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Haiku for pharmacy technicians

True or False: Pharmacy technicians play an integral role in PharmD experiential education. 
a. True
b. False

Which of the following are reasons that pharmacy learners should train with pharmacy technicians? 
a. To gain operational knowledge in various technician roles
b. To understand technician-pharmacist workflow relationships 
c. To appreciate the vital functions that pharmacy technicians perform
d. All of the above

You might not know it

(Future) pharmacists need you

This talk’s for you, too
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Objectives

Pharmacy Technician

1. Discuss pharmacy technician roles 
in PharmD experiential education.

2. Describe foundational and 
operational knowledge and skills 
that pharmacy technicians can own 
in a layered learning practice 
model.

3. Give examples of precepting tools 
presented that can be applied to 
pharmacy technician preceptor 
roles. 

Pharmacist

1. Describe the rationale and benefits 
of creating a preceptor persona.

2. Relate precepting tools and 
strategies presented to the barriers 
that exist in practice that may limit 
effective precepting.

3. Discuss expert-derived precepting 
tools, such as Habits of Preceptors 
Rubric (HOP-R).
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Informal poll

What barriers challenge effective 

precepting? 
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Barriers Brainstorm

Time

Unclear 
knowledge 
base/experience 
of learner

6

Burnout

Competing 

priorities

Lack of preceptor 
training/develop-
ment/mentorship

Incongruent 
career goals vs 
rotation 
experience

Unmotivated 
learners

Difficulty delegating 

to learner



Barriers Brainstorm

Time

Unclear 
knowledge 
base/experience 
of learner

7

Burnout

Competing 

priorities

Lack of preceptor 
training/develop-
ment/mentorship

Incongruent 
career goals vs 
rotation 
experience

Unmotivated 
learners

Difficulty delegating 

to learner

Voice of the Learner

 Integrate interest of the learner into 

current rotation whenever possible



Expectations of a pharmacist

Practice

Patient Care Leadership
Profession 

Advancement

Professional 
Development

Continuing 
Education

Workplace QI & 
Process 

Improvement

Project 
Management

Interprofessional 
Collaboration

Preceptorship!

Preceptorship

ACPE/ASHP

School/

Residency Program

Employer

Learner

Self
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Expectations of a pharmacy 

technician 

Practice

Support Patient 
Care

Leadership
Profession 

Advancement

Professional 
Development

Continuing 
Education

Workplace QI & 
Process 

Improvement

Project 
Management

Interprofessional 
Collaboration

Preceptorship

Preceptorship?
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Preceptorship!
Voice of the Learner

 Pharmacy (and hospital) operations 
is a significant experiential learning 
curve

 Understanding workflow from a 
technician perspective is critical to 
understanding pharmacy 
operations



Never enough time in the day… 

being effective and efficient

Discussion Outline

1. Style & approach pearls

2. Expert panel tools

3. Learner ownership

4. Reflection & debriefing 

5. Transitions of precepting

6. Time and task management tips from preceptors like you
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Style & Approach Pearls

A preceptor persona, like a teaching philosophy, does all the following EXCEPT: 
a. Provides framework for the preceptor to guide rotation design and execution
b. Vaguely describes how a preceptor will interact with learners
c. Evolves over time with the preceptor
d. Can be utilized by preceptors at all stages of experience because it reflects the individual preceptor 
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Create a Preceptor Persona

Warne, V. It’s okay to be mean as long as it has meaning: an approach for new preceptors to challenge learners.  The Journal of the 

Pharmacy Society of Wisconsin. Sept/Oct 2020.

Identify positive 
preceptor traits based 
on past personal 
experience

•What worked well 
when I was a learner? 

•What common traits 
did my good 
preceptors share? 

Acknowledge potential 
pitfalls of each trait

•What traits are 
appropriate to display 
with this learner? 

•How is this learner 
motivated to think 
critically and learn 
more? 

•How does this learner 
perceive their 
experience?

Create your personal 
preceptor persona

•What is my teaching 
philosophy? 

