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Inside this issue: 

continued on page 2 

THE IMPORTANCE OF FEEDBACK 

Preceptors are essential to the preparation of future pharmacists, helping 
students become competent, confident, and compassionate licensed phar-
macists and patient advocates.  The three necessary elements of precepting 
are communications, expectations, and accountability, and feedback links to 
all three elements.   As instructors, role models, and mentors, you guide stu-
dents with helpful feedback throughout rotations to direct their improved per-
formance of competencies and professionalism, reinforcing what they did 
well and making recommendations to improve future performance.  Also, 
when you give feedback to students, it’s important to use the term feedback 
so they will know that’s what you’re doing!  

VCU’s preceptors frequently say: “VCU students are the best!”   
Other similar endorsements also occur, such as: 

 You will be an asset to our profession. 
 I would hire you in a minute. 
 I am honored to call you a colleague. 
 You will be able to use me as a reference throughout your  
    pharmacy career. 
 I only wish I had a position open now so I could offer you a job. 

Since students move across practice sites, we would like to hear from you about your technology suc-
cesses and woes with students during rotations.  What do you think is working well, what needs improve-
ments, and what have you learned from unintended consequences?   See page 2 for a list of topics to 
spark your thinking! 
 

TECHNOLOGY SUCCESSES & WOES:   
WHAT SAY YOU?? 

continued on page  2 

OEE hears from students about their technology woes in greater measure 
than successes: 

 Delays with student training on the rotation site's platform  
 Challenges with students’ access to computers 
 Having to use an employee’s password 
 Several HIPAA issues 

Although “VCU students are the best” is the norm, challenging student situa-
tions do occur.  Clearly, feedback is essential in the prevention, intervention, 
and resolution of these reported student situations: 

 Unmotivated/unengaged 
 Pattern of tardiness and absences 
 Inappropriate use of technology 
 Failure to meet deadlines/fulfill assignments 
 Breach of patient or site confidentiality 
 Other unprofessional conduct 
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THE IMPORTANCE OF FEEDBACK    continued from page 1 

Many problems may only need specific feedback: 
 Discuss the situation with the student using detailed, specific observations 
 Review your expectations as written and/or discussed at orientation vs what you’re observing 
 Use the evaluation form as a discussion guide for areas of concern 
 Ask the student for their view and self-assessment 

What is feedback? 
 Early feeding of students with information 

that leads them toward success. 
 Informal, unscheduled, continuous 
 Specific, descriptive, sincere 
 Presents facts in a non-judgmental man-

ner 
 Recognizes the student’s need for sup-

port 
 Shows kindness and respect:  model the 

interpersonal skills you want to see stu-
dents display 

 Encouragement:  the manner in which we 
provide feedback and direction (the op-
posite of discouragement)  

 Direction:  Focus on the outcome 
 Formative purpose:  reinforcement and 

improvement 

Sources of feedback: 
 Observe the student’s performance of tasks 
 Listen to student’s conversations/presentations 
 Ask questions of the student 
 Get student’s thoughts on their performance 
 Review materials produced by the student 
 Get feedback from others 

When you give feedback: 
 Suggest correct performance rather than  

what was done wrong 
 Be mindful of both verbal and non-verbal  

delivery of feedback 
 Present in a supportive manner 
 Allow time for the student’s response and  

interaction for greater effectiveness 
 Limit amount of feedback at 

one time continued on page 3 

Remember the three necessary elements of precepting: communications, expectations, and accountability.  
For students’ performance of professional competencies and behaviors, it’s necessary for both preceptors 
and students to be familiar with the school’s expectations identified in each rotation syllabus; and in addition, 
each preceptor must make their own expectations explicitly clear to the student.  Problems can be detected 
early when clear expectations contrast with actual student performance.  Preceptors must pay close attention 
to early warning signs, comments, or opinions of staff, and avoid a tendency to ignore, shrug off as immature, 
or just wait for developments. Assess a potential problem early, monitor closely to validate concern and 
scope, and hold students accountable. Each rotation is just 3-5 weeks long, so there’s little time to wait and 
see what develops.  Confer with the School at any time. 

TECHNOLOGY SUCCESSES & WOES:  WHAT SAY YOU?? continued from page 1 

Looking at the list of topics below, what do you think is working well, what needs improvements, and what 
have you learned from unintended consequences?   Let us hear from you! 

