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I t coaches. It inspires. It encourages. It facilitates change. It enhances performance. Feed-

back is communication to a person, in this case our residents, regarding the effect their 

behavior, attitude, or actions is having on another person, the organization, or the team. It 

helps the residents know where they stand and keeps them on track. The feedback you pro-

vide to a resident can make a difference. Make your feedback have an impact by the style 

and approach you use to deliver advice. Here are a few tips to help keep feedback construc-

tive, productive, candid, and issue-specific: 

Discover and Instruct 
      Feedback is only productive when it serves a specific purpose. Help the resident dis-

cover his or her strengths and weaknesses. Identify the pluses and minuses of their 

behavior. Improved performance comes more easily to people who are made aware of 

both the positives and negatives. Secondly, it’s important for us to instruct. Not only 

should we critique, but we must also as teachers, indicate how or why such behavior 

will produce a good outcome or a poor one. 

Set a Goal 
      Have a goal in mind or a purpose for your meeting. Sometimes secondary issues that 

come up can divert the matter at hand so stay focused and set goals. 

Do YOUR Homework 
      Gathering information about the resident’s situation beforehand helps to make a feed-

back encounter more successful. Asking their perspective is smart way to begin a meet-

ing because it can help diffuse a potentially volatile situation. Both can set the stage for a 

more productive feedback discussion. 

Well Timed 
      Correct timing of feedback helps to keep the resident on track. Don’t wait until it’s 

“due”; seize the opportunity to provide feedback as the occasion arises. The shorter 

the interval between the work and the feedback, the more effective it will be. Such im-

mediacy implies the work being done is important. Remember to praise in public, criti-

cize in private. 

Keep it Specific 
      Be specific, not general in your approach to providing feedback. Global statements 

should be avoided at all costs. “That was a great presentation,” gives the resident little 

guidance. Instead try something like , “Your presentation was easy to follow and organ-

ized well. You spoke confidently and clearly which made the topic more interesting. 

You highlighted the main points of this topic effectively in those slides.” Being specific 

provides sufficient direction and establishes performance expectations. 

Recognize 
      Recognition for a job well done is a powerful motivator. So be sure to give a resident 

the recognition they deserve! 

  

Constructive feedback notifies the resident of an area that needs improvement. The pur-

pose of feedback with an impact is to help the residents understand where they are in rela-

tion to what is expected of them. Feedback is an important tool that doesn’t come with an 

instruction manual unfortunately and therefore, is often under-utilized. But just as the great-

est athletes perfect their sport by practicing daily, practicing good feedback techniques is 

important for both preceptors and residents. By providing feedback with impact, you hope-

fully will see improvement in the resident’s motivation, productivity, and performance. And 

that’s something to be proud of! 
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Precepting Through the Generation Gap 
John Carothers PharmD, BCPS, NCPS 

 Webster’s dictionary defines a generation as “a group of people born and liv-

ing during the same time.”  As we get older and have been in the profession of phar-

macy longer, there becomes a difference between ourselves and those we are pre-

cepting, the so called generation gap.  The American Heritage dictionary defines this 

gap as the “difference in values and attitudes between one generation and another, 

especially between young people and their parents.”  This gap is likely becoming much 

more extreme in the technology age with the ease in which information can be found.   

 In our workforce today, it is very likely that you will see four, and possibly 

even five different generations.  

• Traditionalists – 1945 and before (69+ y.o.) 

• Baby boomers – 1946 to 1964 (50 – 68 y.o.) 

• Generation X – 1965 to 1977 (37 – 49 y.o.) 

• Millennial (Gen Y) – 1978 to 1995 (19 – 36 y.o.) 

• Generation Z – 1995 to now (<18 y.o.) 

 What do these generational differences mean to us as preceptors?   These 

differences can lead to:  poor communication, decreased productivity, misunderstood 

attitudes, less engaged workers,  and lack of motivation or initiative, all of which will 

affect team work.  A big factor in improving overall interactions is understanding both 

work and personal characteristics of each generation. 

*Cernik and Venteicher 

*Cernik and Venteicher 
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Educational  

Implications of  

Generational  

Differences 

 

• Traditionalists (Before 

1945): Conformers. 

Value hard work and 

thriftiness, inflexible, 

attention to detail. 

 

• Baby Boomers (1946 -

1964): Optimistic. equal 

rights, live to work, du-

tiful, consensus seekers. 

