __ o '
Pharmacy & 6% :
A toxicology volume - 6 6% —_— 5
Clinical Toxicology of

Commercial Products - - 6 -

{Gleason)
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pnad access to medical libraries in the building.

In the Ontario sample, the median number of
professionally relevant volumes on precpptors' shelves
was three. As in Wisconsin, hospital pharmacies and two
of the clinic pharmacies had access to larger libfarye
facilities within the building. However, the overall

S g e TR ST

picture was definitely meagerglibrary‘regources as
compared with those common to Wisconsin ;harmacies in the
sample.lo _
These findings failed to support the hypothesis that
pharmacists who maintain quantitatively superior
literature resources are likely to have qualities that

former interns rate as superior preceptorship.

Journalg: Table XLI, p. 222, shows the distribution

of the journals among the two classes of preceptors in the

Wisconsin sample. Though the numbers of Journals are
small, superior-rated preceptors did receive more Jjournals

than did preceptors rated less-than-superior. Moreover,

10. The reason that Ontario ‘preceptors shelved fewer
volumes than did their Wisconsin colleagues is due
in part perhaps to the difference in Canadian
Publishers' marketing facilities or efforts. Except
for one book on toxicology, no Canadian counterparts
of American textbooks were found. Pharmacies all
have copies of the Compendium of Pharmaceuticals and

\'-. Specialties published by the Canadian Pharmaceutical
Association, which is distributed to all pharmacies
and which resembles the Physicians' Desk Reference.
This book was not available during the period
Covered by our study.
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it may reflect a difference of attitude that group A-B
preceptors received more journals requiring a paid |
subscription than did preceptors in group C-F, who relied
more on free-circulation periodicals. ﬁhen pharmacists
pay for a journal subscription, it would seem to indicate
a greater interest in keeping abreast of the literature.
Considering the journals received by both groups,
there were no remarkable differences in the number of
preceptors who at least scanned each journal, nor in the
number who saved them for a period of at least one year,
although Table XLI shows some additional attention to the
literature by the group rated superior. No pharmacy
studied used any topical system of filing either journal

references or clippings deemed to have especial potential.

Journals were simply stacked together or mixed with other
books on the shelf,

When it came to classifying the journals found in
the Ontario preceptorial pharmacies, there were too few
Journals received and saved to make any sort of tabular
Presentation meaningful. Two journals are received
(gratis) by all registered pharmacists in the province,
in addition to journals provided gratis by several
wholesale and manufacturing firms. To find other journals
in the community pharmacies was rare. Only in the hospital
| Pharmacies did an occasional journal obtained by paid
Subscription turn up. Usually the Journais in the

®ommunity pharmacies were discarded after a brief time.
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The reaulta carry further the finding that the
Ontario preceptor's library and its use is surpassed by
that of his Wisconsin colleague.

Product and Professional Information: About one-half

of the preceptors in each group of the Wisconsin sample

T g

kept a file of new product literature, ranging in volume
from one to six linear feet, and, on the average, about
three linear feet. Only two p?érmacies had files of other
professional information and literature references, and
both of the preceptors concern;ﬁ were in group A-B. One
of them was the only preceptor in our sample who had a
real system of encouraging and teaching the intern to use
professional literature to best advantage. This

preceptor took material from his shelf each week for the |

intern to read and discuss with him.

In the Ontario study, only 13 of the 60 preceptors
kept a file of new product literature. Only three were
from the A-B group. No pharmacy in the sample kept ; file
o°n any subject other than new product information.

The large majority (88%) of preceptors felt that a
file of product information was too difficult to maintain
and that all the information they needed could be obtained
from their books and from manufacturers' circulars which

8ccompany the drug itself, °



GENERAL COMMENTS

The attempt to survey and depict certain facets of
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the physical character and resources of teaching pharmacies = i i

provides a more concrete impression than hitherto

available of the environment in which preceptors function. -

This may permit inferences about what can be expected from S

the program at the present stage--inherent limitations as

well as potential—-evén though the influence, or even the

more general validity, of some interesting findings cannot 3 _:?: i

be statistically validated until more pharmacies meeting

necessary conditions of the sample are available for study. ¥{~-"’

In physical appearance most teaching pharmacies have SR
a mixed professional-commercial atmosphere, but more

Wisconsin group A-B preceptors worked in pharmacies that

were judged to emphasize professional appearance. However,

even in this group, there were exceptions--e.g., two of  . 
the pharmacies that looked most highly commercial were
served by preceptors in the A-B group. Preceptors who

achieved a superior rating did tend (more often than

others in the Wisconsin sample) to be found in pharmacies e

ore often having more professional=looking window
displays, more professional—looking promotional material

./_..

[
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jnside, more health-related use of the front of their
prescription departments, more professional services and
supporting resources, and better facilipiea for pro-
fessional consultation.

One of the consistant patterns observed lies in the

character of the preceptors' libraries. Superior-rated

preceptors, on the average, shelved more reference books,
read more journals from allied fields, and in more
instances maintained reference files of professional
information than did the preceptors in group C-F. The
important element here was not the library itself, but
what it might suggest about the preceptorship.

Results of the Ontario study offered considerable
contrast, On no other part of this project was the
distinction between a controlled and uncontrolled program

of practical training more sharply evident, except in the

rating of the preceptors, than in the appearance of the
Pharmacy and in the library and its use. The Ontario
findings lacked some distinctions betweenlthe two groups.
of preceptors on this portion of the study that appeared
in Wisconsin., In general, factors of the pharmacy and its
training resources may have had little bearing on thé
Tating of the preceptors by Ontario interns.

.. When all the factors in this segment of the study
are taken into consideration, the findings suggest .
tent&tively denying, for the Wisconsin group at least, the
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hypothesis that the rating of a group of pharmacists as
superior preceptors'haa no discernible relationship to
physical and administfative characteristics of the
preceptorial'setting. Superior-rated Wisconsin preceptors
did tend to work in pharmacies that have characteristics

that differentiated them from pharmacies of preceptors

rated less-than-superior by their former interns. What
this means is made more doubtful by findings in the
Ontario study that tend to confirm the hypothesis.



| CEAPTER VI o
ATTITUDES TOWARD CERTAIN ASPECTS OF PRECEPTORSHIP

IN TWO DIFFERENT SETTINGS

It has been stated frequently that the key to a
successful practical training program lies with a "go;d
preceptor.” It therefore becomea important to question
the preceptor, who has had experience in training future
pharmacists, regarding his views on the pfactical training
program as he has experienced it.

Frequently he has had dnly limited contact with the
internship program--having trained a few students in a
single location, over a restricted period of time.
However, when his views are coupled with those of his
colleagues and the students who experienced the training,
We can crystallize out a rather clear picture of
preceptorship as it has been, and experienced'opinionSnof

how it should be. Let us look then, at the views of the

Pharmacist-preceptor in two different settings.

Preceptor's Role As a Practical Teacher

Basically, the preceptor functioﬁs as a teacher.
The controlled internship was-developéd to enhance
learning in important aspects of being what we mean by a
"good Pharmacist," which cannot be adequabely simulated

and inculcated in the classroomn.
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The importance of developing within a preceptor a
proper recognition and respect for his role as a practical
teﬁcher has been emphasized by Banton. He points out
that, since the teacher enacts his role in relative
privacy, so much depends on the enthusiasm with which .he
carries out the role "that any attempt to standardize and
control the quality of teaching will be ineffective.‘"1
This is not to say that defining roles and setting |
standards of performance have no value.2 Some of the
shortcomings of a program in which roles and objectives
are not adequately defined are evident in the discussions
below.

In answering the question on the way they gave their
intern the most benefit as a practical teacher, there was
a marked difference in the answers provided by the
Wisconsin-and the Ontario sample of preceptors.
Approximately three-quarters of the preceptors in the
Wisconsin sample felt that their role as a practical
teacher was mainly a supervisory role, that their interns
learned mainly by doing. In contrast, preceptors in
Ontario emphasized individually-oriented areas that they

Particularly emphasized with the student, e.g., developmenf

1. Banton, Roles, p. 165.

2, Ibid., pp. 167, 201. See also Morris L. Cogan, "The
Problem of Defining a Profession," The Annals of the
American Academy of Political and Social Science,

297 (January 1955), 108-109.
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of self-confidence in meeting the patient, good appearance,
xnowledge of drugs, professional ethics. Both groups
invafiably méntioned that the example tpey themselves
provided was one of their main functions as a preceptor
(comments to this effect came from both superior and .
non-superior-rated preceptors). Many preceptors relied
on the example they themselves set to show the intern how
to deal with such matters as coméounding techniques,
relations with patrons, and techniques of salesmanship.

The most resourceful preceptors do go further. Asked .
how he taught interns; one Wisconsin preceptor replied:
"By example, but I have done another thing. Each week,
I prepared a manila folder on readings I myself have done.
This contains interesting articles on the Red Cross, City
Council, drug news, etc. The intern is given such a
folder each week and is left to do what he wants with it.
He just initials the material and gives it back."
Comments by this preceptor's interns indicated that they
found this to be very helpful. _ *
In the Wisconsin study, lack of time was mentioned
by a fourth of the preceptors as a factor which prevented

them from functioning efficiently as preceptors.5 As one

—

3¢ If we consider the preceptor's indication of a lack
of time as indicative that other tasks require a
large part of his attention, the preceptor nay
€xperience "role conflict" between his duties as a
Pharmacist and as a preceptor (analogous to the
discussion by Banton, Roles, p. 167).




of them said, "If you had the chance to stand on top of
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pim [the intern] and watch all that he does, that would be

one thing.

All I can do is have him bring the prescription

he has filled to me to check and give instructions on how

to write up the directions.

We're checkers more than .

hing else." In Ontario, one of only three preceptors
any?t

who mentioned time as a limiting factor replied:

By taking time to talk about the
problem in hand, by practical
demonstration of simple pharmaceutical
procedures. Relating some incident to
the one under discussion, I feel that
more can be accomplished by informed
'bull sessions' than by pre-organized
formal settings. Of course, in all
this apprentice-preceptor business, one
must find time, and today there is
8imply no time 80 one must take five
minutes here, five minutes there, or
Just a word in passing. I feel very
keenly, the fact that I cannot give
the time to the apprentice that I
should. I know that in my own four
year apprenticeship, I learned more
pure pharmacy and dispensing technique
from the senior clerk who had worked
all his life in a drugstore but never
qualified (as a licensed pharmacist).
When you teach your apprentice to get
the feel of his spatula, the proper
twist and turnover on an ointment
slab, the proper way to hold the
pestle and which type of mortar for
the job, to take pride in the finish
of his product as well as in its
pharmaceutical elegance, the satis=-
faction of a job well done, by the
final cleaning and grooming of his
work area, you have been a practical
teacher,

Although many preceptors in Wisconsin regarded their

teaching function as mainly supervisory, interviews often

B i
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jndicated that they supplemented their supervision with
jnstructions and action. "We've always been on the alert.
Whenever we get any prescription that is different, or |
puzzling--a 'good compounder' as we called them--we would
turn it over to the intern, things like possible overdose .
or an incompatibility. Whenever we see an interesting
article, we.see that the intern gets it. When a problem
comes up, we ask the intern what he would do in such a
case." Such comments indicated that some preceptors do
keep a watchful eye for items of pracfical importance for
their interns. One Wisconsin hospital pharﬁaéy preceptor
expressed a policy that probably was ﬁot unusual in the
sample when he said that he closely supervised his intern,
then gradually gave the intern more responsibility as he
progressed. "In the first year they come with us, we let
them make some of our stock solutions after the bulk of
the morning work load is done. When we feel that they
are capable, they are assigned that job. They help with
the filling of [ward] baskets of medication in the
morning. As they become familiar with it, we allow them
éventually to f£ill a basket on their own. By the time
they are licensed, they are already doing a pharmacist's
work." This gradual lessening of supervision, though not
€ncouraged by the State Board, was mentioned by several
Other Wisconsin preceptors. Four of the former interns
Tecalled a lack of supervision in filling prescriptions

%0 a degree that they believed not desirable.

B s SRR
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As mentioned »Hreviously, the Ontario preceptors in

the sample tended to enumerate (average of four per
respondent) specific areas they covered with their
trainees, but the number who could deséribe actual
programs by which this was carried out was very small-e
much smaller than in the Wisconsin sample. One preceptor
in Ontario indicated that he "permitted the apprentice to
work out the problem first. Then I corrected and where
possible showed an easier solution or method of operation."
Most preceptors in the Ontario study would describe their
activities with such terms as: teaching, covering,
showing the proper way, discussing, seeing that they

know, etc.. Perhaps the presumed difference between
Wisconsin and Ontario was more one of viewpoint than of
substance; but it is difficult to escape the conclusion

or impressioﬁ,_that as a group Wisconsin preceptors gave
more stress to a supervisory attitude, while the Ontario
attitudes gave larger place to concern with what,
explicitly, the intern was required to learn. However,
the list they enumerated often varied from one preceptor
Yo another, depending on his personal views and past
exPerience, suggesting a marked lack of role concensus.

In Preparing the summary of responses, 43 topical areas
(some overlapping) were identified that the Ontario
Preceptors felt it was their duty to cover with their
interng, Former trainees frequently failed to
SWstantiate the claims of their preceptors. Among

]
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preceptorial qualities or effective teachings that former

wisconsin interns mentioned most frequently are: the
precéptor's interest, his ethics, encouragement to read,
teaching of application of laws, and thé business aspects
of operating a pharmacy. Ontario interns mentioned most
frequently the fact that they appreciated their preceptors'
understanding, sympathetic and helpful attitude, the fact
that some gave specific assignméhts and quizzes, that the
preceptor was accurate, friendly and ethical. The
"specific assignments" referred to by six former interns
were not mentioned by their preceptors when they were
asked how they gave the student the benefit of their
experience as practical teachers.

The following examples of comments on the preceptor's

quizzing and criticizing of the intern are by interns

who, in Wisconsin, rated their preceptor as superior:

My preceptor constantly quizzed me as
to who makes what and what it's used
for. We daily discussed how to handle
customers, doctors, our wives, and
anyone else who comes in the store.

He taught me to read a newspaper daily
so that I could talk to people about
what is going on in the world. [Hel
insisted for the first six months that
each prescription be cross-checked by
him or a senior pharmacist. Thus,
extra time assured accuracy and at the
Same time precipitated discussions on
many pharmacy problems.

Among Ontario interns, a few interesting points were

Bentioned that were not raised by othef trainees.
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He gave me complete responsibility in
the dispensary, in my dealings with
customers, doctors, salesmen and
employees yet was always on hand to
thoroughly discuss and present various
viewpoints on any difficulties that
arose. He made me conscious of all
the responsibilities from garbage to
: book-keeping. He made sure that I .
' read all the mailings and would quite
frequently discuss articles in
journals, etc..

—_—

He continued the teaching and drilling
learned at school. His problems
became my problems and I was required
to work them out to find the proper : _
solution. s
In Wisconsin, nine of 16 interns who rated their
preceptors in group C-F and who replied to the questionnaire
said that their preceptor had no qualities as a teacher, or
was a poor teacher. In Ontario, 25 interns felt that
their preceptors had no qualities as a teacher (seven of !
these serving under preceptors rated as Buperior).4
Many resented the commercial orientation of their
preceptor. "His education was much more directed in a
merchandising and business management direction than in the
area of strictly dispensing." Others indicated that they
felt their preceptor was unqualified. "Unfortunately my

—

&,

Concerning this problem, where the student sees no
desirable qualities as a teacher in his preceptor,
See Howard Rosenfeld and Alvin Zander, "The Influence
of Teachers on Aspirations of Students," Journal of
_?dllzcational Psychology, 52, no. 1 (February 1961),
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preceptor was a 2 year graduate of about 1930, and since

there have been no refresher courses required, he was
really of no use as a teacher." Two went so far as to
suggest that they were of more help to the pPreceptor than

-

vice versa. "In some cases, €.g., compounding,

S .

calculations, I seemed to be more help to the preceptor
than the preceptor to me." "My last preceptor was
concerned only with the chance to have a pharmacist in the
store so he could leave. His concern was not for my
education but for his welfare." Two former interns
obtained rather negative guidance from their preceptor, ;
"His actions taught me how not to run a business." "I
felt that if this were the type of person that they
allowed to practice pPharmacy then I had better look to

another endeavour. I have done so. I no longer practice

pharmacy."5

In Wisconsin, as previously mentioned, preceptors'

view of their role as a practical teacher was restricted

—_— .

5. Hare points to & possible cause for disillusionment
and resentment on the part of some interns toward

€lr preceptors, and names it "role collision."

It is a type of conflict "which may occur if two
different individuals in a group hold roles which
Eveg%apkin some respect." Alexander P. Hare,
=81dbook of Small Group Research, The Free Press
New York (1962), 119. Since some preceptors ’
Commented that they found their interns "knew it
aly,» end some interns expressed the view that there
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in most cases by preoccupation with the function of
gupervising the intern's work. However, many preceptors
jmplied more in the term "supervisory" than is apparent
at first blush. Particularly among superior-rated
preceptors, the supervisory role was supplemented by .
extra guidance that carried the task far beyond mere
supervision. When supervision itself was lacking, it was
typically among the preceptors rated less-than-superior
and their former interns recalled a dislike for this lack
of interest in the role of "practical teacher." in

Ontario, too, the interns expressed disappointment in ' [

preceptors who showed lack of interest or ability.
Disappointment was prevalent among interns who had served

under preceptors rated as less-than-superior, and

disappointment was more commonly expressed over lack of
preceptorial ability, rather than interest.

A further indication of interns' reaction to their -
Preceptor's function as a practical teacher was their
response to a question about their attitude toward
becoming a preceptor themselves.

Sixty-nine per cent of the interns in group A-B
wWho answered the question said that they would want to
Qualify as préceptors. However, three of the 50 formef
interns in Wisconsin who answered the question were
already qualified as preceptors. Most who would not
Want to qualify said that they were in medical or law



239

school or that their pharmacy could not use another
employee (intern); Even more of the interns in group C-F
who.answered this question, 86%, said that they would like
to qualify as preceptors. |

In Ontario, 19 of 89 respondents already were -
registered as preceptors. Seventy-five per cent of the
group A-B respondents and 62% of the group C-F respondents
indicated a willingness to qualify as preceptors. One |
trainee said that he would be willing to do so only if
there is a course of study mapped out for teacher and

student.