 Errors that are possibly more likely due to technology 
 Identifying and addressing unsafe conditions associated with health IT 
 Identifying, preventing, and reducing prescription errors and outcomes transmitted through computer-

ized order entry 
 Using a clinical decision-support system for high-alert medications 
 LASA pick list errors 
 Billing woes with associating ICD10 indications with medication orders 
 Wrong patient/wrong doses/other errors 
 Errors resulting from a change in technology 
 Issues/questions with Microsoft Office, e.g., pivot tables in Excel, data analysis in Access, workflow 

mappings in Visio 
 

May we hear from you by June 1, 2017, please? We will compile the responses and share the summary in 
the next issue released in mid-summer. 
 

Our thanks to Raymond Chan, Pharmacy Informatics Specialist at Sentara Health System, for suggesting this 
topic for our newsletter! 
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THE IMPORTANCE OF FEEDBACK continued from page 2 

Consider these actual written feedback comments from real preceptors about their students … 
 
Reinforcing what their students did well: 

 Strengths include knowledge base, desire to do well, preparation, humility 
 Created an easy-to-read medication chart for a patient who was overwhelmed with her medications 
 Shows exceptional patience in explaining difficult concepts to our elderly population in a calm and 

professional manner 
 Expanded note-writing skills and gained confidence in recommendations; assessment and plans 

have improved significantly 
 Reported medication errors found via chart review, and participated in plans to resolve these issues 
 Regularly evaluating home medication lists and comparing to discharge medication lists to ensure 

appropriate discharge medication reconciliation 
 Incorporated evidence and guidelines into treatment plans 
 Always professional, always conscientious, always pleasant, always on time 
 Very dependable, responsible and has an excellent work ethic 
 Work is of the highest quality and on time 

continued on page 4 

 

Feedback techniques: 
 Use “liked best …” and “next time 

…” 
 Sandwich technique:  strength + 

improvement needed + strength  

 Cue the student to the general   
nature of the situation and ask        
for their self-assessment 

 Mini evaluations:  daily or weekly, 
less than 5-minute summary of 
your overall impression of their  
performance  

 

Words to avoid: 
 “You always…” 

 “You never…” 
 

Mixed messages to avoid: 
 “Yes, but…” 

 “You have worked hard on this, 
but…” 
 

Consider replacing the “but” with 
“and” to augment your message. 

 

Making time for feedback: 
 Feedback on-the-fly 

 Pre- or post-shift huddle 

 Coffee and comments 

 Donut and direction 

 Friday feedback 

Benefits of feedback for students: 
 Identify strengths and weaknesses 

 Better understand expectations 

 Self-evaluate their own knowledge 

 Make continual adjustments to improve  
performance 

 Learn through trial, error, feedback, repeat 
 

Benefits of feedback for preceptors: 

 Helps you modify your coaching to maximize 
student progress 

 Allows you to recognize a student’s progress 

 Encourages your interaction with the student 

 Builds a productive working and learning  
relationship  

 Serves as a means to express interest in the 
development of the student 

Preceptors are encouraged to review “Making Feedback Helpful” in your CORE/RXpreceptor  account > 
Document Library to ensure that the words and tone of your feedback comments – whether verbal or written -
- are professionally descriptive, timely, specific, and sincere. 
 

Just as helpful feedback from preceptors is beneficial to students, helpful feedback from students is beneficial 
to preceptors and the school to affirm the learning experience for students is as optimal as possible.  Stu-
dents are also encouraged to review “Making Feedback Helpful” to ensure that the words and tone of their 
feedback comments about the preceptor, site, and rotation are professionally descriptive, specific, 
and sincere, and include recommendations the preceptor can actually use to improve future performance as 
a preceptor.  
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THE IMPORTANCE OF FEEDBACK continued from page 3 

Consider these highest scored items submitted by students regarding their preceptors: 
 Modeled appropriate relationships w/ other healthcare professionals 
 Treated me respectfully 
 Clearly communicated their knowledge 
 

Now consider these lowest scored items submitted by students regarding their preceptors: 
 Provided informal concrete feedback and discussed my formal midpoint evaluation 
 Was well prepared and organized 
 Expectations and on-site orientation were clearly explained  

 
Unfortunately, students’ written feedback about their preceptors identify these most frequently occurring chal-
lenging situations for the students and point to opportunities for improvements by preceptors: 