•What core traits can I 
demonstrate with the 
experience I have at 
this point in my 
career? 

•What do I want 
learners to say about 
my rotation? 

Examples: clinical expert, sets clear 

expectations, reputation with former 

learners

Examples: be aware of when/how to 

share expansive knowledge, clear 

but unrealistic or unfair expectations, 

prior perception impacting student 

experience

Example: being expectation and 

skills focused while being firm but 

approachable
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Persona - Thought Processes

 Begin with the end1

 Picture a learner walking out on 

the last day of your rotation

 In what way is that learner different 

from the one who started with 

you? 

 Why?

 What knowledge and skills have 

they gained? 

 In what ways does this benefit the 

learner or the world? Advance 

patient care? Secure a job? Live a 

more meaningful life? 

 Focus on concrete questions as 

opposed to the abstract “What’s 

my philosophy (persona)?”2

 What do you believe about 

teaching? 

 What do you believe about 

learning? 

 Why? 

 What have you liked or not liked 

about your learner experiences? 

1. Lang J. 4 steps to a memorable teaching philosophy. The Chronical of Higher Education. August 2010. Accessed online at 
teaching_philosophy_articles.pdf (tamu.edu). 

2. Montell G. How to write a statement of teaching philosophy. March 2003. How to Write a Statement of Teaching 
Philosophy (chronicle.com)
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Persona - Thought Processes

 Begin with the end1

 Picture a learner walking out on 

the last day of your rotation

 In what way is that learner different 

from the one who started with 

you? 

 Why?

 What knowledge and skills have 

they gained? 

 In what ways does this benefit the 

learner or the world? Advance 

patient care? Secure a job? Live a 

more meaningful life? 

1. Lang J. 4 steps to a memorable teaching philosophy. The Chronical of Higher Education. August 2010. Accessed online at 
teaching_philosophy_articles.pdf (tamu.edu). 

Rotation design

“Pharmacy education should 

start with the end in mind.”2

2. Lockman K, Thomas D, Hill L. Chapter 27 - Adult Learning Theories in Pharmacy Education, Clinical Pharmacy Education, Practice and Research, 

Elsevier, 2019, Pages 389-397, ISBN 9780128142769, https://doi.org/10.1016/B978-0-12-814276-9.00027-1.

Begin with 
the end

Make 
distinctions

Be specific
Cite your 
sources
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How-To: Evidence-Based 

Teaching Philosophy

15

Medina MS & Draugalis JR. Writing a teaching philosophy: an evidence-based approach. Am J Health-Sys Pharm 2013; 70:191-193.
Medina MS & Persky A. Writing evidence-based teaching philosophies. AACP Webinar, April 6, 2023.  

Nine Steps to Use to Write Your Experiential Teaching Philosophy

Start with an introduction
- Explain what you like about precepting

- Include an overview of precepting activities or an influential precepting encounter you have had

Describe your precepting belief(s)
- You may have several (describe each separately) 

- What are important aspects of precepting? 

Activity: 

State 1 belief that you would want to include in your precepting philosophy.



16

Nine Steps, continued

Explain why that belief is important to help students (residents) learn
- Emphasize why the belief is important for developing learners’ knowledge, skills, or attitutdes and/or how it 

contributes to students’ success in your discipline

Cite any literature that offers evidence of the benefit of your belief (theory, article, etc)
- Remember to cite specific articles

Activity: 

Write down why your belief is important. Write down the education literature you are 

aware of that can support your belief or list area(s) of literature you need to search.

Medina MS & Draugalis JR. Writing a teaching philosophy: an evidence-based approach. Am J Health-Sys Pharm 2013; 70:191-193.
Medina MS & Persky A. Writing evidence-based teaching philosophies. AACP Webinar, April 6, 2023.  
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Nine Steps, continued

Describe how you teach to that belief with your learners or facilitate the learning process
- What are your teaching methods that help you realize this belief? 

- If applicable, explain how you have improved or refined your strategy over time

What evidence have you collected regarding improved learning outcomes? 
- How do you assess student learning related to your belief? 

