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Pharmacy Practice Residency Program 

Outline 

• Program Overview 

• Educational Outcomes 

• Our Learning Philosophy 

• Developing Your Rotation 

• What to Expect 

• Precepting Tips  

• Precepting Resources 

 

 

Learning Objectives 

• Describe the components of the residency program 

 

• Demonstrate a familiarity with designing and precepting a 
residency rotation 

 

• Demonstrate a familiarity with some strategies for effective 
precepting 

 

• Demonstrate a familiarity with the various precepting 
resources available 

 

Our 2011-2012 Residents 

Marlo Garner Brett Hamilton 

Our 2012-2013 Residents 

Morgan Gerry Jessica Granberg Melissa McQuat Sarah Murray 

Program Leadership Team 

• Program Coordinator 
– Nicole Bruchet 
 

• Program Director 
– Kevin Peters 
 

• Program Assistant 
– Jen Monai 
 

• Residency Advisory Committee 
– Richard Slavik, Dawn Robb, Kim Winters, Dawn Dalen, Denise 

Werry, Donna Mendel, Mike Ertel, IH residents 
 

http://www.pharmacy.ubc.ca/
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Program Curriculum 2012-2013 

• Program Orientation (1 week) 

• Clinical Orientation (2 weeks) 

• Direct Patient Care Rotations (28 weeks) 

• Precepting Skills (2 weeks) 

• Drug Distribution (4 weeks) 

• Medication Safety (1 week) 

• Medication Management (1 week) 

• Management (1 week) 

• Toxicology (1 week) 

• EBM/Pharmacokinetics (2 weeks) 

• Project (6 weeks) 

 

Rotation Sites 2012-2013 

• Kelowna General Hospital 
– 33 rotations 

• Royal Inland Hospital 
– Ambulatory Care (3 rotations) 

• Kootenay Lake Hospital 
– Rural Medicine (3 rotations) 

• Vernon Jubilee Hospital 
– Drug Distribution (1 rotation) 

• IH Regional Pharmacy Office 
– 3 rotations 

Direct Patient Care Rotations 

• Core 
– Medicine, Critical Care, Cardiology, Infectious Diseases 

– Precepting Skills 

 

• Elective (residents choose 3) 
– Emergency Medicine 

– Nephrology 

– Ambulatory Care 

– Rural Medicine 

– General Surgery 

Academic Half Day Program 

• Occur approximately 1-2 half-days per month  

 

• Sessions are facilitated by  
– Clinical Pharmacy Specialists and Clinical Pharmacists 

– Residents 

 

• Designed to  
– Build on skills learned on experiential rotations 

– Introduce residents to new concepts and skills 

– Provide residents with opportunity to expand clinical, research, 
teaching skills 

 

Resident Mentorship Program 

• Each resident is paired with two mentors 

– Near peer mentor (2011-2012 residents) 

– Residency-trained clinical pharmacist 

 

• Role of mentor 

– Provide support and guidance to resident  

– Advice on residency activities, career planning, ect. 

– Call for mentors will occur soon 

Educational Outcomes 

1. Provide evidence-based direct patient care as a member 
of interprofessional teams 

2. Manage and improve medication use process 

3. Exercise leadership 

4. Exhibit skill in managing one’s own practice of pharmacy 

5. Provide medication and practice-related education 

6. Demonstrate project management skills 

 
Canadian Hospital Pharmacy Residency Board Accreditation Standards 2010 
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Residents are Adult Learners 

• Responsibility for learning is placed on the resident 
 

• Internal focus of motivation for learning 
– See value in knowledge and skill development 

 

• As an adult learner, resident will develop the ability for 
– Critical reflection 

– Self-reflection 

– Lifelong learning 

 
 

 

The Hearing Journal 2011;64(9):29-34.  

Our Learning Philosophy 

• Evidence-based principles of adult learning  

– Prior knowledge is key to learning 

– Prior knowledge must be activated 

– Learners must be actively involved in constructing personal 
meaning 

– Making more, stronger links requires time 

– Context provides important cues for storing and retrieving 
information 

– Intrinsic motivation is associated with deep approaches to 
learning 

 
Daniel Pratt.  Five Perspectives on Teaching in Adult and Higher Education, 1998; The Hearing Journal 2011;64(9):29-34.  

Our Learning Philosophy 

• Variety of learning experiences, instructional 
methods  

– Experiential, case-based, didactic, resident-led 

 

• In order to  

– Activate prior knowledge 

– Create links between new and previous knowledge  

– Develop a deep understanding of key concepts  

– Apply concepts to practice  

 

Daniel Pratt.  Five Perspectives on Teaching in Adult and Higher Education, 1998; The Hearing Journal 2011;64(9):29-34.  