When asked whether they would be willing to put more -
preceptorial effort into the practical instruction than
their preceptors did, about one-half of the A-B group in

Wisconsin said that they would. Nearly all (eight) of [
those who said they would not explained that they could |
do no better than their own preceptors did. Another

intern said, "I do not feel I would be patient enough to

give the intern or extern the instructions and help to do

justice to the job." In the Wisconsin C~F group, 15 of 17

former interns indicated that they would put more effort

into the preceptorship. One of the two who would not is

in medical school; the other said, "I felt I was well

enough prepared with the practical aspect. It was the

eXperience and familiarity with the products that I
lackeq, "
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In the Ontario sample, the proportion of respondents

jn both “.e A-B and C-F groups who would try to do better

than their own preceptors was just as high as for the

¢-F group in Wisconsin. As in Wisconsin, those who

would not try to do better mainly felt that they could

pot surpass their own preceptor's performances. "No one

could possibly put more effort and interest in instruction

than did my preceptor,--a gentleman I hold in the very

highest regard." Another maintained, "Anyone with the

intelligence and initiative to acquire a B.Sc. degree in

pharmacy can find the answers for himself from daily i

activities without any of this sort of thing, and without

examinations on his internship." |
Thus, a high proportion of the former interns later |

aspire to becoming preceptors. A higher proportion of the

intern-respondents in Wisconsin group C-F did not let

deficiencies they felt in their preceptors' overall

effectiveness influence them negatively in their wish to

become preceptors. A larger proportion o: Ontario interns

in group C-F did not wish to become preceptors. In

Wisconsin, interns who rated their preceptors as superior

tend to follow their preceptor's example; while those who

rated their preceptors overall as not-superior would

attempt to improve on their preceptor's effectiveness as

8 Practical teacher. The difference between the program .

in Wisconsin and Ontario may account at least partially

for the greater desire among those who experienced
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training in Ontario to improve on it but unfortunately, a
gsmaller number of former interns who experienced this
training would be willing to serve as preceptors

themselves.

Hospital Pharmacy Experience

The proposal that hospital pharmacy experience should
be required for the intern was supported by 59% of the
superior-rated preceptors in Wisconsin, and by a far
lesser percentage in each of the other three groups (33%
of Wisconsin group C-F, 39% of Ontario group A-B and

31% of Ontario group C-F preceptors). Even among the

group A-B Wisconsin preceptors, some of those who

supported the proposal would not go so far as to require o |
it, but would only suggest it strongly.

Preceptors who approvgd of such a requirement saw
such experience mainly in terms of giving the interns a
better picture of what hospital pharmacy practice is
like; while some saw it as a professional essential that
the intern become acquainted with all types of pharma-
Ceutical practice, and suggested that the intern be
Tequired to spend three months in a community pharmacy,
three months in a hospital pharmacy, three months in a
¢linical pharmacy, and three months with a wholesale
druggist, Although difficult to put into practice, it
Would, they felt, have a broadening effect and help him
decide what field he is best suited for. Several
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preceptofs in both settings felt that such experience
would provide contacts with allied health professionals,
gisease conditions and different types of medication and
medication forms that are seldom encountered in community
pharmacye. Two preceptors in Ontario who approved
hospital experience had some reservations. One said
that he approved of the idea, but not under the existing
practical training system. Another, though he approved
of the idea, did not feel that it would be practical,
particularly in smaller communities.

When the interns were asked this same question,
about 40% of those in Wisconsin and 50% of those in

Ontario agreed that hospital pharmacy experience should

be required or recommended. They stressed the value of
such experience in rounding out their education. Allowing
them to more readily choose their proper field and giving
them experience in handling products they would not
éncounter in a community pharmacy. As one Wisconsin.
intern stated: "Hospital pharmacy can be, and usually is,
much different from retail pharmacy. The'types of drugs
used are different and the methods of work are different.
This can be invaluable experience for retail pharmacy on
Dany occasioné and helps to round out the experience and
®ducation of the resultant pharmacist." Several Ontario
interns stressed as reasons for favoring hospital
®Xperience that it allows the student to better utilize
his Scholastic training, it gives the student a better
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impression of pharmacy than afforded by community practice,
end it permits the student to make a better choice of the
fieid in which he wishes to work.

Of the preceptors, more than half:sampled in Both
wisconsin (53%) and Ontario (63%) and of the interns .
62% in Wisconsin and 36% in Ontario opposed any hospital
experience. The proportion of interns opposing hospital
pharmacy experience was greater in group A-B than in
group C-F for Wisconsin, but the proportion in Ontario
opposing hospital experience was almost the same for the
two groups of internms,

Both preceptors and interns who felt this way said
that it is either unnecessary or impractical. Many felt

that there were simply not enough hospitals available to
put such a plan into operation. Others felt that the
intern should be able to get all the experience he needs
in a community pharmacy, and should not have to work in a
hospital, especially if his interests lie elsewhere.- One
intern stated the feelings of many when he said, "Unless
& person wants to work in a hospital pharmacy after he
Eraduétes, there is no reason that this should be a
TeQquirement, He gets enough experience in the retail
Store." One preceptor in Ontario said, "I'd also be
SOmewhat afraid that the policy of substitution or
f°rmu1ary system may in the apprentice's mind seem to be

Standard and not confined to hospitals."
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Thué, preceptors and interns varied widely in their
reaction to hospital pharmacy experience. A greater
Proportion of superior-rated pharmacists than those rated
not-superior in both settings recognized some advantages
to hospital pharmacy experience, even though in some cases
they could not say what these advantages are. As one
preceptor said, "I think I approve of it because I would
have liked to have had the experience myself." Interns
were more critical; and some former hospital pharmacy
interns felt it should not be made a general requirement.
Those who opposed the idea, indeed even those who supported
it, did not seem to think of the hospital pharmacy
experience as perhaps leading to greater experience with

drug therapy through possible patient contact. Restated
in terms of a "clinical pharmacy" experience that can be
afforded by such a training environment, the suggestion

might have received far more support.

Attitude Toward Suggested Changes To Be Made
In the Program

Orientation Institutes for Interns: Approximately

two~thirds of the preceptors sampled in Wisconsin and
Ontario felt that a two-to-three day orientation institute
for the interns prior to graduation would be valuable,
fating it between 8 and 10, on a 10-point scale. The
Proportion was somewhat higher among preceptors in group

C<F of the Ontario study, where three-quarters of the
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respondents ianked the suggestion between 8 and 10.
Preceptors who favored this suggestion generally felt a
peed for such guidance, as exemplified py the comment,
"The interns need guidance which to déte has apparently
veen lacking. Many came in with a rather confused idea
of what is expected of them and look to me for guidance.
I find that I myself am often lacking in the ability to
explain it all fully to him." This comment by a Wisconsin
preceptor was mirrored by several of his colleagues in
Ontario; who thought the Ontario College of Pharmacy
should have introduced such institutes at an earlier {
time,"... DMost students are generally in the dark |
concerning what is expected of them. It should make for
a happier apprentice and preceptor and save time and
money. The College should have made them aware of their
oObjectives and regulations long before they are ready for
apprenticeship." Several preceptors felt that they should
be permitted to attend such institutes as well.

Several Ontario preceptors, divided ﬁetween groups
A-B and C-F, felt strongly about the timing of such
institutes., Eight preceptors from group C-F felt they
Should be longer than two or three days, but did not
Suggest a proper length. Various Ontario preceptors had
different views as to when these institutes should be
held. 411 seemed to feel that they should begin no later
*han after the student's first year at the Faculty of
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Pharmacy; and several felt they should be repeated
annually until the student has completed his university
trgining. Several preceptors commented on what the
institute should do; for example, one preceptor indicated
that in addition to orienting the student to his practicél
training, the institute should "give the student a clear
and concise picture of where he is headed when he accepts
the idea of pharmacy as a career." |

In contrast, those who did not favor‘a two to three
days of orientation felt that the intern did not need

such guidance, as shown by such comments as: "I don't

like the [length of] time there. It is not necessary,

éspecially if the intern has had some experience already."
(Wisconsin preceptor] "Though the idea is good, I don't
feel it should be or need be such a formal institute.

If the College supplies ué with the information, we could
take it up with the students at the start of the summer.
It wouldn't take two or three days either." [Ontario
Preceptor] Other preceptors who objected to the institute
felt that two or three days was too long, or that the
idea was impractical or could be done better by the
Preceptor himself in the pharmacy. However, the general
idea seemed worth while fo the majority of the preceptors
in both areas and appeared to be of considersble benefit

in setting up a practical training programn,
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Institutes for Preceptors: A suggested institute of

two to three days for preceptors, to be held every other | _
year, was vigorously opposed by two—thi?ds of the
preceptorurespondenta in both settings. Their comments
jndicated that "a session lasting two to three days would
certainly not be practical." Many preceptors felt that

they could not leave their pharmacies for éuch a length

of time; others, that it would be asking too much of a
preceptor. A few Wisconsin preceptors remarked that from

their previous experience with preceptors' conferences

too little was accomplished or learnmed to justify "dragging

it out" to two or three days.

Two of the Ontario preceptors who denounced the
proposal (one from group A-B, one from group C-F),
suggested as an alternative approach orientation through
circulars by mail. One felt that besides circulars, it
would be useful to have a workshop stressing methods and
time-saving techniques, and urged reliance on seasoned
experience in preceptorship rather than yputhful
enthusiasms or expertise. |

Forty preceptors (34 from Ontario) indicated strong
Support of the orientation idea, by ranking it 8 through
10 (on a 10-point scale), but several of these indicated
that they supported the idea, and not its practicality.

Thus, more extensive training of preceptors for
their teaching role (in the sense of the test question)

Could not be undertaken without resistance among the
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majority of practitioners concerned. If preceptors could

pe reached with such training without the threat of
digrupting operation of their pharmacigs, one infers

that many attitudes might change. Other comments suggest,
however, (see below) that further effort toward improving
the present preceptors' conference in Wisconsin may be a

strategic prerequisite to proposing a lengthened program.
‘o,’;‘ .
Visiting Field Advisor: The idea of a field advisor

td visit preceptors and students in the teaching
pharmacies was strongly supported by approximately

two-thirds ol the preceptors rated superior and by

- one-half of the not-superior in both settings, as indicated
by their ratings of 7 through 10 and by their comments.
Reasons for support contrasted markedly with the opposing
reasons. About a third of the Wisconsin preceptors who
favored the suggestion felt that there had been a
longstanding need for such a man, and that the one-t;me
director in Wisconsins had been of great help. The

Ontario preceptors who approved of the idea did so with
énthusiasm. Several regretted that this had not yet been
instituted, and others commented on the value to the

Program and to the advisor that such visits would have:

———

. In 1961, an assistant to the Secretary of the
Wisconsin Board of Pharmacy was hired to travel _ -
around the state in connection with the controlled
intgrnship program. Preceptors referred to him as
& director of the program.
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n,..for he would most certainly learn many things he
wouldn't find in books and which would add to his
experience, enabling him to pass it along to other
preceptors and students."
Objections to the idea of having a director ﬁut "
forward by individuals included the opinion that it would
be impractical and unnecessary, that he would interfere,
and that the previous director (in Wisconsin) proved to
be unsatisfactory. ‘
One Ontario preceptor gave qualified endorsement,
"Provided, however, that the advisor is in touch with !
retail pharmacy as well as professional pharmacy, i
preferably a man with a good understanding of business i
administration as well as pharmacy, and that he does not
attempt to improve his thinking on the preceptor as
opposed to advising him." This was essentially the
feeling of 18 preceptors (10 from Wisconsin) who
emphasized that such a person would have to be carefully
Selected on the basis of his interest, experience and
maturity. Others would welcome such an advisor but felt
he should come to the pharmacy only after héving made a
Proper appointment. Eighteen of the Ontario preceptors
(15 from group C-F) who opposed the idea did so because
they considered a field advisor unnecessary, particularly
if some of the other suggestions were implemented and

PToper direction were given from the Ontario College of
Fharmacy,
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Fourteen preceptors (10 from Wisconsin) indicated
support for the idea, but preferred to reserve final
judgment until they saw what kind of a.dob such a field
advisor would do.

But clearly most preceptors expected that their -

work as practical teachers could be aided significantly

——

by a carefully selected director of internship training.

Textbook for the Interns: The idea that a textbook

could be provided to help the intern during his period of
practical training received most support from preceptors

in group A-B, in both settings. Only three of the 41

preceptors in this group (one from Wisconsin) definitely
opposed the idea. Several preceptors felt that the
textbook should be oriented toward their needs as well,
as they felt that they could be better informed on what
is expected of them than they are presently. In both
groups of the Ontario sample, preceptors offered reactions
of the most disparate kind, among them:

We need such a [textbook] guide, but

not necessarily the "practical .

information." Most capable pharmacists,

if they are to act as teachers, should

already have this knowledge.

«+.[A text] should tell me not only

what, but how the student is to be

taught.

«+«[It should] deal with, and stress,

mathematics as applied to pharmaceutical
knowledge. .
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The textbook should be loose-leaf,

and of the same format as the

formulary of the American Society of

Hospital Pharmacists. There would

be a quarterly bulletin of some :
interest to the apprentices--maybe _ ‘
a contest or two--or a prize essay .
or quiz,

This book should be a joint effort
of educators and practising
pharmacists.

gy

.+l Buggest a sectionalized outline
where certain things accomplished
can be ticked off in a schedule of
day to day events.

Fourteen of 60 Ontario preceptors (12 from group C-F),
in endorsing the textbook, mentioned the value they found i

in Dean Hurst's Pharmacy Apprenticeship Studies.7

Opposition to a textbook centered among preceptors
in group C-F, where a third of the Wisconsin preceptors
said that a textbook "would not be practical."
One-quarter of the Ontario preceptors in group C-F fel?d
such a textbook would have no value. Some preceptors
commented to the effect that the intern "is through Qith
his book-learning" and that if the internship program can
be covered in a textbook, it could be learned in school.
Such criticism overlooks the supporting role that a text

O manual can play in any learning experience, but the

7. Three apprenticeship manuals were published by R. O.
Hurst under the above title in 1934, 1935 and 1937.
They were aimed at providing guides and practical
information for the students during their
apprenticeship.
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majority recognized that such a textbook could find a

useful place in an internship program.8

Training Bulletins for Preceptors:' The training

bulletin for preceptors mentioned in our test questidq
was favored by a high proportion of preceptors in our
sample, as Sharp also found.9 This idea met little

opposition (only 13 of 101 preceptors, six from Wisconsin,

gave it a rating lower than 5 on the scale). Approximately

three-quarters of the preceptors felt that it would have
practical use and better guide them in their training of
the intern. Several Ontario preceptors offered construce
tive suggestions with regard to the bulletins, such as
the idea that the bulletins should cover all fields of
pharmacy (community, hospital, industry, etc.), ‘should be
brief and to the point, should combine the ideas and
information of many preceptors which could be passed
along to the apprentice, should have a cumulative index,
ete, ., | _

Coupled with Sharp's findings, the results give
Strong support to the idea of a training bulletin for

Preceptors. Sharp's group of preceptors considered

8. Such a textbook would of course be quite different
from the useful little Pharmacy Preceptor's Guide
distributed by the National Association of Boards
of Pharmacy. :

% Sharp, Pharmacy Trainee Program, p. 43,

B ra——
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quarterly the most appropriate frequency.lo

‘When preceptors in the A-B and C-F groups in both
gettings were compared as to their rating of these
suggestions, no clear difference was apparent, particularly
in the Wisconsin sample. This tends to deny the hypothesis
that preceptors rated as superior tend to be more E
accepting of proposals for improvement of the internship
as a leafning experience than are the preceptors rated
not-superior. Indeed, in Ontario, larger proporations of
preceptors rated in the C-F group frequently supported
some of the suggestions and elaborated on the proposals, 5 
giving their views on how the idea could be implemented
or improved.

Having asked for the preceptors' views on certain
preconceived proposals, we focussed our ﬁttention on
three rather intangible areas of practical training, and
asked the preceptor to state his ekXperience in dealing
with the intern's problems, with teaching him standards

of ethical conduct and with professional behavior.:

Dealing with Intern's Problems, Ethics
and Professional Conduct

Intern's Problems: Many interns experience problems

in the coursc of their practical training with which the

Preceptor could be of assistance. But how does the

H 2
10. Ivid., p. 42.
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preceptor learn of these préblems, and how does he deal
with them?

When asked 1f they set aside definite periods, away
from customer interruptions, for discussion with the
intern, the same proportion of preceptors rated superior

and not-superior indicated that they did so. In Wisconsin .

e

the proportion ﬁas approximately one-quarter, whereas in
Ontario it was about ome-third.

In Wisconsin, six preceptors of 40, and in Ontario,
18 preceptors of 60 sat down at least once a month with
their interns to discuss problems arising in the f'
internship training; three in Wisconsin and six in
Ontario did so weekly. One preceptor in Ontario said
that it varied from apprentice to apprentice. All of
these preceptors indicated that they found the practice
extremely beneficial: "I remember that this was stressed
at a preceptor's conference, and I feel it s of great
value, The intern gets to feel that I am interested in
his problems and doesn't feel that he has to keep them
to himself."

The majority of the preceptors in the sample (78% in
Wisconsin, 60% in Ontario) said that they did not hold
Conferences regularly, but talked to the interns "as the
Occasion demands." Many felt that this is all that is
Tequired: "Though consistency is an advantage, to hit
the nail at the right time is an over-balancing factor,"

&nd others felt that to actually stipulate set periods
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for discussion not only would not fit into the work
pattern, but might detract from the value of such
conferences. The feeling was strong, particularly among
the Ontario sample of preceptors, that the spontaneous,
unstructured discussion was the better procedure. .

Several preceptors in both settings indicated that,

-y

despite not holding regular conferences, they considered
them to be of value and they would like to adopt such a
plan if they had the time.ll

How did the interns feel about the conference? The
najority of those who participated in regular conferences ;
felt that they were somewhat useful.

The majority of the interns who answered this
question (63% in Wisconsin, 62% in Ontario) indicated thaﬁ
their preceptors did not hold regular conferences with
them. Nineteen of these 32 interns in Wisconsin and 19
of the 53 in Ontario mentioned subject areas that they
thought could have been beneficially covered if such
conferences had been held. In Wisconsin, the most
frequently mentioned topics were: drugs (properties and
uses), customer relations and business management., In
Ontario, the topics emphasized, in decreasing order of
freQuency, were: pharmacist-physician relationship,

Ph&rmacy.management, pharmaceutical jurisprudence. Some

—

11. In a few instances, interns disagreed with their
Dreceptors as to whether or not regular conferences
‘were held., .
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former interns would have liked to discusggwith their
preceptors the internship program in general_and mistakes
that'they made on the job. Several, particularly in
Ontario, felt that discussion should take ‘place at the
time of occurrence of an incident, not later. .

| The majority of preceptorsl(84%)'did not hold
regular discussion periods with their interns, but the
majority of their interﬁs felt-tﬁat this would have been
beneficial. Although many preceptors felt that such
conferences are not necessary, the interné tended to
disagree; and the satisfaction shown by both preceptor
and intern from hﬁving such conferences (and other
evidence) indicated that such a conference would probably

fill a definite need.

Ethics and Professional Conduct: Only five preceptors

in the Wisconsin study, all rated as superior, and two in
Ontario, both from group C-F, systematically covered
specific requirements of the code of ethics with their.
interna._ In Wisconsin, four of the preceﬁtora indicated
that they went over the state code of ethics with the
interns at the outset; the other had a book on
Professional ethics that she asked interns to read. In
Ontario, the two preceptors who indicated that they
SYstematicélly approached the problem of ethics did not

‘refer to any code or book that they may have used.

- r—
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The large majority (88% in Wisconsin, 96% in Ontario)

jndicated no systematic way of dealing with professional
ethics. Seven preceptors in Wisconsin,. 13 in Ontario
indicated that the student was able to learn standards of
ethics by following the example set by the preceptor and
the pharmacy in'which ﬁe taught.