 Lack of orientation 
 No schedule/calendar 
 Preceptor wasn’t available 
 Assigned busy work; lack of meaningful activities 
 No/little feedback 
 Didn’t discuss evaluations 

Identifying what students need to improve: 
 Pronunciation of medical terms/drugs 
 Calculations have proven to be the #1 challenge 
 Unprepared, late submission of work, submission of suboptimal quality work, lack of follow-through 
 Read primary literature to make sure recommendations are up to date and evidence based 
 Improve your medication review and communication skills and build your clinical pharmacology 

knowledge base 
 Continue to review MOA, common adverse effects and monitoring parameters for unfamiliar medica-

tions 
 Continue building up knowledge base to complement your already strong critical-thinking skills 
 Develop your listening skills 
 Make eye contact and don't mumble 
 Didn’t complete reading assignments on time 

You can also readily see from these highlights that there are ample opportunities for preceptors to make in-
cremental improvements in their communications, expectations, and feedback when precepting students.   

You can readily see how the descriptive and specific feedback above is far superior to simply saying “good 
job” or “you are missing the mark”. 

Many resources are available to you in the Document Library section of your CORE/RXpreceptor account, 
most in Word format that you can edit to suit your preferences and be your own documents:  initial contact 
info, preceptor/student rotation agreement template, orientation checklist, calendar templates, preceptors’ 
feedback and written evaluation comments compilation, and more.   Feel free to contact the School at 
any time if we may assist you:  OEE@vcu.edu or 804.828.3005 or 800.330.0519. 
 
Preceptors site these top 6 reasons for precepting: 

 To share your knowledge and experience 

 To be recognized as a role model and a mentor 

 To constantly improve your clinical and teaching skills 

 To help shape the future of pharmacy 

 To give back to the profession 

 To fulfill the Oath of a Pharmacist to utilize your “knowledge, skills, experiences, and values to prepare 
the next generation of pharmacists.”   

continued on page 6 

mailto:OEE@vcu.edu
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PRECEPTOR NEWS 

VSHP Leadership Profiles 

The December 2016 issue of the VSHP newsletter features Cindy Williams, Vice Pres-
ident and Chief Pharmacy Officer for the Riverside Health System,  in their Leadership 
Profile.  Her role at Riverside includes responsibility for the overall leadership of phar-
macy across a care continuum comprised of acute care, community pharmacy, ambu-
latory care, long-term care, and PACE (Programs of All-Inclusive Care for the Elderly). 
 
When asked what advice she would give to student pharmacists, Williams responded: 
“Embrace the learning opportunities provided through didactic and hands on experi-
ence. Leverage IPPE and APPE rotations to fullest extent possible. Rotational experi-
ences allow student pharmacists to experience different aspects of pharmacy, as well 
as different leadership styles. Taking full advantage of the skill set of preceptors in or-
der to apply the knowledge obtained in the classroom to patient care should be the 
goal for every rotation.” 

Cindy Williams 
BSPharm, FASHP 

Rotz Pharmacy Founder Passes the Baton 

John Rotz, owner of Rotz Pharmacy in Winchester, recently passed the 
baton to his son Jason, and is now a semi-retired pharmacist at the site.  
This means that while he can continue the work that he loves, he will 
also have time for some leisure travel. 
 
“Old fashioned care and service” is the pharmacy’s slogan, and has 
proven to be a successful path for both father and son, along with the 
ability to adapt to change with the times. While other independent phar-
macies have succumbed to big-box and chain community pharmacy op-
erations, Rotz Pharmacy is still going strong in Winchester.  
 
Congratulations on a job well done and a well-deserved (semi) retire-
ment! 

Above  right , John Rotz, RPh, with son 
Jason 

Winchester Star, 12.13.16 

Several of our preceptors have been profiled in recent issues of the VSHP newsletter. The newsletters are 
available in their entirety online at http://www.vshp.org/vshp-newsletter.html.  Excerpts: 

Stephen LaHaye, Sterile Compounding Supervisor for Bon Secours St. Mary’s Hospital 
in Richmond, was profiled in the November 2016 issue. He currently maintains the 
VSHP website and administers VSHP elections, and has held elected office in the or-
ganization. LaHaye states that he has been active in organizations since he was a high 
school student, and believes pharmacists “have a duty to give back to our profession 
and to mentor student pharmacists and new practitioners.”  His advice for pharmacy 
students? “Work harder than everyone around you. It is up to you to create your own 
opportunities.” 

