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Objective: The aim for this article was to evaluate and to clarify the current opinions of the registered pharmacists
concerning their recognition and adoption rates about introducing the preceptorship into the clinical pharmacy intern-
ship and clerkship. Methods: A 25-question-questionnaire was developed and pilot tested. For 40 days of survey by
both on-line and on site, 90 over 240 (37.5%) registered pharmacists responded and the data were analyzed with com-
parison to the groups working in community and hospital pharmacies. Results: The overall answers were affirmative
and the respondents were very interested in the application of the clinical preceptorship to the pharmacy educational
and to their clinical settings. Moreover, the qualification level and the implementation methods were proposed in detail.
Conclusion: Although ninety pharmacists showed their views differently, most of the respondents regarded the precep-
torship as an adequate training system for the pharmacy students as well as junior pharmacists at the time of initiation
of the new 6-year pharmacy education system in Korea.
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Table 1. Demographic characteristics of the respondents in the survey
. Group of pharmacist
Characteristics
Community Hospital
Methods of information gathering On site Online On site Online
No. of survey subjects 110 60 50 20
No. of respondents 54 (49.1) 5(8.3) 27 (54.0) 4(20.0)
Total N=59(34.7 %) N=31 43 %)
Qu_l1. Male 10 (17.0) 2 (6.5)
Sex Female 49 (83.0) 29(93.5)
20—29 years 17 (28.8) 21(67.7)
Qu.2 30-30 19(32.2) 8(25.8)
Age ) 40-49 19(32.2) 2 (6.5)
& 50-59 3 (5.0) 0 (0.0)
260 years 1@ 0 (0.0
Less than 2 years 11 (19.0) 14 (45.2)
Qu_3 2t05 12(20.7) 9(29.09)
, T 61010 13(22.4) 4(12.9)
Elapsed time after registration 111020 10(17.2) 2 (65)
More than 21 years 12 (20.7) 2 (6.5)
Less than 2 years 19 (32.8) 19(61.3)
Qu_4. 2t05 12(20.7) 10(32.3)
Experiential period of 6t010 16 (27.6) 2 (6.5
clinical practices 111020 8(13.8) 0 (0.0
More than 21 years 3 (5.2 0 0.0
21,000,000 of population 42 (30.8) 22(73.3)
1,000,000~500,000 1 Q0 6(20.0)
500,000~ 50,000 6(11.5) 2 (6.7)
Qu_s, 6. 50,000- 10,000 3 (0.0 0 (00)
Territory of vocation <10,000 0 (58 0 (0.0)
Seoul Metropolitan Area 57 (98.3) 31 (100.0)
Cheolla (inld” Kwangju) [N CW))] 0 (0.0
Others 0 00 0 (0.0
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Table 2. Overall views of the respondents about their clinical pharmacy practice capabilities established from the educational
background and the working environment

Group of pharmacist

Questionnaire - -

Community Hospital

Qu_7. Do your knowledge and skills necessary for the daily clinical practice were N=59 N=30
educated and trained completely when you were pharmacy student? (100 %) (100 %)
Very negative [+1] 16 (27.1) 5(16.7)
Negative [+2] 33(55.9) 18 (60.0)

Moderate [+3] 9(15.3) 7(23.3)

Positive [+4] 1 (1.7 0(0.0)

Very positive [+5] 0(0.0) 0(0.0)

Average value of 5-point rank scale [1.92] [2.07]

Qu_8. How did you gain and train your expertise necessary for the clinical practice? N=>58 N =30
=S y ; (100 %) (100 %)
Self learning and experiential repetition 17 (29.3) 15 (50.0)
Practical training and mentoring by senior pharmacists 23(39.7) 11 (36.7)

Regular curricula of the pharmacy school 00.0) 1(33)
On-site and/or web-based clinical pharmacy programs 18 (31.0) 3(10.0)

Miscellaneous 0(0.0) 0(0.0)