- Provide evidence or data you have collected

Consider: 

What data do you need to collect to support your belief (learning/assessment data and 

student/peer feedback)? 

Summarize feedback you have gotten from learners about your ability to practice/achieve that 

belief
- Include feedback from multiple sources (peers, students, self) and quantify if possible

- Example: “comments I have received from students about my ability to do x are…” 

- Mine your evaluations to help quantify your feedback

Finish with a conclusion

Provide or list references

Medina MS & Draugalis JR. Writing a teaching philosophy: an evidence-based approach. Am J Health-Sys Pharm 2013; 70:191-193.
Medina MS & Persky A. Writing evidence-based teaching philosophies. AACP Webinar, April 6, 2023.  

I thought 

you said 

you were 

saving me 

time…



Starting with Intention, Finding Evolution in Precepting

“For me, it's the revision/evolution of my teaching philosophy that reveals my Professional Identify 

Formation (PIF) journey. Particularly, during the annual evaluations I like to reflect on:

1. What did I do this year that reflects my teaching philosophy and made me feel validated in 

my teaching?

2. What did I do that reflects my teaching philosophy but did not make me feel validated in my 

teaching? Should I prune out that facet of my philosophy?

3. What did I do that doesn't reflect my teaching philosophy, but is still important to me? Does 

that need to be included in my teaching philosophy?

4. If I spent a lot of time working on something that was not part of my teaching philosophy nor 

made me feel validated as an educator then I should probably devote as minimal time to that 

as I can moving forward.

As my early years as an educator go on, I start piling on more validations to my educator PIF and 

the teaching philosophy becomes more refined and interwoven into my being. ”

Nicholas Denton, PhD

American Association of Colleges of Pharmacy, AACP Connect Forum 2-11-2023
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Related Citation: Johnson, J.L., Arif, S.A., Bloom, T.J., Isaacs, A.N., Moseley, L.E., & Janke, K.K. (2022). Preparing Pharmacy Educators as 
Expedition Guides to Support Professional Identity Formation in Pharmacy Education. American Journal of Pharmaceutical Education, 87.



One Minute Preceptor 
(instructs preceptors)

 Utilized in medical teaching since 1992

 5 “microskills” (see right)

 Lyons et al studied in the pharmacy 

teaching setting, found in 42 audio 

observations:

 OMP increased preceptors 

emphasizing microskills 1, 2, and 4

 Non-OMP students more frequently 

expressed therapeutic assessments, 

plans, and reasoning

 No effect on microskills 3 and 5

 Author conclusion: more research 

needed before broad implementation

Lyons K, McLaughlin JE, Wolcott MD, Grandy R, Williams CR. How Pharmacist Preceptors Foster Students' Therapeutic Reasoning Using the 

One-Minute Preceptor Method. Am J Pharm Educ. 2019 Oct;83(8):7212. doi: 10.5688/ajpe7212. PMID: 31831901; PMCID: PMC6900809.

one-minute preceptor (vt.edu)

1

2

3

4

5
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Layered Learning Practice Model

LL
P

M
Pharmacist 
Preceptor

Resident 
(Preceptor)

Student

“Resident and student 

training should be 

structured with the 

LLPM in mind.”2

1. Detsky AS. The art of pimping. JAMA. 2009 Apr 1;301(13):1379-81. doi: 10.1001/jama.2009.247. Erratum in: JAMA. 2009 May 6;301(17):1770

2. Ignoffo R, et al. Efficient and effective precepting of pharmacy students in acute and ambulatory care rotations: A Delphi expert panel study. Am J 

Health Syst Pharm. 2017 Oct 1;74(19):1570-1578.