Steven LaHaye,  
PharmD, BCPS 

The profile of Rebeccah Collins, Pharmacy Practice Residency Director for Bon 
Secours Memorial Regional Medical Center in Richmond, appeared in the October 
2016 issue. Collins says that she would advise student pharmacists to “Identify a men-
tor/s and become active in pharmacy organizations. Find work/life balance.” She finds 
the benefits of belonging to a professional organization as “networking, professional 
development, mentoring, and friendships.” 

Rebeccah Collins, 
PharmD, BCPS  
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STUDENT NEWS 

Pictured left, Julia Lea ( Class of 2017) 
presents her poster on Assessment of 
thrombosis based on time in therapeu-
tic range after left ventricular assist 
device placement. 
 

In the photo on the right, Jordan 
McEwen (left) and Ashley Fontan (both 
in Class of 2017) presented Assessing 
the potential need for pharmacist inter-
vention based on discharge summary 
errors. 

Students Present Posters at Midyear Meeting 

The 2016 Midyear Clinical Meeting of ASHP was held in Las Vegas, Nevada in December, and several stu-
dents in the VCU School of Pharmacy presented posters, including those shown below.  

THE IMPORTANCE OF FEEDBACK continued from page 4 

According to wise mathematics educator Lola J. May (1923-2007): “There are 3 things to remember when 
teaching: 
   1.  Know your stuff 
   2.  Know whom you are stuffing 
   3.  And then stuff them elegantly.” 
 
On behalf of the VCU School of Pharmacy, we thank our essential preceptors for helping us 

 prepare future competent, confident, and compassionate pharmacists and patient advocates 

 who use their knowledge, skills, abilities, time, values, and effort 

 ensuring patients’ medicines are appropriate, safe, effective, and used correctly 

 regardless of practice setting or title. 

PRECEPTORS  ARE  ESSENTIAL !  

Why Are You a Preceptor? 
 

“I love teaching and learning from upcoming students and hopefully improving their future performance in 
our profession. Precepting keeps me on my toes and I find it stimulating and refreshing. I love watching 

students grow professionally.” - Mary-Beth Plum, Clinical Pharmacy Specialist, Bon Secours Medical 
Group, Suffolk VA 
 
“I not only enjoy teaching students but enjoy being able to learn from them as well. It’s important to me to 

give back to the field of pharmacy and help shape the pharmacists of tomorrow.” - Kaysha Lancaster, 
Clinical Pharmacy Specialist, Kaiser Permanente Fredericksburg Medical Center, Fredericksburg VA  
 
“I believe in advancing pharmacy through each consecutive generation. Knowledge is a gift that is meant 

to be spread and meant to enlighten and enhance.” - Andrew Yao, Clinical Pharmacist, Sentara Norfolk 
General Hospital, Norfolk VA  
 
How would you answer the question?  Send us your quote and we will use it in a future newsletter. 
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Library Privileges: Online Access 

Privileges to use VCU Libraries and VCU School of Pharmacy (SOP) resources are granted to officially 
appointed affiliate faculty preceptors who continue to be available to precept VCUSOP students and 
who obtain a V# (Banner ID), VCU eID, and password. After obtaining your unique V#, your VCU eID 
and password authenticates your access to and use of these resources.  
  
Step 1: Obtain a V# (Banner ID) by completing the Personal Data Form (link) and returning it to 

OEE@vcu.edu 
 

Step 2: Request your VCU eID (http://www.ts.vcu.edu/askit/email/eid/eid-finder/) and establish your 
password by following the steps provided. 

  
eID Password Information: 

Requirements – Click http://www.ts.vcu.edu/askit/email/eid/eid-password-rules/ for a list of require-
ments for creating your eID password. 

Expiration – VCU eID passwords must be changed periodically. The initial password expires after a 
minimum of 90 days. After resetting your password following the initial setup, your password will 
expire every 365 days thereafter. Additional information about password expiration may be found 
at http://www.ts.vcu.edu/askit/email/eid/eid-password-expirations/ 

 

When you access a resource below, you will be prompted to provide your VCU eID and password at the 
Central Authentication Service (CAS) screen. 
 