"...We think we are operating our pharmacy according
to a very high code, and this in itself serves to guide
them." "...Your own example in the solving of your day to
day problems should show the apprentice the way to make
the code functional." ?‘

The most common method mentioned in dealing with | .
professional ethics (as indicated by 16 preceptors in
Wisconsin and 10 in Ontario) was by discussion as an
incident arose that embodied an ethical problem. "An
Occasional situation would arise which involved both
ethical and professional relations with customers and
doctors., We would discuss the situation thoroughly and
mention any unethical principles that should guide us in
dealing with such situationa;"' Four preceptors in group
C-F of the Wisconsin study said that they assumed that
the intern already knew all he had to know with respect
Yo ethics., A similar attitude was expressed by six
Preceptors in Ontario (group C-F) who felt that the
learning of ethics was the intern's own responsibility:

"It is his own responsibility to know it and unless he
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does, he cannot work for me." Four Wisconsin preceptors
in group A-B and five in group C-F (22% of the total) said
that they nefer discussed ethics with their interns.

Sixty-six per cent of the former interns sampled in
Wisconsin and 56% of those in Ontario could recall ways
in which their preceptof helped them make high ethical
gtandards a part of their routine way of work. Of these
interns, 52% in Wisconsin and‘é{% in Ontario rated their
preceptors as superior. As thé.main methods by which
they acquired ethical standards of conduct, interns most
commonly mentioned the example set by the preceptor and
the close supervision he maintained. In Ontario, the
respondents frequently elaborated oﬁ the idea of a model
or example in mentioning specific areas of behavior that
they admired in théir preceptor; e.g., relationship with
doctors, handling of requests for information, etc. Many
seemed to confuse the idea of ethics with good
Pharmaceutical technique and pharmacy management;
however, they seemed to want to emphasize that their
Preceptor's example set the standard they followed in
matters pertaining to ethics, as they conceived this
fielq,

The level of examples set varied-between two-
eXtremes, however. One intern who rated his preceptor
88 superior said that he "just followed his perfect

®Xample"; while an intern who rated his preceptor as
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not-superior said, "He was actually unethical'. e.g., he

sold prescription-only drugs 10-T~C' to his old buddies,
refiiled prescriptions without anthorizgtion for these 3
gsame o0ld buddies. He showed by example what not to do."
When dealing with matters of professional conduct,
preceptors indicated that theylrelied upon their own

example and upon discussions of problems as they came up
to guide the intern. In Ontario, one preceptor (in

group A-B) used a somewhat different approach: "We would
examine situations that arose or we would theorize
situations that could arise, and discuss the proper action
that should be taken in each case." The preceptor's
comments indicated that he emphasized this matter to a
greater extent than did his colleagues.

Only 11 interns could recall, when invited to do so,
an actual incident that illustrated the opportunity they
experienced to learn standards of professional conduct.
Three of the incidents involved overdoses of prescribed
medication, two dealt with competition between pharmacies,
one with substitution of prescribed drugs, one with
outdated products énd the remainder with customer
relations., The comments of a few of these interns are
worth noting:

The competition was cutting prices
and advertising such 'discount prices’
openly, both to the public and through

sending letters to the area physicians.
My preceptor refused to meet them at
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their own level (gutter level), and

- did not lower his prices, insisting
instead that our fees were fair,
honest, and deserved. He brought
the matter to the attention of the f
local pharmacy association, which :
handled it to the best of its ability.

A doctor had written a prescription .
for a drug with the dosage too potent
to be dispensed. The doctor was very
hard to deal with, and my preceptor
explained how to call and check the
dose without being sarcastic or telling
the doctor you know the correct dosage.
The call was made and the patient

saved serious injury, and I learned the
art of tact. Refusal by my preceptor
to dispense amphetamine to customer
without a prescription.

T

Another store we were acquainted with
would fill a Rx with a 'cheap brand'’
drug and still charge the full price
for the prescribed brand. I was taught
never to do this while I worked in the
store I was in.

The majority of the interns could recall no incident,
but some indicated that incidents probably occurred that
could no longer be remembered. A few interns specifically
indicated that they learned professional relations b&
observing their preceptors.

Obviously most preceptors had relied upon example
and occasional discussions to impart standards of
Professional ethics and professional relations to.their

interns.1? With the additional teaching aids and

—

12, See also the comments of Allen I. White, "The Develop-
ment of Professional Morality in Pharmacy Students,"
Amer. J. Pharm. Educ., 17 (April 1953), 222-225,
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patterns, we dare infer that most preceptors could go
more deeply and systematically into these areas that are

so peculiarly sulted to inculcation under actual conditions

of practice.

Benefits from Experience in Internship
Program ' i

All preceptors in the Wisconsin sample and 73% of
those in the Ontario study felt that the time spent
training the interns was well justified. As Sharp
found13 s0 also the majority of the preceptors in our
- group felt that the internship gave them more opportunity
to keep abreast of what is happening in the profession.
Preceptors in both settings mentioned most frequently, as
the main value of having an intern, that the intern
"keeps you on your toes. Many preceptors said that they
learned something from the intern, although the majority
could or would not recall anything specific. Five of the
superior-rated Wisconsin preceptors welcomed the opportunity
to learn from the intern what is being taught in the |
8chool of pharmacy since they themselves graduated.

When asked to recall specific examples of the
Preceptor learning from the intern, only 16 preceptors in

Wisconsin could or would do so, and 13 of these 16

——

13, Sharp, Pharmacy Trainee Program, p. 76.




262

preceptors were in group A-B. Interns brought new
information to these preceptors on such diverse subjects
as pharmacology, chemistry, preparation of ointments and
ophthalmic solutions, dispensing and emulsifying agents,
pharmaceutical arithmetic, drug nomenclature, and on °
improved organization of particular sections of the
pharmacy. In Ontario, only 11 of thel60 preceptors could
recall a constructive idea they learned from one of their
interns. DMost of the ideas centered on an improvement in
the design and layout of the dispensary area; a few
mentioned specific areas of drug knowledge in which they
gained increased insight from their interns.

When interns were asked whether the time they spent
on internship training was well justified, a somewhat
smaller majority responded affirmatively in both Wisconsin
and Ontario (83% and 60%) than did the preceptorial groups.

The nature of the benefit was exemplified by one
intern's comment, "I did not feel equipped upon
graduation to take the life of a patient into my hands
when dispensing prescription medication. I did well
enough in school, but did not have enough familiarity with
tradename 'legend drugs' to feel confident that I had
Tead the physician's prescription to the letter of its
intent, It was good to have someone there to verify my

Work, and in one year I was ready to go it alone."
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Those interns who felt the time spent was not justified
gave various reasons for their attitude. In Wisconsin,
objection centered about the program itself (mainly, they
felt it was too long), rather than about the preceptor.

In Ontario, 22 of the 89 interns objected because there
was no program to follow. Others (6 of 89) found the
pharmacy and its environment unsuitable; five said their
preceptor was not competent. The most frequent criticiﬁm,
voiced by 40% of the 89 respondents, was that they felt
they were only "cheap help".

It can be said, however, that preceptors as well as
interns felt on the average, that the internship progran
had some value., Preceptors often welcomed the stimulus
to keep up with the current developments in pharmacy;
interns welcomed it as an educational experience. This
was mofe often true in Wisconsin, where superimposed on
the period of practical training was a system of
Tequirements and standards entirely lacking in Ontario.

In Ontario there were no standards of preceptorship, no
Tequired program of study during the period of training,
D0 guidelines available for either preceptor or intern
Who would have liked to set up a program on their own.
It is possible that the greater dissatisfaction
€Xperienced in Ontario was due at least in part to these
factors, Indeed, the controlled period of practical

braining in Wisconsin and Ontario was instituted as a

eans of compensating for some of these shortcomings, as

S
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well as augmenting the valué of the decreasing period of
practical experience.

In addition to the stimulus they p?ovided, the
pajority of preceptors in Wisconsin (almost 75%) and 50%
of those in Ontario felt that the intern provided an -
important supplementary benefit in that he made money for
the pharmacy. One preceptor in Wisconsin and 21 in Ontario
said that the intern lost money. Six Wiséonsin preceptbra
said they probably broke even. Three Ontario preceptors |
(in group C-F) felt that there was no set rule, in that it
depended on the student himself, how long he stayed with
you and the amount of training he experienced. This was
mirrored by the comments of several Wisconsin preceptors
who felt that the intern's net value to the pharmacy was
a slowly developing advantage: "In the first place, he
loses money. As time progresses, he starts breaking
even; finally toward the end you are making money. It
depends on the type of interm."

From these comments it would appear that preceptors
considered the average competent intern to be a definite
asset, both as a source of professional information and
8timulus, and as a financial asset. Whether for reasons
of better training, mutual understanding, or better
division of duties, the rewards to the preceptor seemed
%o be greater in Wisconsin than in Ontario. Greater
insight into the causes of these and other differences

in the mutual experiences under two different programs
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of practical training can be gained by listening to the
criticisms of the preceptors and interns on their

respective programs.

Criticisms of the Internship Program

>

The two programs studied in Wisconsin and Ontario
were at opposite poles with respect to their degree of
formal structure. ZEach drew its 'own share of criticism
from respondents which we here characterize; but to
avoid confusion or unwarranted comparisons the criticisms
are summarized in separate sections for Wisconsin and |

Ontario.

Wisconsin: Sixteen of 40 preceptors had no criti-
cisms of the controlled internship program. They seemed
satisfied with it, and often saw it as a step forward.
Others said that any criticism would have to be of
particular preceptors and interns, not the program as
such: "The internship is a personalized thing. If %he
bPreceptor or the intern fall down, if they fall down
together at the same time, it could be bad.... If there
is any question about the qualifications of the preceptor,
his right to act as a preceptor should be withheld."

Twelve of those preceptors who did criticize the
Program felt that its main weakness was inadequate
Communication between the preceptor and the State Board
of Pharmacy. The comments below illustrated the feelings

°f these preceptors:
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We need better communications with
the director. We could do a better
Job if the preceptor was briefed
more specifically on his duties.
Now, the preceptor is on his own.

I want to be notified by the State

Board about the exams, the results,

and how satisfactory the notebook ®
was. Perhaps in this way, we can

learn where more can be done.

The program is as good as the
preceptor. This is where the
Bulletins can come in handy. Its
very hard to send the preceptor

to a two-day school. You must try
to give him a more theoretical idea
of what the program is about and
let him work it into his own
operation,

I think the internship program
could be better improved by giving
it some better guidance.

Changes occur of which you are not
notified.... If you are going to
have changes, it is their duty to
inform all preceptors of these
changes. After all, your license
and the trainee's as well depends
on your knowledge and obeyance of
the laws.

Two preceptors offered more nebulous criticisms
concerning the spirit of the program, as indicated by
the comment: "It [the program] needs life, heart and
breath, The intern comes to you with two things: youth
and enthusiasm.... Over time, pharmacists tend to become
calloused, hardened. When they become preceptors, it is
Yoo easy for them to forget human aspects." Three

Preceptors thought the program was too regimented, did not
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allow the intern to work on his own enough, and demanded
that the intern put too much into his notebook.

14 s0 also our group of .former interns

As Sharp found,
objected to many aspects of the notebooks that they were
required to maintain as a kind of work diary. They
considered the verbatim recording of prescriptions
particularly onerous and of limited value. This criticism ;
and dissatisfaction with poorly inforﬁed or qualified .
predeptors_are the most common complaints. Some interns
(mainly those who rated their preceptors as superior)
thought that the business aspect of a pharmacy's operation
could have been better taught to them; others felt that
the preceptors could have taught them more about the
properties and uses of drugs.15 Less common complaints
centered on a presumed lack of close communications
between the school and State Board, intern and preceptor,
and on the lack of certain types of experience, such as in

the hospital and wholesale fields of pharmacy.

Ontario: Without a structured program of practical
training, preceptors in Ontario found different facets to

lq'l Ibid.’ p. 58!

15. Three interns mentioned their feeling that the State
Board examination should be arranged so that it
could be taken sooner after completion of their
internship. Reasons for opposing such a suggestion
are given in "Internship in Wisconsin," Mortar and

Quill (Spring, 1965), 1l4.
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pe objectionable. The single most controversial feature
was that of the time at which practical training was
acquired. One-half of the Ontario preceptors in the
sample said that there was not sufficient time in the day
to be able to devote adequate attention to the trainee's
needs. Two preceptors felt that the lack of a compulsory
period of internship prior to entrance into the course of
study at the university was detrimental to the student as
it did not permit him to become familiar in a practical
sense with the profession he had chosen. Other preceptors
felt that the program lacked guidance from the Ontario
College of Pharmacy, that there were no standards for
preceptors and therefore many students were training under
the influence of "poor examples of pharmacy." Five
preceptors criticized the students themselves, on matters
such as academic preparedness and lack of a proper
attitude. Examples of this latter criticism are:
Many apprentices have an improper
attitude toward apprenticeship. The
relationship that should exist has
never been established at the College.
They don't seem to be professionals |
totally, but seem to be immediately
concerned with what is pharmacy going
to do for me. They lack the feeling
of status somehow,

Questioned further on the last statement, the
Preceptor indicated that he felt a trainee held a certain

S%atus somewhat beneath that of a registered pharmacist,
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and he resented the fact that the student did not seem to

want to conform to this lesser status.

Interns complained mainly that they did not
experience enough "teaching" during their practical
training period. Some felt that this was the fault of
the preceptor. "In the last six months, more time could
have been spent in teaching me pharmacy instead of
trying to fill his pockets with money," whereas others
implied that the fault lay with the Ontario College of
Pharmacy. "Teaching and discussion. I had lots of
practical experience but most of the theory was left to
the Faculty. Putting the theory into practice requires
guidance, at least initially, and this was lacking. More ' ;
field direction and supervision by the College is needed." |
Many interns criticized certain aspects of their
preceptor's behavior that detracted seriously from their
practical training-~either that the preceptor carried on
a type of practice that set a poor example, or the
preceptor required certain activities the intern did not
deem professional, or he was prevented by his preceptor
from carrying out certain functions. The comments of one
intern who objected to his preceptor's practices, yet
who justifies them were:

I was ofteﬁ left alone to run the
store without supervision. I know
this is improper but it is often done.
Working under these conditions you are

forced to make decisions that you are
not capable of, both in Pharmacy fields
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and economic fields. This causes
undue pressure on the intern. This
is not done by preceptors because
they are lax; it results from
economic pressures for a smaller
corner store. An owner cannot afford
to hire an apprentice or intern who
demands the going rate of wages and
then must stand and work with the -
apprentice while he learns... 1
realize that interns must receive
practical experience but it can't be
at the full expense of the small
store owner, :

Other interns criticized such aspects as the lack of
opportunity to gaih experience in other branches of
pharmacy, such as hospital, industry and "detailing,"
the pharmacies in which they trained (some were too busy,
others did not provide sufficient prescription experiencea
and the lack of direction given to the practical

experience requirement.

GENERAL COMMENTS

In the chapter, devoted largely to cripicisms of
vVarious aspects of the program and preceptor in two
different settings, some differences and similarities of
views were particularly interesting due to the widely
different nature of the two programs, but the similarity
in purpose with which they functioned.

As a group, Wisconsin preceptors tended to view
_ their rolé mainly as one of supervising the performance
°f the intern in his duties, whereas in Ontario,

Preceptors tended to conezeive of their role in terms of
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the example they provided, or in terms of a variety of
functions depending on the individual conception of the
preceptor. Regardless of this basic approach to the
task, interns in both settings appreciated mosf the
preceptor's personal interest and sympathetic understand-
ing. That is, this is the way they felt if they thought
the preceptor had any commendable qualitieé as a teacher,
Such feelings may have affected the attitude of some
interns toward becoming a preceptor themselves. Fewer
Ontario interns wanted to qualify as preceptors than did
their Wisconsin counterparts, but still, a larger number
of them would want to improve on the performance of the
preceptorial role over that displayed by their own
mentors.,

Preceptors in both settings divided in support and
disapproval of specified changes suggested for the
training programs: A majority in both settings favored
institutes for interns, a‘visiting field advisor, a -
textbook for interns, and training bulletins but found
impractical or unnecessary the idea of a two to three day
institute for preceptors.

Both groups of preceptors used a similar approach
in dealings with problems that face the intern, or in
inculcating the proper ethical and professional attitude.
Either the majority provided what they felt was the

Proper example, or discussed such matters with their
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intern, or they did nothing at all. In criticizing the
program, both groups agreed that poorly informed or
quaiified preceptors were major drawbacks to the program,
put otherwise emphasized quite different shortcomings |
peculiar to the requirements (or lack of them) of the
particular program. The work notebook, which drew such
frequent criticism in the Wisconsin study, had no
counterpart in the Ontario program. The 12 months of
.training required in both settings, served during and
after the university course of studies, received most
criticism from Ontario preceptors.

Some criticisms by both preceptors and interns, in
both settings, may seem unrealistic; others may hold a
potential for future progress (including some emphasis
on better communications and the development of a
controlled program where none existed previously).
Interns and preceptors héve concrete suggestions for

making improvements, as mentioned below.



CHAPTER VII
SUGGESTIONS FROM THE FIELD FOR IMPROVING
THE EDUCATIONAL VALUE OF PRECEPTORSHIP

The Preceptors' Training Conference

>

Preceptors were asked to suggest methods of improving
the intermship program.l

Only one preceptor (a C-F rating) could recall
anything specific learned at a preceptor's conference
(Wausau) that he makes use of in his pharmacy: "They
encouraged us to sit down and talk with the interns, and
I have tried to do this." Though all other preceptors
sald they could not recall anything specific, some
- indicated that they probably did learn something useful
at a conference, but with the passage of time they had

forgotten.2 However, nearly all preceptors being unable

l. In addition, many preceptors suggested improvements in
responses to five test questions asked of them in the
early part of the interview (see Appendix A, p. 316).
These were also included in this report. Whereas no
preceptors' conference was held in Ontario as part of
the program studied, it was not possible to ask the
respondents to comment on its value. However, a
humber of the Ontario preceptors sampled did feel
that such a conference would be of considerable
value, as expressed in Chapter VI? P. 247. The
discussion below on the preceptor's training
conference applies to the Wisconsin sample only.

2. The last preceptor's training conference attended by
most preceptors (70%) in our sample was held in
Milwaukee ?April 1962). Seven preceptors attended
their last conference in Wausau (1963), the remainder
in Madison (1960), Eau Claire (1961), Milwaukee (1964).
One preceptor could not recall. :

-275=
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to recall anything suggested that the training conferences

did not strongly impress the preceptor; and the complaints
voiced by some preceptors (illustrated below) raised a
question whether these conferences had yet fulfilled their
potential.

In fact, a negative impression frequently resulted
from conferences, as indicated by comments of 18 preceptors.
Representative comments that indicate dissatisfaction with
the conferences were:

No, I can't remember anything; in
fact the conference was hardly
impressive.

After going so long, it gets.to be
old stuff. It might be okay for

those younger preceptors.

What's discussed at a conference
doesn't make much difference to me.

The last one was a repeat of the
first, so nothing new was learned.
They should change the program so
that there would be more variety
for us that are coming back for
the second or third time now.