Qu_9. How long.did it take until you become confident and competent in your exper- N=57 N=30
tise for the CPP? (100 %) (100 %)
Less than 1 year [+1] 8 (14.0) 7(23.3)
1-2[+2] 23 (404 7(23.3)
3-5[+3] 25 (43.9) 15 (50.0)

6 —10[+4] 1(1.8) 1(3.3)

Over 10 years [+5] 0(0.0) 0.0

Average value of 5-point rank scale [2.99] [2.33]

Qu_10. How much portion of CPP-oriented educational and training subjects should N=58 N=31
be secured in the new 6-year scholastic program? (100 %) (100 %)
Over 40 % [+1] 12 (20.7) 11 (35.5)
40-30 % [+2] 20 (34.5) 10(32.3)
3020 % [+3] 20(34.5) 9(29.0)

20— 10 % [+4] 5(8.6) 1(3.2)

Enough and satisfactory at this level [+5] 1 (1.7 00.0)

Average value of 5-point rank scale [2.36] [1.99]

Qu_11. Do you regard the newly registered pharmacists are graduated equipped with N =358 N=31
more strong clinical expertise? (100 %) (100 %)
Very negative [+1] 12 (20.7) 4(12.9)
Negative {+2] 38 (65.5) 21(67.7)
Moderate [+3] 8 (13.8) 5(16.1)

Positive [+4] 0(0.0) 1(3.2)

Very positive [+5] 0(0.0) 0(0.0)

Average value of 5-point rank scale [1.93] [2.09]

CPP (Clinical Pharmacy Practice)
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Table 3. Respondents’ evaluation about their current CPP capabilities and the counter-actions compensate their clinical
expertise insufficiency

o Group of pharmacist
Questionnaire - -
Community Hospital
Qu_12. Are you a competent (well-trained and skillful) preceptor who is N=57 N=30
able to demonstrate clinical expertise to your preceptees? (100 %) (100 %)
Very negative [+1] 3(5.3) 6 (20.0)
Negative [+2] 28 (49.1) 15 (50.0)
Moderate [+3] 22 (38.6) 9 (30.0)
Positive [+4] 4(7.0) 00.0
Very positive [+5] 0¢0.0) 0(0.0)
Average value of 5-point rank scale [2.47] [2.10]
Qu_13. Have you ever participated and received at least a-week-long CPP N=58 N=31
education course within the last 12 months? (100 %) (100 %)
No 10(17.2) 12 (38.7)
Yes 48 (82.8) 19 (61.3)
Community Hospital
Qu_14. If yes, what are your primary and secondary ; -
motives for your further study? (Free Multiple Choice) Primary Secondary Primary Secondary
N=55(100%) N=46(100%) N=21(100%) N=16(100%)
Insufficient and non-systematical self learning 37(67.3) 5(10.9) 12 (57.1) 1(6.3)
Insufficient, unorganized mentoring by elder RPhs 8 (14.6) 7(15.2) 7(33.3) 3(18.8)
Insufficient school education and clerkship 8 (14.6) 22 (47.8) 2(9.5) 9 (56.3)
To catch up the advanced pharmacotherapy & CPP 2(3.6) 8(174) 0(0.0) 3(18.8)
Miscellaneous 0(0.0) 4(8.7) 000.0) 0(0.0)
Qu_15. If not, what are your primary and secondary N=7 N=4 N=1 N=5
reasons? (Free Multiple Choice) (100 %) (100 %) (100 %) (100 %)
Sufficient and systematical self learning 0(0.0) 0.0 0(0.0) 000.0)
Sufficient, well-organized mentoring by elder RPhs 0(0.0) 0(0.0) 109.1) 1(20.0)
Sufficient school education and clerkship 0.0 0.0 0(0.0) 0.0
Many kinds of physical, emotional barriers 5(714) 00.0) 10 (90.9) 2 (40.0)
CPPs are easy, Miscellaneous reasons 2 (28.6) 4 (100.0) 000 2 (40.0)

CPP (Clinical Pharmary Practice); RPh (Registered Pharmacist)
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Table 4. The extents of recognition and adoption about the preceptorship of the clinical pharmacy practice at the workplace