 

• Generation X (1965-

1977): Balance, adapt 

well to change, self-

sufficient, sense of enti-

tlement, work to live, 

individualistic, little loy-

alty, change jobs easily. 

 

• Millenials (1978-1995): 

Confident, fun, competi-

tive, optimistic and as-

sertive. Techno savvy, 

question everything, as-

sertive. Need structure.  

Outcome oriented. 

 

Generation Z (1995—

Present):  “Now”, in-

stant gratification, em-

brace diversity, tech 

savvy, work to live, free 

ride. 

 

 

 While the generational gaps can pose significant challenges, the younger gen-

erations bring  numerous strengths and ideas to our workforce.  The tables below 

outline these strengths.   

 As preceptors, we must embrace the strengths, ideas, and contributions that 

each generation can bring to the workforce, as well as understand the needs neces-

sary to optimize learning.  Some tips to enhance the teaching/learning afforded dur-

ing a residency include; acknowledge biases you may hold, address ideas and beliefs, 

and ensure you frame learning in the appropriate context for your learner.  Keeping 

the generational gap in mind as you are teaching will ensure that lines of communica-

tion remain open and both preceptor and preceptee walk away with a great experi-

ence. 

References: 

“Generation." (n.d.) Merriam-Webster.com. Merriam-Webster, n.d. Web. 18 Nov. 2015.  Accessed at:  http://www.merriam-

webster.com/dictionary/generation 

“Generation gap.” (n.d.) American Heritage® Dictionary of the English Language, Fifth Edition. (2011). 18 Nov. 2015.  Accessed 

at: http://www.thefreedictionary.com/generation+gap  

Meehan, Mary. The Perfect Name for the Next Generation of Americans. FORBES. 15 Apr 2014 

Cernik B and Venteicher M.  Integenerational Precetping:  Communications, Conflict, and Comradery.  Accessed at 18 Nov. 

2015 at: https://app1.unmc.edu/cop/cop/handouts/Cernik_Venteicher___Intergenerational_Precepting.pdf 
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http://www.thefreedictionary.com/generation+gap
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Where Are Where Are Where Are 
They Now?They Now?They Now?   

Preceptor Pages  

interviewed  

Ryan Stevens this 

month to find out 

WHERE HE IS NOW?! 

When did you complete 

your IHS residency? 

ANTHC 2010-2011 

Where are you currently 

working? 

Infectious Diseases Clinical 

Pharmacy Specialist at  

Providence Alaska Medical 

Center  

How do you feel your resi-

dency training has prepared 

you for this position? 

My residency helped to hone 
my clinical knowledge and 

work ethic in order to position 

me well for development of a 

new clinical program at Provi-

dence Alaska Medical Cen-

ter.  Both the residency proc-

ess and my preceptors instilled 

in me the idea that with hard 

work and dedication a single 

employee can impact a hospital 

and the overall health-system 

and substantially improve pa-

tient care.  Residency helped 

me to identify infectious dis-

eases and critical care as a 

primary areas of interest, and 

laid a firm foundation in these 

two practice areas. The knowl-

edge gained and personal 

growth best positioned me for 
my career as an infectious 

diseases pharmacist.   

 

Digital Distraction 
Ashley Schaber, PharmD, MBA, BCPS, NCPS 

 

We live in a fast-paced, technology driven life flooded with smartphones, laptops, and 

other devices.   Social media sites like FaceBook® and Twitter® have us constantly 

wondering if we are missing something important.  Smartphone users spend nearly 3 

hours per day on their devices with procrastination just a click away using digital de-

vices.  The Institute for Safe Medication Practices (ISMP) estimates that pharmacists 

and technicians are interrupted up to every 2 minutes, and these interruptions and 

distractions, including personal devices, increase the risk of medication errors.  Digital 

overload is becoming a problem, as it is harder and harder to focus on the task at 

hand when so many digital distractions are present.  There is impact on both our per-

sonal and professional lives through wasted time, attention, and energy.   Some call 

overuse of digital devices an addiction.  Most people agree that the solution is to 

“control the digital overload rather than letting it control you” (Rosen and Samuel, p. 

110).   
 

Rosen and Samuel in the Harvard Business Review outline several tips for managing 

digital distraction using two different approaches. 

Take a break- purposefully turn away from the digital information streams and 

focus on energy-enhancing activities. 

Turn off all modes of e-communication for a period of time. Start with a 

small amount of time (ex: 15 min), allowing yourself a technology 

check-in after that period.  Gradually increase until you are comfort-

able with longer periods of time (ex: several hours). 