It stank. All they did was to
read what happened in the first,
second, third and fourth quarters.
That was the worst one they've
ever had.
Not all preceptors felt that the conferences were

Unbeneficial, Seven preceptors (six in group A-B)
Specifically mentioned that they did gain some value from
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the conference., Five said that they welcomed the
opportunity to get together with other preceptors to
exchénse ideas, problems and suggestions. "I got more
good out of that than any spéaker they've ever had at a
conference." One preceptor said that he learned about
the manual of the NABP at a conference and another said
that he was more impressed by his obligation to the intern
as a result of a conference.

Whether they were éatisfied with the conferences or
not, preceptors offered many suggestions as to how they
could be improved. Commonly mentioned suggestions were
that the conferences should break up into smaller groups
for purposes of discussion, and that the preceptor should
be furnished with outlines and guides at the conferences.

Less commonly mentioned, but interesting suggestions
are quoted below:

They should change the program so
that there would be more variety
for us that are coming back for
the second or third time now. _
They should give more practical
lectures, such as lectures on the
newer incompatibilities.

In one session they should have
both preceptors and interns
together. It would only have to
last an hour or so, in order to
find out if the interns have any
questions while the preceptors

are there to know what the probleﬁs
are,
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If they could get someone to talk
on customer relations it would be
a help (in setting an example for
interns). ' '

Incorporating a plan of points
that should be covered in the

store during the year, rather than
spend time telling about laws, etc.
would be an improvement.

I would also suggest that the
conferences include more "practical"
ideas for the preceptors. If you
asked me to say what I mean by
"practical," I'm sure I couldn't

say.
They could go over some of the
current regulations which have
come in during the past year or
two, both on the state and federal
level.

They should have two training
conferences--one for retail
pharmacists and one for hospital
pharmacists. If they had one for
hospital pharmacists, I know I

couldn't help but come away with
something.

It can be seen that preceptors proffered both general
and specific suggestions. If implemented, some would
change the pattern of the conferences subétantially;
others would simply add new topics or new speakers to the
Present program. Comments by preceptors who had attended
ore than one conference seem to portend a developing
attitude that would have to be changed if interest is to
continue at a high level. Preceptors are becoming bored

With the conferences--they would like more variety, a
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change in format, less repetition from conference to
conference. Sharp had concluded from his study (1964)
"that preceptors are relatively well sapiafied with
Preceptor Training Conferences or do not wish to be
pothered with suggesting new ideas which may never be -
1mplemented“3; there is at least now some evidence of
dissatisfaction and of a felt need for more variety in
format and content, including a constructive interest in
improvement of the conferences by the typical preceptor.
One inferenqe that can be drawn from a few of the
comments is that expefienced preceptors would benefit
from a conference different, and perhaps more specialized,
then an orientation conference that must meet the needs

of new preceptors.

The Intern's Preparation

Individual experiences of preceptors and interns
broduced different feelings as to how adequately prepared
the interns were for the internship program after they
left school, perhaps reflecting the usual rather marked
differences in ability among graduates, and perhaps some
of the influences that beneficially or advefsely affect a

3. Sharp, Pharmacy Trainee Program, p. 93.
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gtudent prior to, or during his educational career.4
Between the two settings studied, there was a marked
difference of opinion on the adequacy of the étudent'a
scholastic preparation for his continuea education in the
pharmacy environment. In Wisconsin, 28 preceptors (14
from each group) felt that their interns were well-prepared
by their scholastic education to begin the practical
training period, ten did not think so (seven in group A-B)

and two were undecided. In the Ontario sample,

conversely, the majority felt that the student was not

4. In a study done on medical students, no relationship
was found between a student's social class, average
grade in college, Medical College Admission Test
Scores, and his academic achievement. Marcel A,
Fredericks and Paul Mundy, "The Relationship Between
Social Class, Average Grade in College, Medical
College Admission Test Scores and Academic
Achievement of Students in a Medical School," The
Journal of Medical Education, 42, no., 2 (February

y 133.” In another study, competence in the
student role appeared to be associated with preference
for a more active student role. Thomas E. Drabek,
"Student Preference in Professor-Student Classroom
Role Relations," Sociological Inquiry, 36, no. 1
(Winter 1966), 96. In a second study of medical
school graduates, it was found that cynical attitudes
of medical students tended to decrease as they
finished medical school and went into medical
practice, and their humanitarian attitudes increased.
Rovert M. Gray, et al., "An Analysis of Physicians!
Attitudes of Cynicism and Humanitarianism Before and
After Entering Medical Practice," Journal of Medical
Education, 40, no. 8 (August 19é5), 766.
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adequately prepared to begin his internship. Forty-one
of the 60 preceptors felt this way, 14 of 18 of them from
groﬁp A-B. Four preceptors from group C-F gaﬁe no reply.

Table XLII, p. 280, shows aspects af pharmaceutical
practice in which preceptors thought interns could have
been better prepared by the school. Many, particularly in
the Ont;rio sample, who said that the student was not
adequately prepared, could not give specific examples of
the inadequacies, but rather expressed vague feelings of
dissatisfaction. Preceptors who indicated that the school
should be teaching more in the practical areas could not |
specify exact topics that should be emphasized, but felt
that the school was stressing the theoretical at the
expense of practical study of work he would be required to
do. One Wisconsin preceptor felt that the school should
prepare the intern better for the transition or "let-down"
he would experience when moving from the academic world
to that of community practice.

In looking at Table XLII, p. 280, the principal
impression is one of a lack of general feeling that schools
are remiss. In a few instances, however, Wisconsin interns
Were less proficient in some areas than their Ontario
Counterparts, and vice versa. For example, in relations
With the public, only Wisconsin preceptors mentioned this
88 a deficiency noticed in their interns. The converse is
true on the topié of product knowledge. However, numbers

8re small, and the open-ended manner in which the question
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TABLE XLII

NUMBER OF PRECEPTORS SUGGESTING AREAS IN WHICH INTERN
COULD BE BETTER PREPARED BY THE SCHOOL OF PHARMACY PRIOR
70 THE INTERN'S PRACTICAL EXPERIENCE ‘IN TWO DIFFERENT

SETTINGS

Number of Preceptors Suggesting

Suggested Area _Wisconsin Ontario

of Formal Group Group Group Group
Instruction A-B C=F A-B C-F Total
Pharmacy management 1l . 2 6 . 6 15
Product knowledge . 1l 10 11
Drug nomenclature 4 , 2 6.
Relations with public 3 2
Teach more in

practical area than 3 1 .1
theoretical
Prescription

compounding and 1 1 2 4
dispensing

Medical terminology 1 1 5
Personal deportment 2 2
Pharmacy law 1 1l
Mathematics 1 1
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was asked left some areas undoubtedly forgotten by the
respondent at the time of the interview.

The majority of interns in both settings (Wisconsin =
83% of 52 interns, Ontario - 74% of 89 interns) felt that
six months of experience prior to graduation, as permitted
at the time of this study, is the optimal arrangement. A
greater proportion of the interns in group A-B in both
settings than those in group C-F felt this way. Interns
in Wisconsin who expressed this view believed that to

allow more practical experience prior to graduation would

lower the effectiveness of the program, as they felt they

needed to complete academic training before completing all
of their practical training., Ontario interns who favored
the six months prior to graduation as a maximum and who
gave reasons for their reply, indicated fhat they saw this
as enabling the student to gain a broader experience in
various fields of pharmacy, thereby making a better career

choice suited to his needs. Others felt that this

encouraged the student to take some of the practical

training prior to graduation, helping thereby with his
academic work,

The minority who opposed the view of limited
®Xperience prior to graduation (17% in Wisconsin, 26% in
Ontario) held the opinion that they could get an egually
beneficial preparation if they were permitted to earn as

Tuch experience credit as they wished prior to graduation.
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To the question of whether more experience ¢ould be

permitted prior to graduation, there was a much greater
percentage response from the Ontario sample than from
their Wisconsin counterparts. Fifty-three per cent of
the interns in Wisconsin and Ontario group A-B answered
'yes' to this question, 41% said mo'\ In group C-F, 30%
sald 'yes', 44% said 'no'. Reasons given to justify
these attitudes varied so much that it was impossible to
categorize them; Rather, selected responses are given
below which seemed.particularly meaningful, All comments
are by Ontario interns.

Comments given by some who felt more time could be

permitted prior to graduation:

I feel that the majority of
apprenticeships are served in a
commercially-oriented atmoshphere
befitting a department store career.
If all apprentices were as fortunate
as I was, in being employed in
either a busy hospital or large
medical-arts pharmacy, a great deal
of experience could be gained,
perhaps even replacing some
out-moded courses within the Faculty
of Pharmacy. (group A-B intern)

I feel his true professional
functions can be taught and
experienced in 12 months of summer
employment in a controlled programme.
(group A-B intern)

Practical experience provides the
student with a picture of the goal
toward which he or she is working.

It adds to the academic course in
that the reasons for certain subjects
become more clear. (group C-F intern)

vy
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I believe that all of the practical
experience should be served prior
to graduation on an "hours" basis,
i.e., Saturday and Xmas work should
be counted, so that students would
be forced to seek employment in i
pharmacy and therefore on graduation

would have a reasonably good :
knowledge of over-the-counter .
products. This is the area where '
most new grads miss out--if they '
haven't had experience. (group C-F | ;
intern) ;

Comments given by some who felt more time could not

be permitted prior to graduation:

I believe that though an undergraduate
gets experience before graduate [sicl
it takes a good two years afterwards

to produce that breadth and maturitye...e.
Experience before is helpful but half is
about all he could possibly have under
the heavy load of university studies.
(group A-B intern)

I am one of those who completed the
practical training required before gradu-
ation-~and although licensed, I was not
Yyet competent to "take over" for my '
employer. (group A-B intern)

Internship in hospital practice
requires a year after graduation for
full competency. No pharmacist should
be permitted the self-embarrassment
inherent in allowing one to practise
immediately after graduation. (group
A-B interng

The responsibilities and seriousness is
much more meaningful after graduation.
During school it is Jjust like a 3-month
break. (group C-F intern)

Only continued experience with the

public's problems and requests results
in a B.Sc.Phm. being ready to be left
on his or her own. (group C-F intern)
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To prepare for pharmacy as it is
now practited [sicl, present
educational and apprenticeship
facilities are quite adequate.
Should the future role of the
pharmacist be one requiring greater
use of professional knowledge, this
should be provided for in the .
university curriculum, not through N
more complicated, or longer,
apprenticeship!! (group C-F intern)

o

Need 6 month adjustment to business
world. (group C~F intern)

One preceptor gave a qualified answer, saying that

yes or no depended on the role expected of a pharmacist:

All three main roles of the
Pharmacist as a merchandiser, as
Professional consultant and as Rx=
dispenser cannot be successfully
executed without the application

of integrated knowledge of all the
courses especially those of the 5rd
and 4th years. Even if a Pharmacy
student is exposed to the best
training in the world, his lack of
knowledge of certain courses would
certainly be a limiting factor in
appreciating training and getting
maximum benefit out of it. Well, '
exposing him to counting and pouring,
etc. would help him but these
mechanical functions are hardly the
ones by which a Pharmacist as
professional man intends to identify
himself. (group A-B intern)

In Wisconsin, about one-half of the preceptors in

each group felt that the full yéar of practical experience

Was necessary to prepare adequately the intern to practice

°n his own., Nine preceptors (four in group A-B) felt that



gix to nine months would be adequate; four said that it
depended on the individual; and six preceptors (three
from each group) felt that interns often were not fully
qualified to practice without supervision. for at least

one to three years after he received his license.

In the Ontario sample, one-third of the preceptors
felt that the intern was ready to practice pharmacy before
the time he ordinarily was licensed, one-third said only
after. Four preceptors had no reply and the others said
there was no set rule. As with their Wisconsin
colleagues, the Ontario preceptors felt that the.student
was ready to practice pharmacy with as little as three
months, to as much as two years of practical experience.

A great deal, some expressed, depended on the caliber of
the student concerned.

Table XLIII, p. 286, shows the areas in whiéh
former interns felt they could have been better prepared
prior to c#mpletion of their internship. Most. interns in
both settings who felt that their knowledge of
Pharmacology and over-the-counter products could have
been greater, suggested that the school was negligent in
these respects, whereas in all other areas, they suggested
that the preceptor could have done more. The frustration
that goes with this lack of knowledge was clearly
€Xpressed by one intern from Ontario (group C-F): "Not

Dearly enough time spent on pharmacology and related
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NUMBER OF INTERNS SUGGESTING AREAS IN WHICH THEY COULD
BE BETTER PREPARED PRIOR TO COMPLETION OF INTERNSHIP
IN TWO DIFFERENT SETTINGS

Suggested Area
of Formal
Instruction

Number of Interns Sugmesting

Wisconsin

Ontario

Group Group

A-B

C-F

. Group Group

A-B

C-F

Total

Surgical, orthopedic
appliances -

Over-the-counter
products:

Pediatric care and
products

Pharmacology
Veterinary products
Disbetes supplies
Poisons and antidotes
Pharmacy management

Public health

Relations with public

Typing

Product information
Cosmetics

First-aid, products
Prescription |
¢ompounding and
dlspensing

Jurisprudence

3

1

2

6

21

10

32

16

10

ot
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TABLE XLIIT - Cont.

Number of Interns Suggesting

Suggested Area Wisconsgin Ontario
of Formal Group Group Group Group
Instruction A-B C=F A~-B C=F __ Total
Manufacturing | - 1 1
Vitamins _ 1 1l
Skin problems 1 1

Knowledge of disease 1 1
conditions .
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subjects. I gained nothing from fooling around with
goddamn spectrophotometers and such in lab courses., Like
grads before and after me, I knew (and gtiil know) far too
little about the effects of any drugs on the human body."™

The comments of another Ontario intern also from.
group C-F, were considered very pertinent and are

included here:

l. I did not have proper ability to
evaluate comparatively different
products offered for sale--i.e,=—-—
self-treatment medications, including
proprietaries, specialties, medical
supplies, etc,

2, did not receive a full awareness of
socio-economic matters affecting
health care and pharmacy. Had little
awareness of different health
organizations (government/industry),
the literature they have and how it
could effectively be used.

3. little awareness of how to recognize
abuse (misuse of drugs and correct
situation).

Since few pharmacies in the sample carried orthopedic
and surgical appliances, it was not surprising that so
Dany from each sample explicitly mentioned or impdied
that either the school or the teaching pharmacies should
Provide more adequate knowledge of such products to
future practitioners.

Most preceptors and interns, it will be noted, were

‘Quite satisfied with the length of the programs, the
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amount of time allowed prior to graduation, and the
preparation the programs afforded to the interns.
However, unprompted suggestions neavelspecific questions
to be considered concerning improvement of instruction in
such areas as over-the-counter products, pharmacology,
surgical and orthopedic supplies, relations with the
public. The apparent great dissatisfaction among many
Ontario preceptors with the intern's preparation for his
practical training merits further study into the adequacy

of the scholastic curriculum. . ’

Suggestions to Increase Effectiveness

When preceptors were asked to suggest ways of
increasing effectiveness in four different areas of
preceptorial instruction, results were disappointing,
particularly in Wisconsin where approximately three-
quarters of the preceptors offered no suggestions. In
Ontario approximately one-half of the sample responded to

at least two of the suggested areas.5 Attempts to answer

5+ It was thought that perhaps the poor response was
because the question came upon them suddenly, and
required more thought than they could give it. At
first asked towards the end of the interview, the
question then was asked at the beginning of the
interview of the last 12 preceptors in Wisconsin,
The last 20 in Ontario. No appreciable difference
in response was found. It is now felt that perhaps
the questions are too difficult for many to answer,
falling into an area with which they are mostly
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the question frequently were restricted to criticism of

the school or of the internship program for allegedly

notlteaching interns adequately in sucp matters as

pharmacy management, ethics and professional condudt,

therapeutic properties of prescription drugs and over-the-

counter products, or procedures of compounding and.

dispensing. If pressed for details, the preceptor's

usual reaction was an expression of uneasiness, discomforf,
sometimes impatience or a clear statement that he did not ' i
wish to go into the matter any further. Some preceptors
would dismiss the whole question by saying that the |
intern could learn these things only by experience and by
talking with him about the problems he encounters.

Several preceptors used this opportunity to expound on

the problems that exist, or have existed in the past in
the four areas, but offered no suggestions for

improvement.

Pharmacy Management: To improve the preceptorial

teaching of pharmacy management, the suggestion made most
frequently in both settings was that the intern should be
permitted to assume greater responsibility in the actual
operation of a pharmacy. This suggestion was given by
8iX of the 41 Wisconsin preceptors (four rated as
Superior) and nine of the 60 Ontario preceptors (four
rated as superior). Two other Ontario preceptors hinted
at this approach as well when one suggested that the



291

preceptor shbuld reveal all facets of the business
operation, such as the record books, purchasing pdlicy,
etc. and the intern should be permitted to observe such
activities as the interviewing of proépéctive employees,
talking to salesmen, etc.. The other Ontario preceptor
suggested that, under the guidance of a preceptor, the
student should be encouraged to set up experimental
approaches to pharmacy management and carry them through
for a period of time. Two Wisconsin preceptors, bofh
rated aé superior, indicated that they already used such
a plan of permitting the student to partake in management

activities, depending on the individual's ability. Other
variations of this main proposal offered by two Ontario
preceptors included giving the intern responsibility over
one department of the pharmacy only, with the goal of
making such a departmént mdre efficient.

One Wisconsin superior-rated preceptor relied upon
weekly bulletins he gave to his interns, to acquaint them
with aspects of managerial decisions. Another Wisconsin
Preceptor suggested that a book should be published for
the intern in the pharmacy to help guide him in a
8ystematic and orderly way to.learn gradually all phases
°f a pharmacy's operation. Ontario preceptors offered |
88 suggestions in this vein, that the interns should be
Organized into discussion groups, thereby gaining the
&dvantage of shared experience. Another felt that
Suggestions and information in this field could be
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collected and disseminated by. one of the several
' associations connected with pharmacy.

Five Ontario preceptors felt that the teaching of
pharmacy management in the period of internship was elither
jmpossible due to the lack of time, or unnecessary as he
- would be adequately prepsasred by a four-year academic
course. Two Ontario precepﬁors felt strongly that the

foundations must be firmly established in an academic

course, and the principles learned there could be

demonstrated in practice. One of these preceptors

(group C~F) was a hospital pharmacist who felt groups of
interns should then be permitted to visit other

hospitals to listen to the experiences of other
preceptors. Two Wisconsin preceptors mentioned their
belief that any discussion of pharmacy management should
come only in the latter half of the year of practical
training.

Ethics and Professional Conduct: Only five of the

preceptors (four from Wisconsin) interviewed in both
Settings offered anything that could be considered as
8pecific suggestions to improve the teaching of ethics
and professional conduct. Mdst frequently mentioned as
the best method of imparting high standards was that of |

the Preceptor's personal example, coupled with discussions

°f problems as they come up. Others felt that the school

Should assume more responsibility, preferably through a
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required course in ethics. One Wisconsin préceptor
gsuggested that the intern be required to handle problems
that arose in dealing with physicians apd the public so
that he could gain experience in these areas. Another
superior-rated Wisconsin preceptor said, "I would like to
be able to confront the intern with some awkward
situations, but I haven't given it enough thought as to
how I would do it." One Ontario preceptor mentioned the
following: "I had the assistance of a close friend--an
M.D.. The apprentice paid more attention to this doctor
than to any words I said. His method of teaching
~consisted of sending a patient in with an Rx, then have
the patient ask the pharmacist what the medicine was and
what it was for. If the apprentice divulged the |
information, after a real tongue-lashing from the doctor
he very seldom did it again. Rough treatment, but very
effective, especially for the over-confident apprentice

or new graduate."