 Respect educational order

 Use opportunities to comfortably 

draw learners into the conversation

 Find an opportunity to provide 

praise1

20
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Layered Learning Practice Model

LL
P

M
Pharmacist 
Preceptor

Resident 
(Preceptor)

Student

21

Technician

Technician

Voice of the Learner

 The LLPM promoted a mindset 

shift to my professional identify 

from student to practitioner



New Practitioner/High-Achieving 

Learner Dynamic
 Let’s normalize - pharmacists 

often become preceptors 

before feeling confident in 

this role

 How can new practitioners 

offer quality rotations to 

learners just ____ years 

behind them?

 Discovering knowledge gaps

 “Tell me one more thing”

 Ask for feedback, reflect, 

and adjust

Practice-Based Skills

Learner 
Ownership

Enforce 
Expectations

Facilitate Challenging Experiences

Prompt 
Independence

Discover 
Knowledge 

Gaps
Persistence

Warne, V. It’s okay to be mean as long as it has meaning: an approach for new preceptors to challenge learners.  The Journal of the 

Pharmacy Society of Wisconsin. Sept/Oct 2020.

22
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Intellectual Candor

“An improvisational expression of doubts, 

thoughts and problems with the dual purpose 

of learning and promoting others’ learning. 

Educators’ revelations of inner struggles are 

proposed as a means of inviting reciprocal 
vulnerability. 

This builds trust and a platform for learning, 

particularly of the transformative nature. It 

also allows modelling of how to balance the 

vulnerability–credibility tension, which may 

provide a template for professional 
practice.”

1300 - Preceptor Poker Handout - Full Page.pdf (ushp.org)

Molloy E, Bearman M. Embracing the tension between vulnerability and credibility: 'intellectual candour' in health professions 

education. Med Educ. 2019 Jan;53(1):32-41.

I am not quite 

sure yet, but 

what I am 

thinking is….

Let me talk 

through 

this…

I don’t 

know

 Lowers the stakes

 Opportunities for “co-creation”

 Disrupts the status quo
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Intellectual Candor

Can damage trust Limitations

1300 - Preceptor Poker Handout - Full Page.pdf (ushp.org)

Molloy E, Bearman M. Embracing the tension between vulnerability and credibility: 'intellectual candour' in health professions 

education. Med Educ. 2019 Jan;53(1):32-41.

 Fake vulnerability 

 Examples that are not recent

 Sharing others’ inadequacies 

instead of your own

 Revealing imperfections that 
are irrelevant

 Not everyone has equal 
credibility bank

 Takes time and requires trust

 Emotionally taxing

 May result in loss of credibility

 Oversharing may lead to 

unprofessionalism

 Disrupts the status quo

24
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Expert Panel Tools
The Habits of Preceptors Rubric (HOP-R) developed by S. Larson and colleagues is a tool that describes 
11 preceptor habits with a continuum of developing, proficient, accomplished, and master. Which of the 
following does NOT apply to HOP-R? 
a. Derived from expert consensus
b. Provides a novel way for learners to evaluate preceptors
c. Tool for preceptor reflection and growth
d. Incorporates SMART goals and continuous professional development 

25



Habits of Effective Preceptors

Habits of Preceptors

 Expert consensus

 Habits of preceptors rubric 
(HOP-R) 

 3 domains

 11 habits

 4 habit levels

 Provides a means of preceptor 

evaluation other than that of 

the learner

 Tool for preceptor reflection 

and growth

Larson S, Davis LE, Stevens AM, El-Ibiary S, Grice G, Pogge E, Raney E, Storjohann T. Development of a tool to assess and advance the effectiveness 

of preceptors: The Habits of Preceptors Rubric. Am J Health Syst Pharm. 2019 Oct 15;76(21):1762-1769.