Encouraging Active Learning  

• Residents are actively involved in their own learning 
– “Doing” rather than “observing” 

 

• Collaboration in planning rotation activities and discussions 
– Resident self-assessment of needs 

– Personal learning objectives 

– Identifying strategies to achieve objectives 

– Self-evaluation of their learning and progress 

 

 

The Hearing Journal 2011;64(9):29-34.  

The Residency Program Tools 

• Residency Program Website 
– “The Residency Manual” 

– Residency program policies and procedures 

– Resident Resources 

– Preceptor Resources 

– Project Resources 

 

• one45 web-based software 
– Resident rotation schedules, summaries 

– Academic Half Day scheduling and pre-readings 

– All evaluations  

 

www.ihpharmacy.com 
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Getting Started  

• Complete E-Tips for Practice Education 

  

• Develop your rotation summary 

 

• Develop your rotation schedule 

 

• Review evaluation, procedure log, e-Portfolio resources 

 

• Attend Preceptor Orientation Workshop 

What to Expect 

• Before the rotation  

 

• At the beginning of the rotation 

 

• During the rotation  

 

• At the end of the rotation  

 

• After the rotation is complete  

Before Your Rotation Starts 

• Review your rotation summary 
 
• Develop a rotation schedule  

– Times for patient care rounds 
– Any times when you/resident will be away 
– Therapeutic topics (2-3 per week) 
– Pharmacy or Grand Rounds 
– Case presentation/journal club 
– Meant to be flexible 
 

• Review resident’s ePortfolio 
– Learning portfolio 
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Rotation Day 1 

• Orientation to rotation 
– Rotation objectives and schedule 

– Expectations 

– Resident’s own objectives 

– Patient care resources  

 

• Orientation to practice area 
– Introductions to team  

– Flow of day 

– Orientation to ward 

 

 

Rotation Day 10: Mid-Point Evaluation  

Rotation Day 20: Final Evaluation Post-Rotation  

• Preceptor self-reflection 
– What went well 

– Opportunities for improvement 

 

• Seek out opportunities for precepting skill development 
– Program Coordinator 

– Online Precepting Resources  

– Precepting Workshops 

 

• Complete Preceptor Self-Reflection in one45 
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Six Tips for Effective Precepting   

1. Establishing an effective learning environment 
 

2. Precepting as a coach 
 

3. Asking good questions 
 

4. Giving feedback 
 

5. Negative precepting behaviours 
 

6. Stages in Resident Development 
 
 

Tip 1: Effective Learning Environment 

• Open communication 

– Clearly communicate expectations 

 

• Non-threatening environment 

– Resident feels safe to explore and take risks 

 

• Recognize different learning styles 

 

• Accept resident feedback and input 

 

The Preceptor 

• Coach 

• Teacher 

• Role model 

• Mentor 

• Facilitator 

• Evaluator 

Tip 2: Precepting as a Coach 

• Help residents learn about themselves 

– Identify gaps between what they know and need to know 

 

• Coaching involves 

– Active listening 

– Asking powerful questions 

– Affirming or acknowledging behaviours 

– Providing opportunities 

The Hearing Journal 2011;64(5):20-27.  

Asking Questions 

• An effective teaching method 

– Promote independent and active learning 

 

• Questioning can 

– Determine resident’s needs 

– Promote curiosity  

– Stimulate critical thinking and problem solving 

Types of Questions 

• Closed questions 

– Likely to promote lower order thinking 

– “Which drugs can cause nystagmus?” 

 

• Open questions 

– Likely to promote deeper, more critical thinking 

– Most effective at promoting active learning 

– “In your patient who is on phenytoin, how would you 
monitor for toxicity?” 
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Bloom’s Taxonomy of Learning 

Knowledge 

Comprehension 

Application 

Analysis 

Synthesis 

Evaluation  

The Hearing Journal 2011;64(9):29-34.  

Tip 3: Effective Questioning 

• Restrict use of closed questions to clarifying facts and 
establishing baseline knowledge 

 
• Use open, clarifying, probing questions most often 

 
• Allow adequate time for resident response 

 
• Resist the opportunity to answer the question 

 
• Follow-up a poor answer with another question 

 
• Be non confrontational , show that you are engaged 

 
The Hearing Journal 2011;64(9):18-23.  