Properties of Drugs, Compounding and Dispensing:

Concerning the properties of drugs, and procedures of
dispensing (including compounding), the majority of those
Tesponding in both settings felt that the "school of
€xperience" was the main route for training in these
8reas. Half of the preceptors in the Wisconsin sample
and one-quarter in Ontario indicated that they let the
interns learn these things themselves, or expected the
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gchool to have taught them what they need to knowi To
supplement this experience gnd teaching, several preceptors
suggested ways they found effective in the imparting of
techniques and knowledge. |

Two Wisconsin preceptors said that they procured -
product-information cards from drug companies to help the
intern learn about drug properties and uses. In Ontario,
one superior-rated preceptor used an analogous approach
in that he allowed the intern to discuss product
information with medical service representatives, then

followed up afterwards with a discussion with the intern.

Others encouraged their interns to read and.refer
frequently to reference books, such as the Compendium on

Pharmaceuticals and Specialties, a reference text on drug

products published annually by the Canadian Pharmaceutical
Association. One superior-rated Ontario preceptor felt

that their participation in one of the prepaid drug plans,

in which they frequently have to help the patient state
the use of prescribed medication for purposes of an
insurance claim, was of great help to the intern.

Several Ontario preceptors, all rated as not-superior,
Suggested use of methods they found particularly effective.
One required the intern to make a list each day of six or
more "interesting" pharmaceuticals, listing such
information as the indications, dosage, contraindications
and side-effects. Another hospital preceptor had his
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intern rearrange the pharmacy department stock under the

therapeutic use of the drug, and gave the intern the
responsibility of maintaining the hospiﬁal formulary and
setting up a drug information center. The preceptor was
particularly pleased with the competency with which the
intern performed this task. Another preceptor suggested
that the intern could be asked to set up his own index on
new preparatioﬁs, based on the literature and verbal
information arriving daily at the pharmacy. One preceptor
stressed the importance of having the intern learn the

- composition of over-the-counter and prescription

medication and their uses, and felt that all inquiries

regarding product information should be directed to the
intern. One preceptor felt strongly that there was much

to be gained by having the intern constantly compare

products, particularly the advantages and disadvantages

of basically similar products.

Allowing the intern to learn compounding by actual
éXperience preceptors correct and guide the intern's
attempts as the most frequently mentioned way to teach.
Six preceptors (three from each setting) said that they
Tequired the interns to prepare, or at least examine, all
Prescriptions that pose special problems, One community
Pharmacist in Wisconsin suggested that the intern be
Tequired to work for a time in a hospital pharmacy so he

Could gain the compounding experience he felt is.now
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ordinarily minimal. An Ontario preceptor felt very
strongly that, indeed, the amount of compounding required
today was s0 minimal that he resented the stress I seemed
to place on the importance of learning'coﬁpounding
techniques. He felt that the school should be able to
teach all that is required in this area, and that any
necessity for further experience in a practical training
program was purely a "bureaucratic manipulation designed
to create an impression of importance.”

The majority of interns in both settings felt that
the amount of compounding they were required to do in the
school was about right (45 of 50 Wisconsin interns, 54 of
85 Ontario interns). Thirty-six of 60 Wisconsin interms
felt that the amount of compounding required in the
pharmacy was about right, although 12 interns (all having
served their internship in a community pharmacy) felt
that too little compounding was done in the teaching
Pharmacy. The Ontario regulations did not specify any
number of prescriptions to be compounded during the
training period. |

When preceptors and interns are given a hypothetical
unlimited authority and resources to alter the internship
Program, they offer a variety of suggestions for
improving the programs in the two settings (see Tables
XLIV and XLV, pp. 297 and 299). Though some of the
Suggestions offered in both settings were indeed similar,
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MAJOR CHANGES PROPOSED BY PRECEPTORS AND INTERNS FOR °

INTERNSHIP PROGRAM: WISCONSIN

Suggestion

Preceptors
Group Group

Interns

Group Group

Eliminate part or all
of the notebook

Employ a director of

Require interns to work

(e)

Insist on better -
selection and training
of preceptors (d)

Improve communications
between State Board,
preceptors and interns

Require some experience
- in hospital?® (e)

Divorce supervision of
program from State
Board

Change time of State
Board examinations

Rglax supervision of
intern (f)

Require intern to gain
8ome practical experi-

énce before gradua-
tion (g)

Cut length of the
Program (h)

Have inspector come
around regularly (i)

Require State Board to -

C-F A~B C-F___ Total
1l 10 7 18
internship training (b) _
in different pharmacies 1 4 2 8
2 4 7
1 2 1 7
2 3 5
1l 3 5
1l 2 4
2 1 - 4
1 2 3
2 3
2 2
2 2

Pay preceptors (j)
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TABLE XLIV - Cont.,.

- Preceptors Interns
’ roup Group Group Group .
Suggestion A-B C-F - A-B  C-F Total
Have panel or informal :
discussions between 2 2
groups of preceptors SR

and interns (k)

Require intern to
attend more profes- 1l 1l
sional meetings _

Require intern to take

course in relations 1 | 1l
with the public

Reevaluate periodicals 1 1
intern must read

Better guidance of

intern into career 1 _ 1
field

Teach the intern to 1 1
write more neatly

Require intern to 1 1

read more abstracts

Require preceptors to
obtain some written 1 1
work from interns

“The two preceptors who made this suggestion are hospital
Pharmacists. Two of the interns served their internship
in a hospital. :

() = (k) = similar suggestions made by preceptors and/or
intgggs in Ontario study, see Table XLV,
po . "

et
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MAJOR CHANGES PROPOSED BY PRECEPTORS AND INTERNS FOR
| INTERNSHIP PROGRAM: ONTARIO
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Supggestion

Change the time in
which practical
training must be
served (g)

Require intern to work

(e)

Insist on better :
selection and training
of preceptors (d)

Establish a formal
program

Stricter supervision
of program

Require some experience
in hospital (ﬁg _

Better coordination of
training with college
education

Require examinations

Abolish all or portion
of program (h)

Require better selection
of training pharmacies

: Depends on future role
of pharmacist '

Establigh salary scale
for interns

Have the program
subsidized (j)

Institute a director
for program (b)

Require interns to
submit reports

Preceptors Interns
AoB GoR  CABr UG mota
12 6 21 14 53
in different pharmacies & 4 16 19 a 43
6 8 13 14 !
2 5 8 12 27
3 2 6 12 23
1 2 6 12 21
4 2 3 5 14
2 é 3 6 13
2 1 5 4 12
3 1 4 2 10
1 1 2 4
1 2 3
1 2 3
1 2 3
2 1 3

R




TABLE XLV - Cont.

- - Preceptors Interns
Group Group Group Group 5
Suggestion A-B C-F -A-B C-F Total '
Inspection of training
h?rmacies by Gollege - 2 1 3
h L3
-Require seminars with i
gerlenced preceptors 2 2 }
Send out training 1 i
bulletins
Base progress on
number of prescrip- . 1 1
tions filled :
Relax supervision of 1 1
interns (f)
Establish a school 1 1
for preceptors
Set up model 1 1
dispensary _
Require interns to
take specialized 1 1
courses
Require a professional 1 1
oath

(b) = (k) = similar suggestions made by preceptors ind/or
interns in Wisconsin study, see Table XLIV,

P. 297.
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it was felt that they could best be discussed separately
here, particularly in light of the differences in nature
of the two programs.

Preceptors and interns in Wisconsin who suggested

that the intern be required to spend time in different

pharmacies had a dual purpose in mind: By serving three
to four months in different types of pharmacies,_the'
intern could become acquainted with different types of
operation, and learn the difference between problems,
methods of a ciinic.pharmacy, say, as compared with a
community pharmacy in a shopping center. By moving from
one establishment to another, the intern also would

come under different preceptors, thereby presumably

gaining advantage from each one's experience and views.6

Those who suggested that preceptors should be better

selected and/or trained felt strongly that this could

lead to unparalleled improvement, overcoming the presumed

major limitation on the existing program.7

6. See J. Robert Jensen, "Is Retail Pharmacy the Only
Suitable Form of Apprenticeship Experience?,"

Proceedings, N.A.B.P, and A.A.C.P., District No. 8,
Arizona (ﬁovember 15-17, 1964), 37-38,

7. For views on this point, see Morris M. Comer, "State
Board Examinations: Qualifying the Preceptor,"
Proceedings, N.A.B.P. and A.A.C.P., District No. 8,
Haw'a_i'iTS'Sep-tember 29-October &4, 1963), 131-152; and
Melvin W. Green, "Pharmaceutical Education Faces the
ggguge," Journal, A.Ph.A., NS5, no. 4 (April 1965),

- 100

o —
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The most frequent suggestion by preceptors (nine) to
improve the internship program was that a director of
internship training be employed. The majority of these
preceptors explained that the director.could foster
better relations bet#een preceptors and the State Board,
could better explain the specific requirements of the
controlled internship program, and could also improve the
.effectiveness of the program. The improved communications
asked by some interns and preceptors occasionally went
beyond better communications of the program's require-
ments as such: "I think that all the communications sent
by the State Board to the intern," said one preceptor,
"should be sent in duplicate to the preceptor. There may
be discussion or controversy about reports which the
preceptor should know about. When the Statg Boards
(examinations] are finished, the preceptor should get a
report, telling him whether the intern passed or failed
and what the cause of failure was." |

Those who suggested that the length of the program
be cut, felt that all of the practical exﬁerience_should
be gained after graduation, and should last no longer
than six months (one intern said three months). Those
~Who felt that the time of the State Board examinations
should be changed felt that the interns should not have
Y0 wait so long in many cases for licensure. One _

Preceptor and one intern suggested that the examination



—
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chould be split in two: a theoretical part after

graduation and a practical exam after completion of the

internshipoa

That many former interns suggested complete (three)

or partial (14) elimination of the notebook is not .,

surprising, as it has been a source of sporadic complaint
for as long as it has been required. Most suggestions

were not for its complete elimination, but rather for
elimination of such parts as the prescription "write-ups"
(eight interns), elimination of the interviews of members
of other professions and the reports on them (five interns)
and elimination of the written description of the pharmaéy
(one intern).

Preceptors and interns who suggested that the
internship program should not be supervised by the Board
of Pharmacy felt either that State Board control is too
strict, or that a school, being more familiar with the
educational process, could better administer a program of

practical training.9

8. See George W. Craft, "State Board Examinations:
Examination of Interns Following Training,"
Proceedings, N.A.B.,P, and A.A.C.P., District No, 8,
Hawaii (September 29-October &, 1963), 155-138.

9. Richard A. Deno (Chairman), "Report of the Special

Committee on Internship Training," Amer. J. Pharm.

Educ., 29, no. 3 (August 1965), 413-41%; Louis E. Kazin,-

"Pharmacy Internship Must Be a Post-Graduate Program,"
Amer, J. Pharm. Educ., 17, no. 3 (July 1953), 424-430;
Rob S, McCutcheon, "Dynamic Curriculum," Journal,
A.Ph.A.,, Practical Pharmacy Edition, 20, no. & (June

1959), 322-323.




Two former interns (who both had C-F preceptors)
wished the State Board could pay preceptors to hire
interns, thus preventing preceptors from being too
‘money-conscious (e.g., from trying so hard to "get his

money's worth out of us").10

-

Two interns proposed that a panel or informal

discussion between groups of preceptors and interns in .

an area be held regularly. This suggestion illustrates
‘a need various interns felt for gaining insight into
attitudes and experiences of other preceptors. This
puggestion had a purpose similar to the suggestion that
interns be required to work in different pharmacies.
Among the Ontario preceptors and former interns,
a major proposal for improving the program of practical
trainiﬁg was that a formal prdgram, admihistered by the
Ontario College of Pharmacy, be established.ll To most
of the preceptors (four) and interns (15), "formal"
implied some type of program in which definite training
requirements werelgtipulated, and definite steps were

L]

10. See George L. Webster (Chairman), "Report of the
igecia} Joint Committee on Intern?gip Traigin§,“
er., J. Pharm. Educ., 31, no. 3 (August 1967),
%§-55§o

1ll. The writing of Albert Edlin, "Preceptorship--Your
Responsibility,"” Ohio Pharmacist (September 1956),
15, 20-21 is appropriate here.
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taken to insure adherence éo these requirements. Many of
the suggestions offered by the respondents indicated a
desire for a controlled program of training, as studied
in Wisconsin and presently operating in Ontario, though

their suggestions that there be a stricter supervision

of the program (23 suggested), examinations (13 suggested),

better selection of training pharmacies (10 suggested),
better selection and training of preceptors (41 suggested),
iﬁspection of training pharmacies, etc.. An examination

of Table XLV, p. 299 reveals many of the areas concerned
a8 being closely linked to a supervised program.

The suggestion made most frequently by the
respondents was that the time in which the practical
training must be served should be chahged. Some ideas
were diametrically opposed to one another. Of the 60
preceptors, ten (six from group A-B) felt strongly that
all or part of the practical training should be served
some time before entrance to the College; three preceptors
(two from group C-F)and 16 of the 80 former interns who
replied to this question felt that the time should be
served after graduation.12 The remainder held the view
that the training time should be in some intermediate
Period. Those who felt that the time should be served

Prior to entrance to the academic course felt that this

—

12. For supporting views of this latter proposal, see
Roy A. Bowers, "Postgraduate Education," Amer. Je
Pharm, Educ., 23, no. 1 (Winter 1959)! 1-6 and
Touis E. Kazin, "Pharmacy Internship,' op. cit.,
PP. 424-430,
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would help the student make a better decision on his
career choice.13 Others felt the early experience would
help them with their academic work. Four interns felt
"~ that the best arrangement was to have all the practical
experience served after graduation. Preceptors differed
in their views here, as the experience of some was that
the intern was not amenable to practical training after
graduation ("he thinks he xnows it all already")14 and
suggested that practical training should be held_either
concurrently with academic training (é.g., six weeks in
school, six weeks-in the pharmacy) or solely during the
summers between academic years, one preceptor suggesting
that the practical training should be completed before
the student has finished his finai\year. One superior-
rated preceptor suggested that the intern should complete
one year of practical training after graduation, then
return to school for six months..” |
Reaaons for suggesting that the Ontario intern be
required to serve his practical training in different

13, See Richard A. Ohvall and Robert W. Hammel, "Career
Decisions of Pharmacy Undergraduates," Amer. J.
Pharm. Educ., 27, no. 1 (Winter 19635, 81-86.

14, H. C. McAllister (Chairman), "Symposium on
Internship," Proceedings, N.A.B.P. (1967), 469-476.

15. See Tom D. Rowe (Chairman), "Report of the Committee
on Relations of Boards and Colleges," Amer. J.
Pharm. Educ., 16, noe & (October 1952), 618-623.
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?harmaciea were similar to those proposed by their
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wisconsin colleagues, but the relatively large number of
interns who made this suggestion is significant. Several
indicated diasatisfaction with the preceptor.or the
pharmacy in which they had trained and expressed the hope
that selection and certification of pharmacies would help
improve this situation. Three interns (all from group
A-B) suggested that teaching pharmacies be required to
comply with higher standards and that they contain a more
extensive library and/or equipment than required by
present regulations. Several preceptors and interns said
that "discount stores" should not be certified as
teaching pharmacies.

The suggestion.that all or a portion of the training
program be abolished is tied in some instances to the idea
that future development of the internship program is
| contingent upon future development of the role of the
- Pharmacist. "One could see," claimed one preceptor,

"that the future practice of pharmacy may be such that |
Practical training will be nothing, academic everything."ls

16. For comments on the relationship between educational
requirements and the future practice of pharmacy,
;ee William'S. Apple, ;Pharmacy's Future Role as a
rofession," American Journal of Pharmac 135

no. 4 (ipril T963), 118-126; Donald C. Brodie’

Aﬁharmace%gical Education for Tom?rrow'a Socigty,“
er. J,. arm. Educ., 30, no. 3 (August 1966

ii7—32§; Eﬁbert g& ?iécheiis, “go(Be or Ng: ?o’Be,"
er. Je arm. Educ., 13, no. April 1949

2—‘71_275,. SL2lfle ZCHC., ’ P ’.
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One student prOposed that a model dispensary be set up for
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the training of students. This was tried extensively on
an experimental basis in a number of centers a few years
ago, but most were abandoned .’ _

A large majority of the preceptors and interns are
interested in improving the training of the neophyte
pharmacist, it becomes clear, and look for greater
direction and control of the practical training period
than provided in the'paat.

17. Readers are directed to Heber W. Youngken, Jr.,
"Student Externships in Pharmacy," op.cit., pp. 48=
o4; and Heber W. Youngken, Jr., "The Washington
Experiment--Clinical Pharmacy," Amer. J. Pharm.
Educ., 17, no. 1 (January 1953), 64-70 for an
aénalysis of "The Washington Experiment."
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SUMMARY REMARKS

At a fime when the worthwhileness of the leéallyh
required experience, as usually offered, had been
severely challenged and opened to 6hange, it seemed
timely to investigate the preceptorship as a teaching‘
function in pharmacy. Wisconsin offered a particularly
fertile ground for such a study because, among all the
states, its preceptors have functioned under the

~broadest controls and long enough to develop a substantial
group of former interns with informed opinions.
Geographically removed but demographically similar,
Ontario provided a suitable setting for a comparative

study between the trend-setting program of Wisconsin and

the more traditional program in Ontario, which in many
respects could serve as an example of the type of program
from which Wisconsin's conﬁrolled program had emerged.

To explore the dyadic relationship betwsen preqeptor
and intern, in terms of a learning experience, it was
decided to distinguish two groups of pharmacists at
different levels of preceptorship, on the basis of thé
impressions of some of their former interns. The
Combination of field studies and mail surveys applied
Yo elucidate the meaning of "different levels" required
@dapting investigative techniques that probably have not
hitherto been applied to preceptorship within a

Profession.

~309-
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A former intern often recalled marked differences in

the qualities of his preceptor; and the rating scale

devised also showed an ability to indicate differences
between interns in the impressions they hold'of their
former preceptors. These differences appeaf more s
disparate and, on the average, less favorable, than do
the preceptors' self-evaluations. Comparing the use of
the rating‘technique in Ontario and Wisconsin reﬁealed
that the scale utilized is acceptable and understood by
the respondenté; it is clear in its intent and elicits
the desired response, but further investigations are
necessary to determine whether or not the rating scale
produces sufficiently reproducible results and whether
or not it can be refined. The rating technique
developed yielded the desired sample; two groups of
preceptors divided according to their rated effective-
ness as practical teachers, and identified as superior
and less-than-superior in this respect. We then studied
these groups in_# two-fold capacity: to determine their
views on the practical experience requirement, and to
determine whether we had indeed identified a distinct
group of superior preceptors. With the complex interplay
of personality, temperament and environment impinging upon
the preceptor in his practice and in his teaching, it is
impossible within the limits of the present study to
verify the results from our rating system. A preceptor

Tated as excellent by two former interns (and therefore
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accepted as such for our study) might have received mixed

ratings ranging from excellent to poor if rated by more

than two interns, and thereby would have been excluded

from oué study. Our research points to the f#ctors

governing an intern's rating of his preceptor but further

| research is needed to be definitive. In addition,
further development of objective tests of a preceptor's
effectiveness is necessary to enhance the effectivenegs
of this investigational.technique.-

An attempt has been made to interrelate certain
information about the temperament of preceptors in our
sample, the environment in which they teach their
trainees, some features that differentiate preceptors,
and comparative views held by preceptors and interns
concerning the controlled program.

