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OBJECTIVES

® Describe the four preceptor roles

® Reflect on the most common challenges of preceptors and students in pharmacy
practice

® Describe the main characteristics of the generational groups and their differences in
communication styles, behaviors, and attitudes

® List three strategies to prevent conflicts between preceptors and students
® Reflect on your own implicit bias
® Identify microaggressions to avoid during precepting

® Value the importance of DEl in experiential education
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Segen's Medical Dictionary. (2011). Retrieved July 7 2023 from

https: / /medical-dictionary.thefreedictionary.com/preceptor



https://medical-dictionary.thefreedictionary.com/preceptor

* Experienced
® Passion for teaching
* Compromised

“ s .
® Professional model
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@ Teaches specific strategies for finding solutions to specific problems

g Teaches repeating patterns to learn to categorize problems related to
professional practice

Thinks aloud while solving problems taught
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GIVES THE OPPORT KS THE STUDENT TO THINK ALOUD

SOLVING PROBLEMS W ~ WHILE SOLVING THE PROBLEMS THEY
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D — Preceptor remains available if needed

De-brief with student after the fact
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f LEARNER’S CHALLENGES /?




in expectations

rational differences
® Communication styles
® Opinions
® Afttitudes

® Behaviors
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Huge demographic

First generation to
grow up on television

Civil unrest/gender
revolution

Sandwich generation

Development of the
computer

Latch key kids

l\.\§ GENERATIONAL DIFFERENCES

Largest generational
cohort

Poor economy

Influenced by
technology

Diversity

First “digital natives’
US first black
president /gay

marriage
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GENERATIONS IN THE WORKPLACE

®* Three generations are predominant: Gen X, Millennials and Centennials
®* Older generations view younger generations negatively

® Time for a shift in the education mindset

®* Modify communication style

® Focus on:
® Learning strategies
® Micro-learning

® Instructional alignment







® Respect that they may be

guarded when

communicating (don’t push it)




ion modes

n and strive to keep




vork generation)

hallenge them

f not talking down to them

® Use humor and create a fun learning

environment
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Rele

importance
Rationale for assic
Relaxed learning environme

Rapport- show interest, connect in a personal level

Responsive- provide feedback

//2 ENGAGING THIS
© GENERATION OF LEARNERS







areas of interest

\\} ® Learner’s level of education/experience,

O ® Practice site needs and opportunities
THINGS TO ® Possible projects/tasks
E&Eﬂ?j é I.II.\IHE ® Strategies to be efficient and effective
l EXPERIENCE in practice-based learning

®* Observe performance
® Leading shared activities
® Questioning

® Self-directed learning (debriefing)




s reactive

etermine a mutual method

of communication

Make time for feedback







DIVERSITY,
EQUITY AND
INCLUSION

Diversity — representation of various social identities

(age, gender, gender identity, race, socio-economic status,
creed, color, language, culture, disability, political perspective,
etc.)

Equity — fair access, fair treatment, opportunities and
advancement of all members of a group. Identifies and
eliminates barriers that disadvantage certain groups.

Being equitable means acknowledging and addressing
structural inequalities (historic and current) that advantage some
and disadvantage others.

Inclusion — creating an environment where any individual can
feel welcome, respected, supported, valued.
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DEIB AT THE DANCE PARTY

EQUALITY DIVERSITY

Equality is inviting Diversity is that among

everyone to the party. everyone” invited, there are

representations of difference.

s

BELONGING

Belonging is feeling comfortable to

suggest decor, and feeling uninhibited in

your request that the DJ play your favorite

song, then enjoying the decor and music
along with everyone at the party.

© 2021, FWD Collective, LLC.
Allrights reserved.

www.fwdcollective.io
@fwdcollectiveio

INCLUSION Equity is ensuring everyone has

adequate transportation/access to
Inclusion is being a part of planning tting to the party, regardless of their
the party and being asked to dance ~ v . starting location.
during the party. .

https: / /www.fwdcollective.io/digital-
products/diversity-equity-inclusion-belonging-report &
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2>—Pharmacist —&

h promise to devote myself to a lifetime of service to others
through the profession of pharmacy. In fulfilling this vow: N

I will consider the welfare of humanity and relief of suffering
my primary concerns.