Questionnaire

Group of pharmacist
Hospital

Community

N=57

Qu_16 Ha . recaptor’ and/or ‘preceptorship’? (100 %)  (100%)

No 51 (89.5) 12 (38.7)

Yes 6 (10.5) 19 (61 3)
Qu_17. Ify eaning, roles and responsibilities of the N=35 ; N = PX] L
pxeceptorsiﬁ (100 %) (100 %)

No 9(25.7) 10 (43.5)

Yes 26(74.3) 13 (56.5)

Table 5. Resuits of the Fisher’s Exact Test (p-value) for comparing the significance between the characteristic features of the
respondents and the recognition of the preceptor’s roles & responsibilities at the clinical practice settings

Characteristic features of the respondents

Qu_1. Sex
Qu_2. Age
Qu_3. Elapsed time after registration

Qu_4. Experiential period of clinical practices in pharmacy setting

Qu_5. Territory of vocation (population)

Qu_b. Territory of vocation (district of administration)

Qu_7. Sufficiency of clinical internship or training in curricula
Qu_8. Way of training or experiencing to build CPP expertise
Qu_9. Time to become confident and competent in their CPPs?
Qu_10. Portion of CPP-related subjects in the 6-year program
Qu_11. Fulfillment of CPP expertise in the junior pharmacists
Qu_12. Extent of qualification as a preceptor to their preceptees
Qu_13. Participation of CPP education programs within a year

Group of pharmacist
Community Hospital
0.5773 0.5097
0.1665 0.8385
04153 0.6969
0.2844 0.5121
0.2746 0.1309
1.0000 -
0.259 1.0000
0.4846 0.2572
1.0000 1.0000
0.2427 0.3586
0.4480 0.8302
1.0000 0.6883
0.5773 1.0000
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Table 6. Acceptance level of the preceptorship among clinical practitioners

Questionnaire

Group of pharmacist

Community Hospital
Qu_18. Do you agree with the definition and description of preceptors in terms of N=49 N=28
their role, responsibility, necessity, and usability? (100 %) (100 %)
Very negative [+1] 12.0) 0(0.0)
Negative [+2] 0.0 1(3.6)
Moderate [+3] 6(12.2) 6(21.4)
Positive [+4] 40 (81.6) 15 (53.6)
Very positive [+5] 24.1) 6(21.4)
Average value of 5-point rank scale [3.86] [4.07]
Qu_19. Does preceptorship will be a better training method for the pharmacy N =56 N=27
students and the new pharmacists to increase their clinical practice competence? (100 %) (100 %)
Very negative {+1] 0(0.0) 00.0)
Negative [+2] 1(1.8) 0.0
Moderate [+3] 8(14.3) 2(14)
Positive [+4] 41 (73.2) 20 (74.1)
Very positive [+5] 6(10.7) 5(18.5)
Average value of 5-point rank scale [3.93] [4.11]
Qu_20. Does preceptorship will be a efficient educational & training method N=57 N=28
except either internship or clerkship? (100 %) (100 %)
Very negative [+1] 0(0.0) 0(0.0)
Negative [+2] 2(3.5) 0(0.0)
Moderate [+3] 13 (22.8) 9(32.1)
Positive [+4] 40 (70.2) 1(3.6)
Very positive [+3] 2(3.5) 18 (64.3)
Average value of 5-point rank scale [3.74] [4.32]
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23 W8o)o] A FHedo}(34.5%), WA AT =299
HEL2(34.5%) UM SHAT. o]& ME= oz v
Al e AR, ARA BAF34.5%)-94F AFRS A
9] 35-(29.3%)-F3} Aol =3 7] (22.4%)-2FAFe] A5
g A} 4k A 2(12.1%)71EH1.T%)) o2 A o of
AFE9) Ald = Aloldlgle}, wal, #X] ofALE A2 X
Y FAE 98 ZEHA 9] 7|7k o= AHxr) A3}
AE7bE 5 Ad, 33 olY o)d-14d oW 77E
7 who] Al oh(R| A AL 52.7%, B U AL 69.0%). Bt
ko g B Fale] SIS FU|Y Sl LR A3
ol 3F Al Al oAl A E 7FeAe] ael® B
&3, 35 ZejAlE oFAS g oI g ZejalE
7} Falsfol & dF A F F5A AFATUF AYH
oy 2 AR E A5 02 Fejd SJa) 9lekal &
Sated M (R AL 91.7%, HAFAE 85.2%) BH HAFFAL
£ = A el ek FAls 7|dE AR Fl
& = S1sieH(Table 7).
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Table 7. Pharmacists’ interests in the clinical training system including preceptorship