The information provided by the preéeptor's academic
records, his experience as a pharmacist and as a |
Preceptor, and more particularly by his score on a
temperament survey give new insight into the pharmacist's
bPerformance as a practical teacher. We learned that the
Pharmacist differs little, in terms of patterns of

~ temperament scores, from other college men in general.
Within and between the samples of preceptors rated
Superior and less-than-superior in Wisconsin and Ontario,
DMajor and minor differences in trait scores were

revealed when the data from the Guilford-Zimmerman




Teﬁperament Survey were compared on different bases; but
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on the whole, it was impossible to conclude that
superior-rated preceptors could be distinguished from
their colleagues on the basis of their temperament

pattern. "This neither means that no differences exist

‘ . nor that the temperament_survey has no discriminatory
value; it simply emphasizes the multiplicity of factors -
that affect the performance of a preceptor. When a
seasoned methodology and refined tools are developed for
screening potentially superior practical teachers in

' pharmaceutical practice, it may well be that a temperament
survey similar to that used will prove to be one of the
valuable screening devices.

A closer relationship was found between rated
effectiveness as a practical teacher and the nature of
the training environment than between rated effectiveness
and personal qualities. The tools devised for this
portion of the study were generally effective in enabling
an objective evaluation of the preceptor's pharmacy.

I Superior-rated preceptorship did seem to bear some
relationship to a more professional environment in a
Pharmacy that provided better teaching resources. Some
findingé were interesting in light of present-day trends
in pharmaceutical practice. For example, it was seen
that superior preceptorship was not nécessarily found

only in the smaller community pharmacies, which counters




a rather widely-held belief in the profession that
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“ pressures of large-volume business severely restrict the
time available for training. Further study will confirm
or deny our interpretation that features which students
often feel desirable in a training pharmacy are more

' frequently available in large-scale operations than has

been commonly believed.'

* It was obvious from our study that the environment
alone could not account totally for differences in rated
preceptorial effectiveness. Even though a larger.sample
were available, it may be that the interplay of
personalities between intern and preceptor, and the
counterplay of differences in ability, education,
experience, and work environment conspire to ever keep
the exact formula for predicting or achieving "superior
preceptorship” an enigma. Yet, even the present
exploratory study has brought into view information and
insight about the teaching relationship between preceptor
and intern in their natural setting that hitherto has

been obscure; and this may be an opening wedge into
improved methods and concepts of analysis and control of
the preceptorship that can benefit both the public and
Pharmacy itself. | '

- Worthy of serious consideration are the views,
Teactions, opinions and suggestions of the preceptors and

interns who experienced different training relationships,
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jnfluenced by such factors as the nature of the program,
the enthusiasm and ability of the student and teacher, and
the adequacy of the teaching environment. The implementa-
tion of these suggestions will depend largely on those who .
administer the practical training programs in various
jurisdictions, but ultimately depends on the preceptors
who carry out the training.

Few voluntary efforts in pharmacy require more
organization and dedication than that of the preceptor
who day by day leads a student to the door of the future
of his profession, and by his guidance may influence the
student to serve more responsibly and effectively as a
part of medical care. To help assure the standard of
pharmaceutical preceptorship this entails, justifies
continuing study and continuing effort by the profession
itself.
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THE UNIVERSITY OF WISCONSIN :
MADISON 53706 ' 51.‘7 _

HARMACY FIRST COVERING LETTER, WHICE ACCOMPANIED THE
e QUESTIONNAIRE TO ALL WISCONSIN INTERNS
W:r a‘m[ Street :
porth :

October 26, 1964

Dear Fellow Pharmacist:

You recently completed one of the important
experiences in preparation for your life work: the
pharmacy internship. Some preceptors, and some techniques .
of preceptorship, are better than others =-- just as some
students work more effectively than others. By gaining
more insight into the internship phase of pharmaceutical
training, we hope to contribute toward making Wisconsin's
notable internship program still better. C

You can give indispensable assistance to one part of .
- our research study, though it takes only a moment, by
completing with all honesty the enclosed rating chart
concerning the preceptor under whom you worked last after

graduation. You do NOT need to sign your name nor the
preceptor's name. s

With best wishes and warm thanks for your cooperation, .

Glenn Sonnedecker Bernard Des Roches °
Professor Research Assistant

P.8. Perhaps you can take now the 60 seconds or so
needed to rate your preceptor. Before tomorrow

. morning please return the score sheet -~ just dro
it in the enclosed envelope and mail. If you :
would like a copy of the results of our complete
study (when eventually published), in return for
your favor of marking the chart, please send a
separate postcard with your name and address.
The name of no pharmacist will be used in our
report. -~ . . . : o




THE UNIYERSITY OF WISCONSIN

MADISON 53706 : 318
ARMACY SECOND COVERING LETTER, WHICH ACCOMPANIED THE
0 ;$L9 QUESTIONNAIRE TO ALL WISCONSIN INTERNS
T gy TP
c].gtfll' _
5o

October 26, 1964

Dear Fellow Pharmacist:

You recently completed one of the important
experiences in preparation for your life work: the
pharmacy internship. Some preceptors, and some techniques

- of preceptorship, are better than others -- just as some
students work more effectively than others. By gaining
more insight into the internship phase of pharmaceutical
training, we hope to contribute toward making Wisconsin's
notable internship program still better.

You can give indispensable assistance to one part of
our research study, though it takes only a moment, by
completing with all honesty the enclosed rating chart
concerning the preceptor under whom you worked last after
graduation. You do NOT need to sign your name nor the.

preceptor's name.
With best wishes and warm thanks for your cooperation, .-

Glenn Sonnedecker Bernard Des Roches
Professor Research Assistant

P.S.: Perhaps you can take now the 60 seconds or so needed
- %o rate your preceptor. Before tomorrow morning
. Please return the score sheet == just drop it in
the enclosed envelope and mail. If you would like
a copy of the results of our complete study (when
eventually published), in return for your favor of
marking the chart, please send a separate postcard
with your name and address. The name of no
pharmacist will be used in our report.

~ If you have not yet returned the questionnaire,
would you do so soon? TYour cooperation would be
greatly appreciated. - _




THE UNIVERSITY OF WISCONSIN 319
MADISON 53706 _ - :

ARMACY -~ MAILED FORM FOR WISCONSIN INTERNS
PH TO RATE THEIR PRECEPTORS

ding
cY g:lﬂ;: Street

Please think back on your internship with the
preceptor under whom you worked last after graduation.
Grade him honestly on each of the qualities listed

 below, using the grading scale shown at the right )

below:

YOUR IMPRESSIONS OF PRECEPTOR'S EFFECTIVENESS

. DURING YOUR INTERNSHIP
- PLEASE USE THIS
GRADE RADING S
I. Effectiveness in imparting

management techniques to you..

II. Effectiveness in imparting A = EXOELIGNT
professional information B = GOOD
tO you.......l...."..t.....l.“ .

III. Effectiveness in trans- . C = FAIR
mitting to you standards of D = POOR -

" ethics, professional

attitude and conductesecccecee _ F =

UNSATISFACTORY

IV, Proficiency in stimulating
your devotion to the
PrOfeSSionoootooooooo‘toto.oooo

V. Sympathetic understanding
of, and attitude toward,
yow needs.....'..............

VI. Devoting adequate time to
your tr&inins NeedBececccscccce
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483 HURON STREET TORONTO 5,0NTARIO

TELEPHONE 927 -a80)

FIRST COVERING LETTER, WHICH ACCOMPANIED THE
.QUESTIONNAIRE TO ALL ONTARIO INTERNS

March 6, 1967
Dear Fellow Pharmacist:

An extensive study of the practical training
programme in Ontario is currently under way, and its
success relies heavily upon the information you can
provide. ©Some preceptors, and some techniques of
preceptorship are better than others - just as some
students work more effectively than others. By gaining
more insight into the apprenticeship phase of pharma=-
ceutical training, we hope to contribute toward making =~ -
Ontario's new controlled interneship programme a :
resounding success.

You can give indispensable assistance to one part
of our research study, though it takes only a moment, by
completing with all honesty the enclosed rating chart
concerning the last preceptor under whom you worked
continuously for 6 months or longer in Ontario. You do

need to sign your name nor the preceptor's name.

With best wishes and warm thanks for your cooperation,

Glenn Sonnedecker . Bernard Des Roches
Professor.of Social Studies Research Assistant
of Pharmacy, University of '

Wisconsin : :

P.S, Perhaps you can take now the 60 seconds or so needed - . .
to rate your preceptor. Before tomorrow morning,
Please return the score sheet = just drop it in the
-enclosed envelope and mail. If you would like a
copy of the results of our complete study (when
eventually published), in return for your favor of
marking the chart, please send a separate postcard
with your name and address, The name of no

- pharmacist will be used in our report.
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483 HURON STREET TORONTO 5, ONTARIO

TELEPHONE D27-488) -

SECOND COVERING LETTER, WHICH ACCOMPANIED THE
QUESTIONNAIRE TO ALL ONTARIO INTERNS

March 6, 1967
Dear Fellow Pharmacist:

An extensive study of the practical training
programme in Ontario is currently under way, and its
success relies heavily upon the information you can
provide. Some breceptors, and some techniques of
preceptorship are better than others - just as some
students work more effectively than others. By gaining
more insight into the apprenticeship phase of pharma-
ceutical training, we hope to contribute toward making
Ontario's new controlled interneship programme a
resounding success,

You can give indispensable asgsistance to one part '
of our research study, though it takes only a moment, by
completing with all honesty the enclosed rating chart

concerning the last preceptor under whom you worked
continuously for 6 months or longer in Ontario. You do
NOT need to s

ign your name nor the preceptor's name,

With best wishes and warm thanks for your cooperation,

Glenn Sonnedecker _ - Bernard Des Roches
Professor of Social Studies Research Assistant
- . of Pharmacy, University of
. Wisconsin

Pe8. Perhaps you can take now the 60 seconds or so needed
_ to rate your breceptor. Before tomorrow morning,
Please return the score sheet = just drop it in the
enclosed envelope and mail., If you would like a
copy of the results of our complete study (when
€ventually published), in return for Your favor of
- marking the chart, Please send a separate postcard
- With your name and address. The name of no .
Pharmacist will be used in our report.

' If you have not yet returned the questionnaire,
would you do so soon? Your cooperation would be
greatly appreciated. :
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483 HURON STREET

TELEPHONE 927-4881

TORONTO 5,0NTARIO

e LT S e .

MAILED FORM FOR ONTARIO INTERNS TO RATE

THEIR PRECEPTORS

Please think back on Jour apprenticeship with the -
last preceptor under whom you worked continuously for-
6 months or longer in Ontario.

YOUR IMPRESSIONS OF PRECEPTOR'S EFFECTIVENESS

Effecti

DURING YOUR APPRENTICESHIP

GRADE

veness in imparting

management techniques to
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‘Grade him honestly on .
using the grading
PLEASE USE THIS -
GRADING SCATE
= EXCELLENT
= GOOD
= FAIR
= POOR _
= UNSATISFACTORY



THE UNIVERSITY OF WISCONSIN

MADISON 53706 . 323
PHARMACY FIRST COVERING LETTER, WHICH ACCOMPANIED THE
OF ding QUESTIONNAIRE SENT TO WISCONSIN INTERNS
! Charter Stree! IN THE FINAL SAMPLE

Januarf 12, 1965

Dear Fellow Pharmacist:

Your cooperation has permitted a study that promises .
to be of real usefulness to the internship program and to
creating pharmacists for Wisconsin. Filling out the
enclosed questionnaire is the last thing we have to ask
of you and it is essential to the successful completion
of the project.

You will see that this is information that only you,
as a rather recent intern, can supply. If you will take
this in hand, at your first chance (this evening?) we
believe you will agree that what we ask you to do here
is interesting, significant and crucial to the purpose
at hand. - '

So you will feel no hesitation, no one is asked to
sign one of these questionnaires and no one will be
identified individually in our final report.

Along with our appreciation for your prompt
cooperation comes our warm wishes to you for a satisfying

New Year. = N | .

Sincerely,ﬂl

, Glenn Sonnedecker _"' ~ Bernard Des Roches
./ Professor .. " Research Assistan®
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THE UNIVERSITY OF WISCONSIN

MADISON 53706 > 24, o

HARMACY SECOND COVERING IETTER, WHICH ACCOMPANIED THE
0 0F Fin QUESTIONNAIRE SENT TO WISCONSIN INTERNS
! Grarter Stroet ‘  IN THE FINAL SAMPLE

March 12, 1965° ,

Dear Fellow Pharmacist:
Your cooperation has permitted a study that promises

creating pharmacists for Wisconsin. Filling out the
enclosed questionnaire is the last thing we have to ask

of you and it is essential to the successful completion
of the project.

You will see that this is information that only you,
as a rather recent intern, can supply. If you will take
.. this in hand, at your first chance (this evening?) we
- believe you will agree that what we ask you to do here
is interesting, significant and crucial to the purpose
at hand .

So you will feel no hesitation, no one is asked %o
sign one of these questionnaires and no one will be
identified individually in our final report.

Along with our appreciation for your prompt
cooperation comes our warm wishes to you for a satisfying

New Year.,
Sincerely,
Glenn Sonnedecker - Bernard Des Roches
Professor Research Assistant

P.S.” Time is running short! If you have not yet
returned your questionnaire, your immediate
attention would be greatly appreciated.

to be of real usefulness to the internship program and to _,.l"
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483 HURON STREET TORONTO 5, on%Amo

TELEPHONE 927 -4881

FIRST COVERING LETTER, WHICH ACCOMPANIED THE QUESTIONNAIRE
SENT TO ONTARIO INTERNS IN THE FINAL SAMPLE

December 29, 1967

Dear Fellow Pharmacist:

In the early part of March this year, we asked for
your cooperation in the initial phase of a research
project on the practical training programme in Ontario.
Progress to date indicates a study that promises to be
of real usefulness to the interneship programme and to
creating pharmacists for Ontario. Filling out the
enclosed questionnaire is the last thing we have to ask
of you and it is essential to the successful completion
of the project. .

You will see that this is information that only you,.
as a rather recent graduate, can supply. If you will
teke this in hand, at your first chance (this evening?)
we believe you will agree that what we ask you to do
here is interesting, significant and crucial to the
purpose at hand.

S0 you will feel no hesitation, no one is asked to
8ign one of the questionnaires and no one will be
identified individually in our final report.

Along with our appreciation for your prompt
Cooperation comes our warm wishes to you for a
Satisfying New Year.

Sincerely,
Glenn Sonnedecker COL Bernard Des Roches
‘Professor of Social L Director of Education,
Studies of Pharmacy, - Ontario College of

University of Wisconsin _ Pharmacy

Y
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483 HURON STREET ’ TORONTO 5,0NTARIO

TELEPHONE 927 - 4801

SECOND COVERING LETTER, WHICH ACCOMPANIED THE QUESTIONNAIRE
SENT TO ONTARIO INTERNS IN THE FINAL SAMPLE |

December 29, 1967

Dear Fellow Pharmacist:

In the early part of March this year, we asked for
your cooperation in the initial phase of a research
project on the practical training programme in Ontario.
Progress to date indicates a study that promises to be
of real usefulness to the interneship programme and to
creating pharmacists for Ontario. Filling out the
enclosod quostionnaire is the last thinpg we have to ask
of you and it is essential to the successful completion
of the project.

You will see that this is information that only you,
as a rather recent graduate, can supply. If you will
take this in hand, at your first chance (this evening?
we believe you will agree that what we ask you to do here

ie interesting, significant and crucial to the purpose af
and.

So you will feel no hesitation, no one is asked to
sign one of the questionnaires and no one will be
identified individually in our final report..

Along with our appreciation for your prompt
cooperation comes our warm wishes to you for a
satisfying New Year. ' .

Sincerely,
Glenn Sonnedecker - Bernard Des Roches
Professor of Social o Director of Education,
Studies of Pharmacy, Ontario College of
University of Wisconsin - FPharmacy

- P.S. Time is running short! If you have not yet returned
your questionnaire, your immediate attention would
be greatly apprec¢iated. . | o :

A
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FORM USED TO RECORD TOTAL SALES VOLUME OF THE
PRECEPTOR'S PHARMACY - WISCONSIN AND ONTARIO
SALES VOLWE Gt STORE NO.___
___ Below $40,000 | RS ‘
____ $10,000-$60,000 )
___ $60,000-$80,000
_____ $80,000-$100,000 ‘
___ $100,000-$125,000
___ $125,000-$150,000
_____ $150,000~-$200,000
____ Over $200,000
'FORM USED TO RECORD VOLUME OF NEW PRESCRIPTIONS PER DAY
FILLED IN PRECEPTOR'S PHARMACY - WISCONSIN AND ONTARIO
VOLUME OF NEW PRESCRIPTIONS PER DAY '
i Uder12 . . = ___50=60
-2 @ __ e0-70
__2-3  __70-80
— 30 -4 o . 80-190
— w-so o e0-100
Or .approxima‘te average no._____
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FORM USED TO RECORD DATA ON APPEARANCE OF
PRECEPTOR'S PHARMACY = WISCONSIN AND ONTARIO
CHECK LIST FOR DESCRIPTION OF PHARMACY
' ' ' - STORE NO.
1. TYPE: Check one or more than one:
Coammunity pharmacy
Independent
Chain , . Shopping centre
Clinic Medical building (other

than group clinic)
. 2. TYPE OF OWNERSHIP: Check one or more than one: |
_____ Preceptor owns in whole or in part
___ Principally absentee ownership
____ Owned by hospital or other public or private institution - . -

Owned principally by one or more physicians :
(within 5 miles ; beyond 5 miles ).

—_ Other type of non-pharmacist principal owner
_____ Owned by pharmacist(s) other 'than-pmoep'bor '
3.  EXTERIOR: | RIS
A. Window displays:
____ Totally commercial
. ____ Mixed professional and commercial
) ____ Totally professional |
. None (open to interior view) .
- B. ‘ Advertlsmg appearance:
— Three or more proprietary advertising signs
. ___ No proprietary advertising signs
___ Between 1 and 3 proprietary advertising signs |
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" C. Designation of the pharmacy:

329

Termed "Pharmacy” : ' Termed "Drugs"
Termed "Apothecary" Other:
_____ Termed "Drug Store"

D. Plurnacysma:nldentlfymgsm Ched-:ameormt}mmie:
Excellen‘t: appearance and condition

—_ Gaudy, or crude, or undignified

—__ Subdued, or in good taste, or d:lgm.fled

___ Part of advemtlsmg sign (e.g. Coca-Cola, Ex-Lax)

E. Imprecise pramotional reference to competitors of* self: .

\

INTERIOR:

A. Prescription work and dispensing area:

i) Location at front; near back; near central area
nearly fully visible; semi-visible; nearly closed
or hidden

ii) Prescription and 0.T.C. drug and first-aid supply dispensing - N
areas combined are approximately % of total (observer's :
guesstimate 3 owner's statement ). '

iii) Proportion of the front or face of the prescription work area
(as defined by length of prescription case, counter, or
designated area by signs or decor) that is devoted to products
or signs unrelated to treatment or prevention of ill health or
affliction): less than o% 3 10-40% = 3 40-70% )

70-100% .

iv) For conferences with staff, physicians, or other visitors
pharmacy  does; does not have a desk-nook or office. .