I will promote inclusion, embrace diversity, and advocate for
justice to advance health equity.

I will apply my knowledge, experience, and skills to the best
of my ability to assure optimal outcomes for all patients.

I will respect and protect all personal and health information
entrusted to me.

I will accept the responsibility to improve my professional
knowledge, expertise, and self-awareness.

I will hold myself and my colleagues to the highest principles
of our profession’s moral, ethical and legal conduct.

I will embrace and advocate changes that improve patient care.

I will utilize my knowledge, skills, experiences, and values
to prepare the next generation of pharmacists.

I take these vows voluntarily with the full realization of
the responsibility with which I am entrusted by the public.

American Association of CP l
Colleges of Pharmacy

Pharmacists Help People Live Healthier, Better Lives.



REGLAMENTO DEL CFPR

CAPITULO XV DIVERSIDAD, EQUIDAD E INCLUSION

Articulo 15.1

a. El CFPR afirma su compromiso de fomentar una comunidad inclusiva, aprovechando la diversidad
de pensamiento, trasfondo, perspectiva y experiencia para avanzar la prdctica de la profesion.
También aboga por un servicio compasivo y respetuoso, y un ambiente seguro en el drea de
trabajo y a nivel organizacional. Respalda eliminar las disparidades en el sistema de salud y
promover equidad en la prestacion de los servicios de farmacia. El CFPR entiende que todos los
pacientes, independiente de raza, etnicidad, lengua, sexo, identidad de género, edad, orientacion
sexual, religién, capacidad fisica o mental, educacion, estatus socioecondmico, perspectiva politica,
diagnostico, limitaciéon de acceso, tienen el derecho a un cuidado de salud de excelencia que refleje
el conocimiento, sensibilidad y respeto a la dignidad del ser humano. El CFPR estd comprometido
con la equidad, diversidad e inclusion y desarrolla iniciativas para cultivar una fuerza laboral
diversa y culturalmente preparada, promover la excelencia en la inclusién, inculcar la mentalidad
de equidad y mejorar el compromiso con las comunidades locales.



UNCONSCIOUS (IMPLICIT) BIAS A

Attitudes or stereotypes that affect our understanding, actions and decisions
in an unconscious manner.

Activated involuntarily, based on previous experiences. Tend to favor
individuals with your same social identities.

Biases can be favorable and unfavorable, affecting the verbal and non-
verbal communication, actions, or decisions taken.

Institute of Medicine concluded that “some evidence suggests that bias,

prejudice, and stereotyping on the part of healthcare providers may
contribute to differences in care.”

Staats C. State of the science: Implicit bias review 2017. Kirwan Institute for the Study of Race and
Ethnicity. https://kirwaninstitute.osu.edu/article/2017-state-science-implicit-bias-review









Balick R. Conversations about structural racism are uncomfortable. That’s the point. Pharmacy Today. 2021;27(6):24-35.
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* What are some little changes | can make within my

j area of influence?



*Treat patients as individuals, rather than categorically

defining them by their group membership.

® Motivation: Increasing awareness of implicit biases

v
COMBATING ® Information: Confront the bias through direct interaction
IMPLICIT BIAS with socially dissimilar patients.
IN ®* Emotion: Research has shown that people who experience

HEALTHCARE higher levels of positive emotions during clinical
interactions are less likely to categorize patients.

Performing stress-reducing techniques, such as meditation,
before patient encounters can enhance emotional well-

being to reduce provider bias.

® Orientation: Build a partnership with your patient.