. . Group of pharmacist
Questionnaire - -
Community Hospital
Qu_21. Do you need any kind of additional educations o trainings for your N=356 N=29
implementation as a preceptor for the junior pharmacists or the pharmacy students? (100 %) (100 %)
Very negative [+1] 0 (0.0 0(0.0)
Negative [+2] 1(1.8) 0(0.0)
Moderate {+3] 1(1.8) 1(3.5)
Positive [+4] 27 (48.2) 12 (41.4)
Very positive [+3] 27 (48.2) 16 (55.2)
Average value of 5-point rank scale [4.43] [4.52]
Qu_22, Which institution would be adequate and qualified for the preceptorship N =56 N=28
course? (100 %) (100 %)
Pharmacy school 4(1.1) 0.0y
KPA or Regional PA 15 (26.8) 9(32.1)
Local pharmacy or franchise (chain) pharmacy, confined 2(3.6) 1(3.6)
Associated bodies incld’n School-KPA-KCCP-KSHP, etc 34 (60.7) 18 (64.3)
No concerned 1(1.8) 0(0.0)
Qu_23. Are you willing to enroll and participate in the course of preceptor training when N=54 N=29
you are given with some rewards or benefits (ie. qualified- or certified-preceptor licensure)? (100 %) (100 %)
Very negative [+1] 0(0.0) 0.0
Negative {+2] 237 0 0.0
Moderate [+3] 13 (24.1) 5(17.2)
Positive [+4] 27 (50.0) 13 (44.8)
Very positive [+5] 12(22.2) 11(37.9)
Average value of 5-point rank scale [3.91] [4.20]
Qu_24. What rewards are you want to gain when you Community Hospital
are joining the preceptorship course primarily and Primary Secondary Primary Secondary
secondarily? (Free Multiple Choice) N=52(100%) N=47(100%) N=29(100%) N=29(100%)
Financial remuneration 19 (36.5) 0(0.0) 19 (65.5) 1(3.5)
Entitle clinical-professor or suitable status 13 (25.0) 11 (23.4) 7(24.1) 10 (34.5)
Engage or participate in the CPP education 16 (30.8) 12 (25.5) 3(10.3) 10 (34.5)
Heightening the pride and CPP capabilities 4(7.7) 23 (48.9) 0(0.0) 7(24.1)
Miscellaneous 0(0.0) 12.1) 0(0.0) 1(3.5)
Qu_25. What do you think of an acceptable period of time for the preceptorship training N=55 N=29
course in the future? (100 %) (100 %)
Shorter than 2 weeks [+1] 0(0.0) 2(6.9)
3 -4 weeks [+2] 50.1) 0(0.0)
1 — 2 months [+3} 50.1) 1(3.5)
3 — 6 months [+4] 16 (29.1) 6 (20.7)
6 months — 1 year [+5] 29 (52.7) 20 (69.0)
Average value of 5-point rank scale [4.25] [4.45]
Qu_26. Are you willing to get in-depth interviews or to join the further study for N =48 N=27
developing the preceptorship? (100 %) (100 %)
Responded affirmatively 44 (91.7) 23(85.2)
Responded negatively 4(8.3) 4(14.8)

CPP(Clinical Pharmacy Practice); KPA(Korea Pharmacist Association); KCCP(Korea College of Clinical Pharmacy); KSHP(Korean Society of
Health-System Pharmacist)
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