“Quality is not an act, it is a habit.” Aristotle
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https://www.habitsofpreceptors.org/
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Efficient and Effective Student 

Precepting Best Practices

 Expert consensus 

 Best practices to increase 

preceptor efficiency and 

effectiveness

 Identify most important limitations 

of current clinical training

Key 
Points

Thorough orientation

Timely instruction in critical thinking 
and therapeutic decision making

Timely feedback

Layered learning model with 
trained residents

One Minute Preceptor or similar 
model 

Interprofessional collaborative 
training

Ignoffo R, Chan L, Knapp K, Chan E, Ip E, Bandy J, Besinque K, Colbert J, Duby JJ, Galanto JS, Gloudeman M, Havard P, Lackey G, Lozano E, Scott J, 

Stewart TL. Efficient and effective precepting of pharmacy students in acute and ambulatory care rotations: A Delphi expert panel study. Am J Health Syst 

Pharm. 2017 Oct 1;74(19):1570-1578.
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A Closer Look –

the Expert Panel

Ignoffo R, et al. Efficient and effective precepting of 

pharmacy students in acute and ambulatory care 

rotations: A Delphi expert panel study. Am J Health 

Syst Pharm. 2017 Oct 1;74(19):1570-1578.

Let’s review select 

recommendations…



Ignoffo R, et al. Am J Health Syst Pharm. 2017 Oct 1;74(19):1570-1578.

Using the OMP method too early in the rotation may inadvertently mask student deficiencies
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Ignoffo R, et al. Am J Health Syst Pharm. 2017 Oct 1;74(19):1570-1578.
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Ignoffo R, et al. Am J Health Syst Pharm. 2017 Oct 1;74(19):1570-1578.

Students learn how to critically think by being challenged to defend their recommendations. 

“How did you determine that dose?” “What is your alternative plan?” 

36Technician

What 
questions 

would you 
ask if this 
request 
came 
through? 

How would 
you 
navigate 
this 
scenario? 

Let them 
lead!



Ignoffo R, et al. Am J Health Syst Pharm. 2017 Oct 1;74(19):1570-1578.

A curricular 

guide for a 

preceptor 

training 

program? 
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Learner Ownership
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Where do you think this section is 

going to go? 
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“You only get out of it what you put 

into it...”  Greg Norman

 Who has heard this phrase 

as a learner?

 Remember this thing? 

 As preceptors, we cannot 

own it all

 Learner ownership teaches 

accountability, 

independence, time 

management… (what am I 

missing?)

Patient Care Leadership
Profession 

Advancement

Professional 
Development

Continuing 
Education

Workplace QI & 
Process 

Improvement

Project 
Management

Interprofessional 
Collaboration

Preceptorship!
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Adult Learning Theory
Assumption Child Learner Adult Learner

Need to know Teacher/grade-

centered

Learner-

centered/relevance

Learner’s self-concept Dependence on 

educator

Autonomy and personal 

responsibility

Role of experience Educator’s wisdom 

through experience 

Integrating learner’s 

experience

Readiness to learn Focus on what teacher 

thinks is important, 

required knowledge to 

pass or get desired 

grade

Ready to learn what is 

relevant to life and role

Orientation to learning Subject-oriented Task- and problem-

oriented

Motivation External (grades) > 

internal

Internal > external

Lockman K, Thomas D, Hill L. Chapter 27 - Adult Learning Theories in Pharmacy Education, Clinical Pharmacy Education, Practice and 

Research, Elsevier, 2019, Pages 389-397, ISBN 9780128142769, https://doi.org/10.1016/B978-0-12-814276-9.00027-1.
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Lockman K, Thomas D, Hill L. Chapter 27 - Adult Learning Theories in Pharmacy Education, Clinical Pharmacy Education, Practice and Research, 

Elsevier, 2019, Pages 389-397, ISBN 9780128142769, https://doi.org/10.1016/B978-0-12-814276-9.00027-1.

Implications of Adult Learning 

Principles in Pharmacy Education

42



Lockman K, Thomas D, Hill L. Chapter 27 - Adult Learning Theories in Pharmacy Education, Clinical Pharmacy Education, Practice and Research, 

Elsevier, 2019, Pages 389-397, ISBN 9780128142769, https://doi.org/10.1016/B978-0-12-814276-9.00027-1.

Implications of Adult Learning 

Principles in Pharmacy Education cont’d
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SNAPPS 
(instructs learners)

 “The SNAPPS technique is a cognitive 

forcing strategy that transforms 
students’ clinical reasoning and 

uncertainties from private thoughts to 

accessible, discussable teaching 

opportunities for teachers.”