Burgess, Diana et al. “Reducing Racial Bias Among Health Care Providers: Lessons from Social-Cognitive
Psychology.” Journal of General Internal Medicine 22.6 (2007): 882-887.


https://implicit.harvard.edu/implicit/takeatest.html

® Casual comments and behaviors, intentionally or unintentionally, that communicate

hostility or negativity toward individuals and groups based on some aspect of their
identity. (Sue, 2010)

* Verbal or non-verbal * Subtle * They minimize,
* Intentional * Rude and insensitive inva!idqte, or .deny the
~ * Explicitly degrading * Usually unconscious reality or feelings of a
and hurtful * Hidden message group of people.
* Ex: name calling, * Usually unconscious

discriminatory actions

>

Sue,D. W. (2010). Microaggressions in Everyday Life: Race, Gender, and Sexual Orientation (1st ed.). Wiley.
hitps: / /www.wiley.com /en-us /Microaggressions+in+Everyday+Life:+Race,+Gender,+and+Sexual+Orientation-p-9780470491 409




TYPES OF
MICRO-

AGGRESSIONS

*Race
®Foreigner in his own land
®Intelligence
*®Colorblind
® Criminality
*Denying one's own racism
®* Myth of meritocracy

® Pathology of customs and
cultural values

® Second-class citizens

*Sex/gender
* Objectification
®Roles

®Inferiority
*LGBT

® Heterosexist or transphobic
terminology

*Disapproval of the LGBT
experience

® Assumption of sexual
pathology
*Religion
®*Endorsing stereotypes

*Vilification

Nadal, K. L. (2014). A Guide to Responding to Microaggressions. CUNY Forum, 2(1), 71-76.



“Everyone can succeed if they work hard Disparate outcomes in minority groups
enough” result from laziness.

" Misgendering people by not using the Your identity is not valued.
' pronounce they prefer.

“I'am OCD with my workspace” Trivializing disability

“Are you dyslexic? You seem normal to Disabilities are visible.

me Disable = abnormal

“You are from Yauco? But you speak so People from Metro area are more

articulately” educated and sophisticated than others.



DYNAMICS

STUDENTS: VULNERABLE POPULATION
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RESPONDING

TO MICRO- , \
l AGGRESSIONS

Source Bystander
i ASSIST  Bgmmdl  ARISE

Cheung F, Ganote C, Souza T. Microaggressions and microresistance: supporting and empowering students. In:
Diversity and Inclusion in the College Classroom. Magna Publications; 2016:15-17.

j/




Awareness of
microaggression

Respond with empathy

IF YOU ARE A
BYSTANDER TO THE
MICROAGGRESSION...

Inquiry of facts
Statements that start with “I”

Educate and engage

Cheung F, Ganote C, Souza T. Microaggressions and microresistance: supporting and empowering students. In:
Diversity and Inclusion in the College Classroom. Magna Publications; 2016:15-17.



Acknowledge your bias

Seek feedback
IF YOU ARE THE

SOURCE OF THE
MICROAGGRESSION...

Say you are sorry

Impact, not intent

Say thank you.

Cheung F, Ganote C, Souza T. Microaggressions and microresistance: supporting and empowering students. In:
Diversity and Inclusion in the College Classroom. Magna Publications; 2016:15-17.
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PATIENT MICROAGGRESSIONS

O

\ (
4 *Step 2: Address the
*Step 1: Ensure patient Comraem - hame the
is clinically stable behavior as inappropriate
* “I'm surprised you thought that

- would be an appropriate

comment /joke”

* “l think you are trying to
compliment me, but | am here to
focus on your health”

* “Let's keep it professional”

[

*Step 4: Share your

perspective *Step 5: Remind the
iv

patient of roles

* “When you

) “Y 1_ . d f I
called me ‘quYI’ our ream Is made up or many people

who are working to improve your health”
* “Dr. Jones is the physician in charge of

it made me feel
uncomfortable™ your day-to-day care”

s

*Step 3: Refocus the
conversation on the

pat

ient's health

; * “l am here to focus

on your health”