Take a recharging break every 90 minutes- a quick walk or meditate, for 

example. 

Keep technology out of the bedroom-light from digital devices has been 

shown to be detrimental to your sleep.  The National Sleep Founda-

tion (NSF) recommends abstaining from digital material for one hour 

before bedtime. 

Remember that digital tools are supposed to make lives easier 

Abandon the myth of “keeping up” with all emails and everything in the 

media and change goals to be able to sort and limit information you 

receive as well as streamline the work of reading and responding to 

what matters. 

Automate emails for non-urgent messages (newsletters, social media 

alerts, for example)  for review later and designate a time each week 

to review 

Filter email to triage and review. Remember that it’s not necessary to 

read everything. 
 

Remember the goal of decreasing digital distraction is to better focus your time on 

important tasks both at work and home.  What changes can you make to manage your 

use of digital devices? 

 

References:  

Rosen, L and Samuel, A. (2015, June).  Conquering Digital Distraction. Harvard Business Review. p. 110-

113. Retrieved November 21, 2015, from https://hbr.org/2015/06/conquering-digital-distraction 

Institute for Safe Medication Practices. Medication Safety Alert: Nurse Advise-Err. (2013, February). P. 1-4. 

Retrieved December 7, 2015, from http://www.ismp.org/newsletters/nursing/issues/

NurseAdviseERR201302.pdf 
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1)      Feedback to residents should 
a.     serve a specific purpose 
b.     help the residents discover their strengths and   
         weaknesses 
c.      instruct on how or why a particular behaviour will  
         produce a favorable or negative outcome 
d.     all of the above  

 
 
2)      True or False – Recognition of a job well done is a powerful             
          motivator. 
 
 
3)      True or False – Criticize in public and praise in private.   
 
 
4)      Tips to help keep feedback constructive, productive and  
          issue specific include 

a. discover and instruct 
b. set a goal   
c. keep it specific 
d. All of the above 

 

5. Generations one may encounter in the current workforce 

include all the following except; 

a. Project X 

b. Baby boomers 

c. Millenials 

d. All of the above 

 
 
 
 

 
 
 
 

6. True or False — There is no difference in personal characteris-
tics between Generation X and Baby Boomers?  
 

7. Which answer below best describes Millenials? 

a. They are Self Confident. 

b. They test authority often. 

c. They are creative and flexible. 

d.  All of the above. 

 

8. Digital distraction has become less of a problem with the 

availability of more technology. True or False 

 

9. Tips for managing digital distraction include: 

 

a. Restrain from using digital devices within 1 hour of bedtime 

b. Automate email for non-urgent messages like newsletters 

c. Take a recharging break every 90 minutes. 

d. All of the above. 

 

10. True or False— Digital distraction impacts both personal and 

professional lives through wasted time, attention, and en-

ergy.    

 

 

 

  

 

 

Pharmacists: 

The Alaska Pharmacists Association is accredited by the Accreditation Council for Pharmacy Education as a provider of  

continuing pharmacy education.                          

To obtain CPE credit for this lesson you must answer the questions on the quiz (70% correct required) return the quiz and evaluation tool.  Should you score less 
than 70%, you will be asked to repeat the quiz.  This activity is accredited for 1.0 hour CPE (0.1CEU).  Upon satisfactory completion, AKPhA will report participant 

CPE to CPE Monitor within 60 days of completion.  

Pharmacists may receive credit for completing this course if returned by December 11, 2018 

0139-9999-15-033-H04-P Knowledge-based activity      

For ACPE Credit Mail or Fax to:  FAX (907)- 563-7880         

Name_______________________________________  Address_________________________________________________ 

E-Mail ______________________________   NABP CPE# ____________  DOB: ________  Phone _______________________ 

                                                                                       Disagree     Agree                                              Disagree    Agree 

1)     The activity met my educational needs                   1   2   3   4   5              6) The activity learning assessment was appropriate  1   2   3   4   5 

2) The activity met every learning objective*            1   2   3   4   5              7)  The activity was presented in a fair and unbiased manner     Yes    No  

3) The author was knowledgeable in the topic           1   2   3   4   5                    If not, please describe ______________________________________ 

4)      The educational materials were useful                   1   2   3   4   5              8)  Overall, I was satisfied with the activity.                                 Yes   No                          

5)  Teaching and learning methods were effective     1   2   3   4   5                 

*If a particular objective was not met, please explain: ________________________________________________________________________________ 
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