 OMP and SNAPPS equally promote 

student expression of clinical 

reasoning

 SNAPPS may be more effective in 

helping students take ownership

Wolpaw, Terry MD, MHPE; Côté, Luc MSW, PhD; Papp, Klara K. PhD; Bordage, Georges MD, PhD. Student Uncertainties Drive Teaching During Case 

Presentations: More So With SNAPPS. Academic Medicine: September 2012 - Volume 87 - Issue 9 - p 1210-1217.

Fagundes EDT, Ibiapina CC, Alvim CG, Fernandes RAF, Carvalho-Filho MA, Brand PLP. Case presentation methods: a randomized controlled trial of the 

one-minute preceptor versus SNAPPS in a controlled setting. Perspect Med Educ. 2020 Aug;9(4):245-250. 

Summarize history and finding

Narrow the differential

Analyze the differential

Probe the preceptor about uncertainties

Plan management

Select case-related issues for self-study

SNAPPS
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Learner Checklists
(instructs learners)

45

 Lends clinical judgment to 

the student’s patient review 
process

 Can be customized to setting 

and individual preferences

 Provide an example and 

encourage learners to 

develop their own

W. Jandreau 2022, transitions of care checklist for identifying medication opportunities during multidisciplinary 

rounds



Reflection & Debriefing
The Pendleton Four-Step Method is a reflect-and-debrief 
feedback approach that teaches learner self-awareness and 
improves preceptor ability to offer constructive feedback. 
Place the 4 steps in the correct order. 

I. Learner states what area of performance could be 
improved

II. Preceptor states areas of agreement and elaborates 
on good performance

III. Learner is asked what is good about their performance
IV. Preceptor states what they observed that could be 

improved

a. III, I, IV, II
b. I, II, III, IV
c. IV, I, III, II
d. III, II, I, IV

46

Pharmacy technicians can elevate the education of an 
experienced pharmacy intern by adapting their role to: 
a. Instructor
b. Model
c. Coach
d. Facilitator



Take a Minute…

Think back to a recent learner you precepted

 What aspects of the learner’s experience went well? 

 What areas could have been improved? 

 What might you do differently with your next learner after this 

experience? 

Bergsbaken, J. Into the looking glass: how to facilitate reflection and debriefing during experiential rotations.  The Journal of the Pharmacy 

Society of Wisconsin. May/June 2019.
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Meet Your Learner Where They Are

 Skills/knowledge assessment

 Learning style assessment

 Goals assessment (CPD or 
rotation goals)

 Adapt preceptor’s role to meet 
the needs of the learner

 Instructor

 Model

 Coach

 Facilitator  

Experiential Learning Cycle

PLAN 

plan & 
apply

REVIEW 

assess & identify

DO 

complete 
an 

experience

Bergsbaken, J. Into the looking glass: how to facilitate reflection and debriefing during experiential rotations.  The Journal of the Pharmacy 

Society of Wisconsin. May/June 2019.

48
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Reflect/Debrief Feedback Sessions

 Routine reflection and 

debriefing teaches learners 

self-awareness

 Improves preceptor ability 

to offer constructive 

feedback

 Learners may be more 

likely to change behaviors 

if they’ve identified areas 

themselves and is 

supported by preceptor 

feedback

Learner is asked 
what is good about 
their performance

Preceptor states 
areas of agreement 
and elaborates on 
good performance

Learner states what 
area of 

performance could 
be improved

Preceptor states 
what they observed 

that could be 
improved

Pendleton Four-Step Method

Bergsbaken, J. Into the looking glass: how to facilitate reflection and debriefing during experiential rotations.  The Journal of the Pharmacy 

Society of Wisconsin. May/June 2019.
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Reflect/Debrief Feedback Sessions

Learner is asked 
what is good about 
their performance

Preceptor states 
areas of agreement 
and elaborates on 
good performance

Learner states what 
area of 

performance could 
be improved

Preceptor states 
what they observed 

that could be 
improved

Pendleton Four-Step Method

Bergsbaken, J. Into the looking glass: how to facilitate reflection and debriefing during experiential rotations.  The Journal of the Pharmacy 

Society of Wisconsin. May/June 2019.