 VCU Libraries Resources  
  

Preceptors with a VCU eID and password have access for academic purposes to resources provided by 
VCU Libraries, including the Tompkins-McCaw Library for the Health Sciences, such as: 

Databases 
Journals 
Medline/PubMed 

  

Go to:  www.library.vcu.edu > Research 
 
In addition, special pharmacy-focused Research Guides are available, such as: 

Community-Based Participatory Research 
Drug Information Resources 
Patient Safety 
Pharmacy & Pharmacotherapy 

 
Go to:  www.library.vcu.edu > Research > Research Guides > Pharmacy 
 
Other library resources: 

Interlibrary Loan & Document Delivery Services (ILLiad) - to request books, articles, etc. remotely 
Media Presentation Materials: TML Multimedia Collaboration Room   

 
VCU School of Pharmacy Resources  
  

Preceptors with a VCU eID and password also have access for academic purposes to resources provid-
ed by VCUSOP, including: 

Facts & Comparisons eAnswers 
Lexicomp On-line 

 

Go to:  www.pharmacy.vcu.edu > Resources > Faculty, Preceptors, & Staff  

 

http://www.pharmacy.vcu.edu/media/school-of-pharmacy/experiential-education/PersonalDataFormforLibraryAccess7314.pdf
mailto:OEE@vcu.edu
http://www.ts.vcu.edu/askit/email/eid/eid-password-rules/
http://www.ts.vcu.edu/askit/email/eid/eid-password-expirations/
http://www.library.vcu.edu
http://www.library.vcu.edu
https://vcu-illiad-oclc-org.proxy.library.vcu.edu/illiad/illiadsso/illiad.dll
http://www.library.vcu.edu/services/spaces/tompkins-mccaw/multimedia-collaboration-room/
http://www.pharmacy.vcu.edu
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Office of Experiential Education 
 

Phylliss M. Moret, RPh 

Assistant Dean, Experiential Education 

pmmoret@vcu.edu        804-828-3059 
 

Wanda L. Coffey 

Director, Introductory Pharmacy Practice Experiences (IPPE) 

wcoffey2@vcu.edu          804-628-8268 
 

Denise L. Emminger 

Director, Advanced Pharmacy Practice Experiences (APPE) 

dlemming@vcu.edu       804-628-8267 
 

Betty B. Dobbie 

Experiential Learning Specialist/Preceptor Liaison 

bbdobbie@vcu.edu        804-628-7546 
 

Kathy W. Barret 

Administrative Assistant 

kwbarret@vcu.edu      804-828-3005 
 

Toll Free Number:          800-330-0519 

Fax:                                804-828-7436 

E-mail:                            OEE@vcu.edu 

 

http://go.vcu.edu/OEE  > Preceptors 

    Rotation Dates 

 
2016-2017 

  APPEs  
       Block 1:  May 16 - June 17, 2016 
       Block 2:  June 20 - July 22, 2016 
       Block 3:  July 25 - August 26, 2016 
       Block 4:  August 29 - September 30, 2016 
       Block 5:  October 3 - November 4, 2016 
     Block 6:  November 7 - December 9, 2016  
     Block 7:  January 9 - February 10, 2017 
     Block 8:  February 13 - March 17, 2017 
     Block 9:  March 20 - April 21, 2017 
 
  IPPEs 
    Community 
        Block 1:  May 1 - 26, 2017  
    Hospital 
        Block 1:  April 24 - May 12, 2017  
        Block 2:  May 15 -  June 2, 2017 
        Block 3:  June 5 - June 23, 2017 

 
2017-2018 

  APPEs  
    Block 1:  May 15 - June 16, 2017 
    Block 2:  June 19 - July 21, 2017 
    Block 3:  July 24 - August 25, 2017 
    Block 4:  August 28 - September 29, 2017 
    Block 5:  October 2 - November 3, 2017 
    Block 6:  November 6 - December 8, 2017  
    Block 7:  January 8 - February 9, 2018 
    Block 8:  February 12 - March 16, 2018 
    Block 9:  March 19 - April 20, 2018 
    
  IPPEs 
    Community 
         Block 1:  April 30 - May 25, 2018  
    Hospital 
          Block 1:  April 23 - May 11, 2018  
         Block 2:  May 14 -  June 1, 2018 
        Block 3:  June 4 - June 22, 2018 
 