Giving Feedback 

• Important component of rotation 

– Informally on a daily basis 

– Formally at mid-point and final evaluations 

• Residents who receive regular feedback 

– Significantly improve their performance 

– Develop better judgment 

– Learn faster 

• Feedback is rated as one of 

– Most important qualities of a good preceptor 

The Hearing Journal 2011;64(11):18-23.  

Examples of Ineffective Feedback 

• “You did a great job today” 

 

• “You really need to brush-up on your 
pharmacokinetics” 

 

• “You are too slow” 

 

• “ You really improved during this rotation” 

Tip 4: Effective Feedback  

• Set the expectation on first day of rotation 

 

• Occur as soon as possible after the performance 

 

• Given in private 

 

• Focus on  
– Specific behaviours, not generalizations 

– Performance, not personality 

– Direct observation or first hand information 

 
The Hearing Journal 2011;64(11):18-23.  

Tip 4: Effective Feedback 

• Use non-judgmental language 

  

• Be both constructive and positive  

 

• Allow for open discussion and further learning 

 

• Acknowledge and reinforce positive performance 

 

The Hearing Journal 2011;64(11):18-23.  
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Tip 5: Avoid Negative Preceptor Behaviours 

• Allowing the resident to feel unloved or demeaned 
– Through the creation of a negative learning environment 

• Talking all the time; answering your own questions 
– Not giving the resident an opportunity to develop and express their 

own thought process 

• Asking questions that focus on recalling facts  
– Not allowing for deep thinking and problem solving 

• Not giving the resident an opportunity to contribute 
– Rounds, patient discussions with team 

• Not giving regular positive feedback 

 

Stages in Resident Development 

• Four stages of learning that an adult undergoes 
– When learning a new skill 

 

• This model is useful in thinking about resident 
development 
– During rotation  

– Throughout residency year 

 

• Residents go through these stages multiple times 
during the year 

Adapted from The Four Stages of Learning. The Process Coaching Centre  

Four Stages of Learning 

Adapted from The Four Stages of Learning. The Process Coaching Centre  

Week 1 Week 2 Week 3 Week 4 

Unconscious 
Incompetence 

Conscious 
Incompetence 

Conscious 
Competence 

Unconscious 
Competence 

“I don’t know 
that I don’t 

know how to 
do this” 

“I know that I 
don’t know 
how to do 

this” 

“I know that I 
know how to 

do this” 

Knowing and 
doing without 
having to think 

really hard 

Tip 6: Evolving Resident-Preceptor Relationship 

Resident  Preceptor 

Week 1 
 

-Disoriented, stressed 
-Unsure of abilities  

-Lots of teaching 
-Create opportunities to do a 
few small interventions 

Week 2 
-Becoming more comfortable 
-Some independent problem 
solving 

-Less detailed teaching 
-More coaching 

Week 3 
-Starting to perform 
-Independent problem 
solving 

-Coaching  
-Teaching to elaborate on what 
resident is telling you 

Week 4 
-Performing -Focus on enhancing what 

resident is already doing 

When to Contact the Program Coordinator 

• Anytime 
 

• Unsure about resident’s progress 
 

• Unsure how to evaluate resident or address performance 
 

• Immediately if 

– Concerned about resident’s ability to meet rotation 
objectives 

– Concerned about resident’s health or mental health 

– Behaviour or reliability is a problem 

 

Preceptor Resources 

• Request help from Program Coordinator anytime 

• Online Resources 
– www.ihpharmacy.com 

– UBC Pharmacy Office of Experiential Education  

• http://cpd.pharmacy.ubc.ca/content/oee-preceptors 

– E-Tips for Practice Education  

• http://www.practiceeducation.ca/ 

– Preceptor Education Program  

• http://www.preceptor.ca/register.html 

– ASHP 

• http://www.ashp.org/preceptorskills 

 

 

 

http://www.preceptor.ca/register.html
http://www.ashp.org/preceptorskills
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Preceptor Development 

• IH Precepting Workshop 

– To be held annually in the April/May of each year 

 

• BC Residency and UBC PharmD Preceptor Workshop 

– Held in Vancouver 

– Currently every two years 

Thank You 2011-2012 Preceptors! 

• Jennifer Ardis 

• Dawn Dalen 

• Gord McGreevy 

• Liz Edwards 

• Piera Calissi 

• Jennifer Bolt 

• Warren Rosart 

• Chelsea Argent 

• Paul Filiatrault 

 

• Kevin Peters 

• Richard Slavik 

• Shahileen Remtulla 

• Denise Werry 

• Greg Herman  

• Ayesha Hassan 

• Anna Folk 

• Victoria Slavik 
 

 