50

Technician

Voice of the Learner

 Frequent opportunities (at least 

weekly) for an exchange of 

feedback creates an environment 

where learners are more likely to 

provide constructive feedback 

about the learning experience



Transitions of Precepting
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Improving Transitions of Precepting
continuity = efficiency

Patient vs Pharmacy Learner 
Entering the Healthcare System

Transitions of Precepting Weekly 
Handoff Tool

Bakken, B. Strengthening Preceptor-To-Preceptor Handoffs Using Transitions of Care Improvement Strategies.  The Journal of the Pharmacy 

Society of Wisconsin. Sept/Oct 2018.
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Improving Transitions of Precepting
continuity = efficiency

Transitions of Precepting Weekly 
Handoff Tool

Bakken, B. Strengthening Preceptor-To-Preceptor Handoffs Using Transitions of Care Improvement Strategies.  The Journal of the Pharmacy 

Society of Wisconsin. Sept/Oct 2018.

53

Technician

Voice of the Learner

 Handoff meetings between 

preceptors and the learner allow for 

discussion about skills and 

knowledge development that 

otherwise might not have been 

recognized or emphasized

 Ensures progression of the learner 

and avoids missed opportunities to 

identify gaps in skills and knowledge



Time & Task Management Pearls 

from our Team

54



Precepting Pearls from our Team

Having a calendar with clear expectations on the time we’ll be spending 

together. This helps me keep track of the time I spend with the learner as well 

as find the previous moments between meetings or rotation happenings to at 

least have some time during rotation to keep up with email or deal with urgent 

issues that come up. 

After some trial and error, I now also have learners make their own plan for 

deadlines and schedule meetings with me for each stage of it – draft, practice 

runs, final drafts, presentation; etc. We adjust as we go if needed, but having it 

on the calendar helps to make sure nothing falls through the cracks. 60% of the 

time, it works all the time.

Setting a schedule prior to the start of the rotation and sticking to it as much as 

possible while allowing flexibility for clinical situations that may come up.
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Identifying which times of day I feel most productive and looking at my meeting 

schedule.

• Organizing topic discussions, conversation-based meetings at the end of the day 

as that’s when I’m least productive (just thinking about the end of the day at that 

point!)

• Giving myself 30-60 min if possible in the morning before meeting with learners to 

get myself squared away/crank out at least one task in the AM before meeting 

with the learner

• Not scheduling learner meetings directly after meetings that I know I’ll have follow-

up action items from (giving myself at least 30 min so I can complete those action 

items before meeting with the learner) if possible

Of course this is all in a perfect world but I find these help! I also like blocking project 

time on my calendar so I ensure I remember the specific items and it helps me get in 

the mindset that I’m dedicating specific time to that item. It makes it feel more 

‘necessary and ‘important’ that I’m being more intentional about time devoted to it 

(if possible!)
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I try to focus on things that come up with patients they’re reviewing.

 1 – it’s directly applicable to care at that moment, so it tends to stick better.

 2 – you’re able to have a case to reference and discuss the pathology, review 

the typical meds, or bounce theoretical scenarios off. I like to do this to force 

them to think about a pathway that coincides with a disease state (like, if 

they’re intubated and develop PNA, what do you do next? What if cultures 

are negative? What if they don’t improve?, etc).

I try to focus on maximizing retention of concepts. Usually the more common 

things will come up multiple times and then you can test their retention at these 

points and depending on what I’m seeing, I’ll adjust my teaching to their 

retention levels.
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Voice of the Learner

 “Pimping” gives learners an 

opportunity to discover gaps in their 

understanding in a low stakes, 

memorable way



Thank you!
wjandreau@northernlight.org
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