' B_."' Appearance of pharmacy aisles:

1) Departmentalization: - ii) Cleanliness:
| superior . | superior
average E S average

below average o below average



C.

D.

330

iii) Digrﬁty, orderliness, and "professional atmosphere":

superior

average

below average

iv) Same products used for medicinal effects are; .
are not on self-service display.

Personnel:

Number of fulltime personnel ° ; of which are licensed.

Licensed personnel are; are not differentiated fram

“Age of preceptor: .

‘unlicensed personnel in some way visible to laymen.

Appearance of pharmacy walls, ceilings:

—

Clean

' Deteriorating

E.

F.

Dirty

Appearance of floor:

Clean

Cluttered or dirty

Advertising appearance:

Advertising of non-pharmaceutical products dominates
advertising visible from entrance.

B Two or more advertising placards (visible by walking length

of pharmacy) offer treatment for afflictions {other than

preventive or first aid)
- or affliction.

and/or play upon fears of poor health

s Promotional materials hanging or suspended overhead judged outr
- of character with a teaching pharmacy or the dignity of the

."I

central

—

of .
pm'po?e a.pparmar.ﬂ

-

Type and approximate extent:
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Adverrtlsug features or imprecise claims probably

inappropriate for a teaching pharmacy or an above.-
average pharmacy, Specify:

5. SPECIAL FEATURES: |
| ___.'huss-fitting or surgical or orthopedic garments and devices
___ Display area for .
____ Professional literature (pharmacists and/or physmlans)
—__ Public health pamphlets (laymen)
__' Other; specify: |
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FORM USED TO RECORD DES{:_:RIPI'ION OF PRECEPTOR'S 232
LIBRARY FACILITIES = WISCONSIN AND ONTARIO
LIBRARY CHECK LIST | STORE NO.____

1. ____ New and Nonofficial Drugs+

____ Merck Index

_____-Pbde:m Drug Encyclopedia

____ Facts and Comparisons

____ Remington's Practice of Pharmacy

L]

Other

2. Total number of professionally relevant volumes

3. Total number of professionally relevant journals systematically
: . saved for at least one full year

4, Names of indexed saved journals:

.. .“Method of indexing:
Publisher's printed index

Pharmacist's alphabetical file

5. ____ Names of journals received by paid subscription:
(NO'I‘ PART OF MEMBERSHIP DUES)

6. ____ Names of journals gone through systemat:.cally (not of course
read.mg everything)

7. During past § years, obtained any photostats or other photo-
reproductions of any professional literature needed by either
physician or pharmacist:

es’ O.

+ In the Ontario List, New and Nonofficial Drugs and Facts and Comparisons
were neplaced by Phys:.ca.an 's Desk Reference and Merck Manual.
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8. During past 5 years borrowed any professional books or ‘
journals: Yes; No.

g, __File of new product literature or clippings about newer
_ drugs and health products: Yes; No.

10. File of professional information or literature references:
Yes; No. . :

11. Approximate number of linear feet occupied by all such files

12, _ Plan or method to encourage intern to use professional literature:
- Yes; No (other than internship regulations of Board)




-~

1.

’ 334
INTERVIEW GUIDE - THE WISCONSIN PRECEPTOR ‘

You are one of a pretty small group that has helped to pioneer '

a controlled internship program in this country. That's quite an
opportunity. You could help guide the thinking on how to make the
internship still better, by answering some questionsl for us.... You
won't be mentioned by name. There won't be any way of identifying

you in our report.

I wonder how worthwhile you think the following suggestions

would be in improving the internship as an educational experience ==

Would you just score each of these five suggestions between 1 and

10, depending on how useful the idea seems to you:

i)

ii)

1 would mean the least useful you can imagine !

10 would mean the most useful you can imagine
There would be orientation institutes for interns perhaps -
lasting two or three days just before they graduate.
Experienced preceptors would review with the interns as a
group what they should try to get out of the internship,

what the preceptor expects of them and what the State Board's

. objectives and regulations are.

There would be longer institutes for preceptors than we have
had before == perhaps lasting two or three days. You could

" . be expected to attend the institute every other year. Experts

in practical training would help you get better organized and
better informed on how to improve the internship as a learning
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3.

5. "
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iii) A field advisor or supervisor would visit with you and the

intern occasionally, in your pharmacy. He would try to
help you both get and use the ideas, materials and procedures
that might improve the internship as‘:learning experience.
iv) There would be a textbook published for the interns, which
he could study during his months with you. It would give
outlines and practical information, and references covering
ﬂe things we want interns to learn most about on the job under
your guidance.
v) There would be training bulletins sent to you and to other
preceptors each month -- an exchange of ideas and informati;m

and experiences about the actual operation of ‘a pharmacy.

‘Where was the last preceptor's training conference held that you

attended ? Do you remember samething that you made use of in your
pharmacy as a result of the conference ? 'Whatwaysofimpmvingthe
conferences do you suggest ? | ‘
In what ways do you think you can give an intern the most benefit

as a practical teacher ? h _

Should it be required that part of every internship be served in a
fairly large hospital pharmacy ? Yes __ No Why ?

Have your interns been as well equipped for the transition fram

academic:. to practical work as you think they should be ? Are
._'thereanyskillsnowtaughtatsc]mlthatwouldbebetterleftm
' youtoteachthem?' Shouldthehsdmlbeteadﬁngsome&ingﬂlat

the intern now has to learn in the internship ?
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8.

9.

10.

by
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Have you had personal experience with this: Did you ever mak‘e.

it clt practice to meet with an intern at set intervals, to discuss

some of the various situations and problems that came up in recent
work you were doing ? By that I mean, did you sit down and talk with
the intern, away from customer interruptions, rather regularly (say
once a week or once a month)? )

Do you have any systematic way of taking up with interns the specific
requirements of the code of ethics —- either the state or national
code ? Have you found ways of going into standards of professional
conduct with the interpla_s‘_;fap;és_; you thmf _adeéuate for phamfmacy's
needs in the staté:?'. ' ,,I : P ' '_ ;

The internship prbvides a planned program for supervised pz::;fess—
ional training to help the intern become a campetent practitioner

of pharmacy. In what ways' do you think the internship as you have
experienced it, still does not provide what pharmacy has a right to
expect of it ? How could this be remedied in your opinion ?

Judging from the interns you personally have trained, when would you
suppose the average graduate is ready or competent to practice pharmacy?
Is it before or after the time he ordinarily: is licensed ?

Judging from your own experience in Wisconsin's internship, do you

\'thﬁﬂ(thePTaCticalexpeﬁencerequjranenthasemughwomhforpro—'

fessional purposes to justify the time you spent on it as a preceptor ?
(If not, why not ?)

Have you yourself benefitted from being a preceptor ? (I mean

benefit other than the help your intern gave you as an employee ?)
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- Can you recall a single constructive idea about the practice

of pharmacy that you learned from an intern ? From the

money angle, would you say that the interns had, in the end,

lost money or earned money for your pharmacy ?

a)

D)

Since you will not be identified by nare in our veport,
give me an honest evaluation of yourself as a preceptor....
This scale will-'makelit easier to grade yourself. (Hand
Mimeo sheet)

- An earlier study showed the preceptors and interns both
" mention four areas of training that should be especially
‘_ emphasized. I wonder if you could make any suggestions,
' based on your experience, that might help the intern learn

| - more in these areas... perhaps something you now do in

.a time: .

“working with the interns that works especially well =-.op

perhaps something you would like_ to try when you have all

the time and information you need. Let's take them oneat S

Pharmacy Management:
Ethics and Professional Conduct:

Therapeutic Properties of Prescription
and "OIC" Products:

- Procedures of Compounding and Dispensing,

Suppose yo{lolumnac'l.ban-pieté 'au‘-tlﬁéfi‘t)} and msblmées to fnake: just one

single improvement in Wisconsin-'s ‘internship as a period of practical

.learning. Based on your experience, what change would you make ?

How long have you been a pzfeceptoi- under the controlled internship

program ?, |
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INTERVIEW GUIDE - THE ONTARIO PRECEPTOR
1, I wonder how worthwhile you think the following suggestions

would be in improving the practical training of students as

an educational experience. Would you jlllst score .eadm of these -

five suggestions between 1 and 10, depending on how useful.the

idea seems to you: a ~
1 would mean the least useful you can imagine
10 would mean the most useful you can imagine
Any comments you would care to add would be greatly appreciated.
i) There would be orientation institutes for apprentices
perhaps lasting two or three days just before they begin
- their practical training. Experienced preceptors would
review with 't:he apprentices as a group what they should
try to get out of the programme, what the preceptor expects
of them and what the Ontario College of Pharmacy's objectives
and regulations are._
ii) There would be institutes for preceptors -- perhaps lasting -
| ‘_'two or t]’u:'eé days. You could be expected to attend the
institute every other year. Experts in practical training
would help.you get better organized and better informed on
| hmtdinmxovetheprac‘tibaltnaining period as a learning
experience. | '

iii) A field advisor or supervisor would visit with you and the
apprentice occasionally, in your pharmacy. He would try to
help you both get and use the ideas, materials and procedures
that might improve the apprenticeship as a learning experience._
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iv) There would be a textbook published for the apprentices

" which he could study during his months with you. It
would give outlines and practical information, and
references covamng the things we want the trainees to learn
most about on the job under your guidance._

v) There would be training bulletins seni: to you and to other
preceptors each month -- an exchange of ideas and inform-
ation and experiences about the actual operation of a pharm-
acy.__

In what ways do you think you gave your apprentice the most benefit
as a practieal teacher ? ‘
Should it be required that part of every apprenticeship be served
in a fairly large hospital pharmacy ?

Were your apprentices as well equipped for the transition from
acédemic to practical work as you think they should have been?

Were there any skills taught at school that would have been better
left to you to teach them ?

Should the school have been teaching something that the apprentice
had to learn in the pharmacy under your tutorship ?

Have you had perscnal experience with this ? Did you ever make it
a practice to meet with an apprentice at set intervals, to discuss
some of the various situations and problems that came up in recent

work you were doing ? - By that I mean, did you sit down and talk

with him, away from custamer interruptions, rather regularly (say once a

week or once a month)?
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8.  Did you have any systema{:ic way of taking up with apprentices = -
| the specific requirements of the code of ethics ? ‘ _
9. Have you found ways of going into standards of profeséional
conduct with the apprentice as far as you think for pharmacy's
needs in the province ? |
10. The apprenticeship provides a programme of supervised professional
training to help the apprentice become a competent practitioner of
- pharmacy. In what ways do you think the apprenticeship as you
have experienced it, did not provide what pharmacy has a right to
expect of it ? |
._11. Hoheouldthisbemnedied:’nywopinion?
12. a) Since you will not be identified by name in our report,
| " give me an honest evaluatio:.i of yourself as a preceptor....
This scale will make it easier to grade yourself. (Hand
mimeo sheet). |
b) An earlier study showed that preceptors and apprentices
~ both mention four areas of training that should be especially
- emphasized. I wonder if you could make any suggestions, based
on your experience, that might help the apprentice learn more in
these areas...perhaps something you now do in working with the
apprentices that works especially well == or perhaps something |
you would like to try when you have all theltime and information
you need. Let's take them one at a time:
| Pharmacy Management:
Ethics and Professional Conduct:

Therapeutic Properties of Prescription and
"OTC" Products:

Procedures of Campounding and Dispensing:
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Judging from your own experience in the apprenticeship
programme, do you think the practical experience requirement

had enough worth for professional purposes to justify the
'timeyouspentonitasapreceptor?l '

(If not, why not ?) .

Have you yourself benefitted from being a preceptor ? (I mean
benefit other than the help yowr apprentice gave you as an
employee) . |
Can you recall a single constructive idea about the practice of
Pharmacy that you learned from an apprentice ? | |
Fraom the money angle, would you say that the apprentlce had, in

the end, lostmneywearnedmneyforyourphazmcy?
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FORM USED BY WISCONSIN AND ONTARIO
PRECEPTORS TO EVALUATE THEMSELVES
EFFECTIVENESS AS A PRECEPTOR
NO. .
'PLEASE USE THIS
GRADE ~ GRADING SCALE
I., Effectiveness in imparting
management techniques..se..
II. Effectiveness in imparting - A = EXCELLENT
professional information...
: B = GOOD
IIT. Effectiveness in trans-
" mitting standards of ethics, C = FAIR
professional attitude and
mrlduct..l..l.l.....'._‘.... D=PO0R
VI. Proficiency in stimulating B = UNSATISFACTORY

devotion to the profession.

V. Sympathetic understanding
of, and gttitude toward
intern's needS.cecescsccss

VI Devoting adequate time
toward intern's training
meds...‘.liotﬂlobil..l...O

+ In Ontario, apprentice replaced word intern on the forms.
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QUESTIONNAIRE SENT TO ALL WISCONSIN INTERNS IN THE FINAL SAMPLE

Please feel free to write on the back of the pages if you need more space.

In the time you spent with your last preceptor, what qualities,
actions or specific traits did he display that were edicational
(teacher-function) as opposed to solely employer-function?

>

As you know, half of the Wisconsin practical expemence r'equnre-
ment may be fulfilled before graduation. In view of your
experience, does this seem about right ? YES NO

Could more experience be permitted before goaduatn.on and still
produce enough professional breadth and maturity in the average'
newly licensed pharmacist ? YES NO__

Please feel free to support your answer with camments:

Should it be required that part of every internship be served
in a fairly large hospital pharmacy ? YES ~NO - WHY ?

Are you now authcrizéd to serve as a preceptor in the state
of Wisconsin ? YES NO

If answer to above was NO, do you want to qualify and serve as
a preceptor in the foreseeable future ? YES NO

If YES, would you personally be willing to put more effort into
the practical instruction part of it then your preceptor did ?
YES NO

If NO, why do you feel this way ?
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6.

7.

Sl

You had to do a certain amount of compounding in school and in
the internship.... In terms of making you safe to serve the
public, do you think the amount of campounding IN SCHOOL was
Too much _ ; About ¥ight  ; Too little _ .

IN THE PHARMACY
was Too much 3 About right H Too little .

Is there any part of the health services that you give to the
public that you were not properly trained for by the time you
finished your internship ?

Do you recall ways, or methods used by your preceptor to help
make high ethical standards a part of youwr routine way of work ?

Can you recall an actual incident, in the pharmacy, that
illustrates the opportunity in the preceptor-intern relationship
to learn high standards of professional conduct ?

Did your preceptor regularly hold talks with you, away fram

- interruptions, to discuss some of the situations and problems

that came up in recent work you were doing ? YES NO
If YES, did you find these:  very beneficial '

somewhat useful

of little value

If NO, and you feel periodic discussion periods would have been
useful: Then in what general subject areas might they be most .
useful, to help an intern become a pharmacist highly creditable
to the profess:l.on ?

Judging from your own experience, do you think the one year you
spent fulfilling the practical experience requirement is worth
enough for professional purposes to justify the time you spent
on it ? YES NO

If NO, please give your reasons:



g.

10.

Picture yourself serving twelve months of internship under
your ideal preceptor: What qualities would he have ?

What part of your own internship. could have been most impcmved,.
do you think ?
How could that be best brought about, in your opinion ? ¢

Suppose you had camplete authority and resources to make just one
single improvement in Wisconsin's internship as a period of prec- .
tical learning. Based on yowr experience, what change would you .
make ?  (Let yowr imagination run wild on this one !) o

Additional camments on the internship program:

THANK YOU VERY MUCH



 QUESTIONNAIRE SENT TO ALL ONTARIO INTERNS IN THE FINAL SAMPLE

Please feel free to write on the back of the pageé if you need

-1, '+ In the time you spent with your last preceptor, what qualities, -
. . actions or specific traits did he display that were educational = 0t
. (teacher-function) as opposed to solely employer-function ?

2. As you know, half of the Ontario practical experience mquirane;nt‘
. may be fulfilled before graduation. In view of your experience, -
.7 does this seem about right ?  YES_ NO . .

- Could more experience be permitted before graduation and still o
‘", produce enough professional breadth and maturity in the average " AT
newly licensed pharmacist ? YES NO R s

_ T Please feel free to support your answer with comments:

3. Should it be required that part of every apprenticeship be served LAt
- in a £8iPLy large hospital pharmacy ? = YES NO WHY?

¢

. YES N I__ P _I e N
. If answer to above was NO, do you want to quality and serve as a -
. preceptor in the foreseeable future ? YES NO L e
If YES, would you personally be willing to put more effort into the

practicalinstxuctimpartofitﬂmanyoampreceptwdiﬂ?.-_- o
- YES - NO B . S L e g B

e
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You had to do a certain amount of compounding in school.
In terms of making you safe to serve the public, do you
think the amount of compounding in school was Too

much s About right’ ; Too little .

Do you feel that you should have been required to do a
certain amount of compounding during your apprenticeship?

Is there any part of the health services that you give
to the public that you were not properly trained for by
the time you finished your apprenticeship?

Do you recall ways, or methods used by your'preceptor
to help make high ethical standards a part of your
routine way of work?

Can you recall an actual incident, in the pharmacy, that
illustrates the opportunity in the preceptor-apprentice

relatlo?shlp to learn high standards of professlonal -
conduct

Did your preceptor regularly hold talks with you, away
from interruptions, to discuss some of the situations
and problems that came up in the recent work you were
doing? YES NO

If YES, did you find these: very beneficial

somewhat useful

of little wvalue

If NO, and you feel periodic discussion periods would
have been useful: Then in what general subject areas
might they be most useful, to help an apprentice

become a pharmacist hlghly credltable to the profession?

Judging from your own experience, do you think the one
year you spent fulfilling the practical experience

requirement was worth enough for professional purposes
to justify the time you spent on it? YES NO

If NO, please give your reasons:

~
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Picture yourself serving twelve months of apprenticeship
undeg your ideal preceptor: What qualities would he
have

What part of your own apprenticeship could have been
most improved, do you think?

How could this have been best brought about, in your
opinion? .

Suppose you had complete authority and resources to
make just one single improvement in Ontario's
apprenticeship as a period of practical learning, '
based on your experience, what changes would you make?
(Let your imagination run wild on this one!)