(

*Step 6: Temporarily
remove learners from
the environment

* “We are going to step
out for a moment and
will be back shortly to
focus on your health”

Overland MK, Zumsteg JM, Lindo EG, et al. Microaggressions in Clinical Training and Practice. PM R. 2019;11(9):1004-1012.




it
s

Uncomfortable working
environment
Exhaustion & Burnout

Overland MK, Zumsteg JM, Lindo EG, et al. Microaggressions in Clinical Training and Practice. PM R. 2019;11(9):1004-1012.
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S The preceptor receives an introductory email from a IPPE

learner addressing the preceptor by first name and primarily

written in “text speak”.

!

Q

/JCASE #1
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CASE #1 ANALYSIS




On the first day of the Ambulatory Care-Institutional g
APPE, the learner admits to not being interested in the
experience as the learner already has a job arranged in

the community pharmacy setting. The learner states intent

to do well, but only to pass because “P=PharmD”.

@,

CASE #2



https://www.flickr.com/photos/walmart3/13974502550/
https://creativecommons.org/licenses/by/3.0/
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Usted es preceptora de dos estudiantes de farmacia, Juan y
Ana. Usted trabaja en un hospital y asigna a los estudiantes a
rotar con un médico de medicina interna, Dr. Viera. Usted

§\ CASE #3 HOSPITAL SETTING

O conoce al Dr. Viera hace 5 ainos. Al principio la relacién con él
era complicada, pero ahora el doctor valora su conocimiento.
Durante una ronda, usted pasa por el equipo y escucha los siguiente:
l Dr. Viera le dice a Ana: “Nenq, zpor qué tU siempre estds tan seria?
Dr. Viera a Juan: “Juan, para manana busca cual es la ventaja de utilizar salina hipertonica vs
O manitol para edema cerebral. Y que la nena te ayude.”

Ana se ve que abre los ojos, en un gesto de incomodidad y asombro, y se queda cabizbaja.

/ ¢ Como usted manejaria la situacion?



K\) CASE #3 ANALYSIS
1\ Gender bias

Microaggression

O
2 options:
» Confront Dr. Viera
» Review rotation objectives
l » Remind him of her name
o » Empathize: “Remembering everyone’s names is so hard. One

trick | use is...” .
> Do not confront Dr. Viera

\ f » Consider a different attending
/ Debriefing in private with student
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RESOURCES FOR
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POST TEST

1- True or False: The four preceptor roles are instructor, model, coach, and
leader.

2- A good preceptor is characterized by the following attributes, EXCEPT:
CI) Enjoys performing activities related to the job position and sharing
knowledge and experiences
b) Sees the student as someone who needs constant help
c) Is willing to dedicate time to the students
d) Respects the differences in learning styles

3- When the preceptor provides continuous feedback while observing the
student’s performance, he /she is taking the role of:

a) Instructor

b) Facilitator

c) Model

d) Coach or Trainer

4-Among the following precepting challenges, one of the most common is:
a) Fulfill rotation objectives
b) Balancing workload and precepting
c) Complete evaluations on time
d) Comply with administrative requirements



5- Generation Y students prefer the following communication characteristic:
a) Text, instant messages
b) Prefer direct communication by phone and in-person
c) Informal face-to-face communication

d) Value formality in the process

6- Which of the following should NOT be a strategy to prevent conflict between preceptor
and student?

a) Always have a plan for the rotation

b) Consistently provide feedback

C) Know students’ expectations and establish yours

P o S T T E S T d) Be flexible, student have “bad days”

7- True or False: Implicit bias are attitudes or stereotypes that affect our understanding,

actions, and decisions in a conscious manner.
8- The following is NOT a microaggression:

a) Saying to a Hispanic student: "I did not expect you to speak English so fluently"
b) Saying to a male student: "l didn't know men could be so caring"

c) Saying to a female student: "You did an excellent job in that patient interview"
d) Saying to a nonbinary student: "Why don't you explain to all of us what it

means to be nonbinary?2"
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