Additional comments on the apprenticeship program:

THANK YOU VERY MUCH
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DETERMINATION OF THE SAMPLE

REASONS FOR USING MEDIAN RATINGS

The scale on which former interns rated their
preceptor is an ordinal scale, and, according to Siegel;
"the statistic most appropriate for describing the central
tendency of scores in an ordinal scale is the median,
since the median is not affected by changes of any scores
which are above or below it as long as the number of
scores above and below remains the same.“l Nonparametric
statistical treatment of such data is preferable, because,
as Siegel points out, "When only the rank order of scores
is known, means and standard deviations found on the
scores themselves are in error to the extent that the
successive intervals (distances between classes) on the
scale are not equal. When parametric techniques of
statistical inference are used with such data, any

decisions about hypotheses are doubtful, "2

1. Sidney Siegel, Nonparametric Statistics for the
Behavioral Sciences, McGraw-Hill, New York (1956), 25.

2. Ibid., p. 26. To some statisticians, the term
Thonparametric" is a misnomer, for all research is
based on certain parameters. A term suggested as an
alternative is "nondistribution-based" statistics.
Some statisticians maintain that using parametric
statistical techniques on nondistribution-based
samples is not invalid, merely affecting the power of
the test used, to a degree not readily determinable.
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Basis for Division of Preceptors into Groups

The median score was determined for each intern's
six-factor rating of his preceptor. Since an A was .
assigned a value of 5, B a value of &4, and so on, down to
F, with a value of 1, a median score of 5.0 corresponded
to an A, 4.5 to a B, 3.5 to a G; 2.5 to a D and 1.5 to an
F.

| In considering the'preceptor's ratings, it was
assumed that the former interns who rated their preceptors
would in general have in mind an approximate valuation5 as
follows: if the intern considered his preceptor as
normally adequate or having medium performances on any
one characteristic, he would rate him as "C". If he
considered him as more than adequate, he would use either
"A" or "B"; for a performance that he felt less than
adequate for his needs, "D" or "F" would be used. On this
basis, the preceptors in both settings were divided into
‘groups according to their final median ratings. These

two groups were called "group A-B" and "group C-F",

3. The assumed values appeared to be substantiated by
questioning six people, who were not connected with
the survey, about the meaning they inferred from the
rating scale.
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Thus, those préceptora in group A-B had an overall rating
of A or A-B or B and those in group C-F had a final rating
of C, C-D, D, D-F or F.

Basis for Inclusion and Rejection of Ratings

For those preceptors who were rated by three or more
interns, the following method of dealing with the scores
was used. A single score for each preceptor was determined
by taking the median of the several median scores derived
from the six-factor ratings by the several interns. Hence,
if three interns ranked a preceptor as "A," "A" and "C,"
respectively, the preceptor had an overall median score
of "A," and was thus classed in group A-B.

Preceptors rated by only two interns were excluded
from the sample if both interns did not clearly categorize
their preceptors as belonging in the same group, either
A-B or C-F, For example, if one intern rated a preceptor
as "C," and the other as "A," this preceptor was excluded
from the sample. If the two interns rated him as "A" and
"B," respectively, he was included in groﬁp A-B; if both
rated him as "C" or "D" or "F," the preceptor was put in
group C-F. The distribution seems to be approximately
normal (see graph 1, p. 71), even though there were two
Scores embraced by group A-B and three scores embraced by
group C-F. The following table shows examples.of how

Various combinations of median ratings were treated.
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CLASSICIATION OF SEVEN COMBINATIONS OF POSSIBLE
RATINGS BY TWO TO FIVE INTERNS

fnterng of nge Przceptor Ca%egories

B C C Group A-B >
C c C Group C-F
Rejected
Rejected
Group A-B
Rejected
Group C-F

O\ PEWnnHE
Ukt
vowaQkk

Final Samples

This method produced the following numbers and
distribution of preceptors, constituting the final

samples:

Wisconsin:

Group A-B Group C-F Rejected
A A&B B - G C&D D

7 5 1l 12 5 1 18

Ontario:

' Group A-B | Group C-F Rejected
X A& B T TED DD ET ¥

B &
1 8 9

% 9 7 2 1 35

Note: Besides classifying the preceptors into one of two

broad groups, A-B, or C-F, they were subgrouped more
narrowly (A, A & B, B, etc.) within the specific letter-
ratings assigned (six~-factor median) by their interns.

Thus a preceptor who receives ratings of "A" and "A" is in
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group A-B, but is also sub-classified as "A" for use in

certain comparisons.
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APPENDIX C

HYPOTHESES



1.

2.
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5.

6.‘
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HYPOTHESES

Preceptors who are rated as superior by interns
recognize their superiority by self-rating on the

same scale.

Interns who trained in a controlled system of
practical training will tend to rate their preceptor
higher than those who trained in an uncontrolled

system.

Preceptors who trained their students in a controlled

system of practical training will tend to rate

themselves higher than those who trained their

students in an uncontrolled system.

A group of preceptors rated superior were earlier

superior academically as a group.

Pharmacists who maintain quantitatively superior
literature resources are more likely to have qualities

that former interns rate as superior preceptorship.

The rating of a group of pharmacists as superior
preceptors has no discernible relationship to physical
and administrative characteristics of the

preceptorship setting.

The Guilford-Zimmerman Temperament Survey shows

patterns of test scores that can help account for one
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group of pharmacists having been rated superior

rather than not-superior.

8. Preceptors rated as superior tend to be more
accepting of proposals for improvemenf of the
-~

internship as a learning experience than are the

preceptors rated not-superior.

9. The proportion of the preceptors having had four or
more interns is larger in the group rated superior

than in the group rated not-superior.

10. The proportion of hospital-preceptors in the group
rated superior will be larger in the not-superior

group.



358

APPENDIX D

PHOTOGRAPHS



- PHOTOGRAPH 1 - EXTERIOR

E ___m.ma_hwiuﬁ,. m_uw
§ . | 53)(¥d LN00DSI
~ Fe011aWs0D]

oy ¥

SATWVLIA Y

S11Ld1d0S
2ILANSO0D - SNIJ

g




360

PHOTOGRAPH 2 - EXTERIOR
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PHOTOGRAPH 4 - INTERIOR
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PHOTOGRAPH 5 - INTERIOR
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THE GUILFORD-ZIMMERMAN TEMPERAMENT SURVEY .

PURPOSES OF THE SURVEY

The Guilford-Zimmerman Temperament Survey is a
condensation of three personality inventories developed by
Guilford and co-workera.l Because of the time required to
administer and score these three inventories a need was
felt for a single inventory that would serve a similar
purpose more efficiently.

. "With these considerations in mind, a new inventory
was constructed with the following objectives uppermost:
(1) a single booklet of items; (2) a single answer sheet;
(3) an efficient scoring method; (4) a coverage of the
traits proven to have the greatest utility and uniqueness;
and (5) condensations and omissions of trait scores where
intércorrelations are sufficiently high."2

In developing this inventory, which was utilized in
the present study, Guilford wanted to identify a number of
relatively independent aspects of personality. The

objective was to develop separate scales that are

1, These three inventories are: (1) The Guilford-Martin
Personnel Inventory; (2) The Guilford-Martin Inventory
of Factors GAMIN; and (3) An Inventory of Factors
STDCR., All are available for professionally controlled
applications, from Sheridan Supply Company, Beverley
Hills, California. ,

2. Guilford and Zimmerman, Manual, p. 1l.
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internally coherent and that are relatively independent of

each other.3

' USES OF THE SURVEY

'_.'

The term "Survey" in the title implies a first,
general assessment of ten traits of an individual. The
pattern of intensity of these traits provides clues to an
individual's personaiity, and can be turned to practical
purposes, such as providing one type of information
helpful in the selection and placement of supervisory
personnel.

In condensing the fhree earlier personality tests to
form the Guilford-Zimmerman Temperament Survey, 595
questions were reduced to 300, arranged so that the ten
traits are each represented by 30 items.“ For scoring
convenience, Guilford and Zimmerman weighted the responses

either O or +1 only.5

3. Thorndike and Hagen, Measurement, pp. 333, 336.

4, J. P, Guilford and W. S. Zimmerman, "The Guilford-
Zimmerman Temperament Survey," Journal of Consulting
Psychology, 1% (1950), 162.

5. Guilford and Zimmerman, Manual, p. 162.
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Four characteristics of the Survey should be

particularly noted:

l. It is based upon the responses of
normal everyday people, not the
overtly maladjusted or the
institutionalized.

2. Its scales are set up by internal
analyses? by study of the 'going
together' of groups of items.

3. Responses are taken at face value.
- Their significance is assumed to be
given by their obvious content.

4, The respondent may endorse as many
or as few of the items as he wishes;

his choices gre not forced or
constrained.

The ten traits that are rated in the Survey are listed
below (with the opposite or negative expression of each
trait shown in parentheses):

1. General activity, Energy (Inactivity,

Slowness)

2. Restraint, Seriousness (Impulsiveness,

Rhathymia)
3, Accordance, Social boldness (Submissiveness)

4, Social interest, Sociability (Shyness,
Seclusiveness)

5. Emotional stability (Emotional instability,
° Depression)

6. Objectivity.(Subjectivity, Hypersensitiveness)

6. Thorndike and Hagen, Measurement, p. 337.
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7. Friendliness, Agreeableness (Hostility,
Belligerance)

8. Thoug?tfulness, Reflectiveness (Unreflective=-
ness :

9. Personal relations, Cooperativeness
(Criticalness, Intolerance)

10. Masculinity, Feminity (Feminity, Maaculinity)7

The blanks are scored by hand. "Profile sheets" are
available, as well as a manual, to aid in recording and

interpreting results.S

RELIABILITY AND VALIDITY OF THE SURVEY?

"Estimates of the total score reliabilities were made
in various ways, based upon samples of 523 male college
students and 389 female students. Kuder-Richardson

10 were appliéd to the data for men and women

formulas
separately and combined., Odd-even and first-half-second-
‘half correlations were obtained for a random sample of

100."*  "Dhe reliabilities cluster about .80 and are

7. Taken from the Profile Chart for The Guilford-Zimmerman
Temperament Survey.

8. Guilford and Zimmerman, Manual, pp. 1, 2.

9. See J. P. Guilford, "New Standards for Test
Evaluation," Educational and Psychological
Measurement, 6 (1946), 427-428 for the author's views
on reliability and validity in psychological tests.

10. See Truman Lee Kelley, Fundamentals of Statistics,
Harvard University Press, Cambridge, Mass. (1947), 404,

ll, Guilford and Zimmerman, Manual, pp. 1, 2.



‘ 370

adequate, thouéh not strikingly high."12

Since the Survey attempted to identify a number of
relatively independent aspects of persopality, low
correlations of different scores are required. "They
tend to be. However, certain of the scores show rather
substantial correlation;.... Ascendance and Sociability,
Emotional Stability and Objectivity, Friendliness and
Personal Relations, and Restraint and Thoughtfulness ...
are far from independent, and the information provided by
the scores is overlapping. In a sense, the inventory is
only partially efficient because of the duplication in the
different scores.... In most cases, however, each score
provides information about a new and distinctive aspect of
the individual,"l3 o

Guilford and Zimmerman themselves conclude: "The
internal validity or factorial validity of the scores is
fairly well assured by the foundation of factor-analysis
studies plus the successive item-analyses directed toward
internal consistency and uniqueness. It is believed that
what each score measures is fairly well defined and that
the score represents a confirmed dimensiﬁn of personality

and a dependable descriptive category."14

12, Thorndike and Hagen, Measurement, p. 336.

13. Ibid., pp. 336-337. Contrast this statement with
that by Guilford and Zimmerman in the Manual, p. 6.
- See also Anne Anastasi, Psychological Testin » The
Macmillan Company, New York (1961 y 508.

14, Guilford and Zimmerman, Manual, pp. 7, 8.
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The Temperament Survey, being a personality test,
is subject to other factors that affect its reliability
and validity. Since the questions may be answered with
"?," the meaning attached by the respondent to this
indecisive answer may affect the validity of the results.
Too many such responses seriously cripples the validity
of the test for any particular individual. Guilford
conducted a study of this problem on the three personality
tests which preceded the Guilford-Zimmerman Temperament
‘Survey. The author's inconclusive results are reflected
in his statement that "while the indecision score indicates
something stable about individuals, it needs to be factor
analyzed to be understood and test conditions that will
assure better discriminations at the lower levels are
needed for a score of practical use."l5
There is also the problem that persons who complete

the blank may realize what the test is attempting to
determine, hence adjust their answers in an attempt %o
obtain a more favorable profile. It is possible to
determine to a certain extent whether a respondent had

some insight into the test, as the chance of obtaining a

15, J. P. Guilford, "The Validation of an 'Indecision'
Score for Prediction of Proficiency of Foremen,"
ghg Journal of Applied Psychology, 38, mo. 4 (1954),
26. '
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score about the median on eight of the ten traits is one
in 20,16 |

It should be mentioned that various investigators
have a view on the overall validity of personality tests.
Alvert Ellis, who conducted exhaustive research on the
subject, concluded that "group-administered paper and
pencil personality questionnaires are of dubious value in
distinguishing between groups of adjusted and maladjusted
individuals, and that they are of much less value in the
diagnosis of individual adjustments or personaiity
traits."17

Despite limitations that may be applicable to the
Guilford-Zimmerman Survey, many competent workers have
found it useful during the past 15 years or so, when used
with discretion. It was selected for the present study as
|

the most appropriate and practicable test of its kind

known to us, for the purpose at hand,

16. Guilford and Zimmerman, Manual, p. 11, J. A, Kimber
"~ studied the problem of insight on personality tests,
and concluded that students differ greatly in the
amount of insight shown, and that there was little
relationship between intelligence and insight.
J. A. Morris Kimber, "The Insight of College
Students Into the Items on a Personality Test,"
Educational and Psychological Measurement, 7 (1947),
420, '

17. Alvert Ellis, "The Validity of Personality
Questionnaires," Psychological Bulletin, 43 (1946),
426, .
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APPENDIX F

PERIOD OF PRACTICAL TRAINING AS PART OF QUALIFYING
AS A PHARMACIST IN SOME REPRESENTATIVE EUROPEAN
COUNTRIES AS OF 1963
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PERIOD OF PRACTICAL TRAINING AS PART OF QUALIFYING
AS A PHARMACIST IN SOME REPRESENTATIVE EUROPEAN

Albania:
Austria:
Belgium:
China:

'_ Czechoslovakias:

. France:

Germana'(west):
- Greece:

xx Hlmgaryv

 India:

_: Netherlands: '
. Norway: '

Poland:
- Switzerland:

'U.S.S.R.

= l. Data taken from World Directo
4, 1963, World Healt

2. Letter from Dr. M. Salava, Faculty of Pharmacy

COUNTRIES AS OF 19631

1-1/2 months
2 years : _
1 year (concurrent with final year of study) :

3 months (during third year summer vacation):kg'

2 months plus one_semester. As of 1968,

total of 6 weeks?2

- 6 months (prior to and during final year

of study)

2 years prior to university, 1 year after3 s

3 months

9 months (3 months during summer vacations,_ff*-*.
- 6 months after final year)

.. 2=4 months: T
6 months (during third and fourth years of Ehfui'"

study)

4 months | i
- 4=1/2 months (concurrent Wlth course of

1-2 months

18 months (prlor to_course of atudy at ui;;jg.*\g

school of pharmacy)

27-1/2 weeks (in divided perlods
following semesters)

of Schoo% of Pharmacy,
h Urganlzatlon, eneva

~ Comenius University, Bratislava (February 20, 1968).

3+ According to new revised statutes, the two years
. practical experience prior to university will be

dropped in 1970 or 1971.

"Bundes-Apotheker-Ordnung

'-fff Pharmazeutische Zeituqs, 113, no. 25 (June 20, 19685

PPO'L;Q;E;C
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A COMPARATIVE STUDY OF ‘THE PHARMACIST AS PRECEPTOR
IN WISCONSIN AND ONTARIO

by BERNARD PAUL DES ROCHES

(Under the supervision of Professor Glenn Sonnedecker)

o | Since the advent of the controlled internship program f if;f
.'  ,iin pharmaceutical training, there has been iittle e
i: extensive research conducted on the effecta of this

| ﬁ.ﬁf innovation. The purposes of our study were to i) study
.fﬁTﬁ the pharmacist as a practical teacher; ii) characterize as X
-“ff far as possible the circumstances of superior preceptorshipfif f3‘

"'r~fiii) uncover and interrelate certain information about the . . .

" temperament of these preceptors and the environment in b G

' which they teachj iv) study features that différentiate = .

Lgiff.preceptors; v) examine the views of preceptors and
1$if¥ interns on the controlled internship program; vi) test
.ji:¥_.the usefulness of certain methods for expanding our =
i kfffresources for assessing the preceptor-intern relationship,.if;;¥ 9
_f;igiiiand vii) locate areas susceptible to change in the it
%3fu;ﬁ;a1rection of enhancing the quality of the internship. e
e - To explore the dyadic relationship between preceptof.:f;;;;;
;ﬁ?ﬁff and intern, in terms of a learning experience, it was . i

5 decided to diatinguish two groups of pharmacists at S
_'T?f;different levels of preceptorahip,.on the basis of the 'xl.;w
v ;?iimpreaaiona of some of their former interns. Our aample ;?;iﬁf?fz
'?7conaisted of 41 preceptors in Uisconsin rated by 100 of |

'“*3_:J'their rormar interna on six factora related to their




'wf{f preceptorial effectiveness, and 60 preceptors in Ontario
‘*;EFf_rated by 149 of their former interns. The preceptors
T‘"?ﬂ? Guilford-Zimmerman Temperament Survey was completed by

. were used to characterize the pharmacies according to

fﬂ?;'their appearance and teaching facllities.

" and Wisconsin revealed that the scale utilized is

- impossible, within the limits of the present study, to

2_ records, his experience as a pharmacist and as a -

. preceptor, and more particularly by his score on a

""Q?f performance as a practical teacher, but on the whole, it’fffff

% were interviewed and interns surveyed by mail-questionnaire <

'”’f:;'(returned by 52 Wisconsin and 89 Ontario interns). The H; 3i]f? 

“fi %6 Wisconsin and 56 Ontario preceptors; and various fonm31 j'ifu.

Comparing the use of the rating technique in Qntario {:j~5

 acceptable and understood by the respondents; it is cleaf':fofl 

'“\fin its intent and elicits the desired response, but it is jf 5 

 ﬂ:verify the results from our rating system. Our research .35-”;; 
s _::'points to the factors governing an intern's rating of his f%ffﬂ;_
'-Llftfj preceptor but further research is needed to be definitive; ié;:ﬁ? 
i The information provided by the preceptor's academic . [:f  T

\  fi_temperamBnt survey give new insight into the pharmacist's i?ff'ﬁz'

. ﬂ-n .wa3 impossible to say on the basis of the data that the'::f.jﬁ  5
-.A;  superior-rated preceptors differed significantly from _32;?i f7' 
_ﬂfj'their colleagues in terms of effectiveness as practical fu“.“.p |
ﬁ'Ai_teachers. A closer relationship was found between rated fi!1gf ﬁ
.fi*;'offectiveneaa as a practical teacher and the nature of- ;f”hA'J :

'”i1 : the training'environment.” Superior-rated preceﬁtorship lf@{;f{'ft
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did seem to bear some relationship to a more professional

- environment in a pharmacy that provided better teaching
| resources. Further study will confirm or deny our
interpretation that features which students often feel
desirable in a training pharmacy are more frequently

available in large-scale operations thdn has been

- commonly believed. The exact formula for predicting or

~ achieving "superior preceptorship" probably must remain
enigmatic, but the present study is an opening wedge

into improved methodsland concepts of analysis and

control of the praceptorahip that can benerit both the [;” &

public and pharmacy 1tselr..-~. g




