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Assessment in the Classroom:  

Award-Winning Teachers Offer  

Their Insights 
  

Each spring, our PS-I, PS-II, and PS-III pharmacy students vote to select their most 
effective teachers for a Teacher of the Year Award. Our PS-IV students select their 
favorite teacher from their last four years for the Golden Apple Award.  
  
The Chicago College of Pharmacy (CCP) celebrates these award-winning teachers, 

and here they share some of their insights on assessing student learning:  
  

How do you assess how well your students are  

learning in your classroom?  
  

PS-I Teacher of the Year:  

Vaibhav Tiwari, Ph.D., Associate Professor,  

Microbiology & Immunology 
I try to discover strength among each and every student with 

the aim of “let the student excel.”  I like to create excitement  
in the classroom and enhance learning by incorporating images 
and cartoons in my lectures, and whenever possible, tell  
relevant stories to ease memorization.  
 
Lastly, I encourage useful feedback from students regarding 
their learning, interact with them during classes, reflect on my 

effectiveness after every class, and participate in discussions 
with colleagues in the Department and with course directors to improve my skills  
and strategies to meet academic goals.  
 

PS-II Teacher of the Year:  

Sally Arif, Pharm.D., BCPS, Associate Professor,  

Pharmacy Practice 
Teaching more than 200 students with various learning styles 
can be challenging for any educator. By incorporating different 
formative assessments, I can better identify students level of 
understanding of the core concepts of the subject matter, 
while also engaging them with opportunities to apply newly 
learned material.  

 
One type of assessment I use in class is quick patient case 
studies, where I pose open-ended questions related to a real-
istic patient clinical scenario and ask students to work in pairs 
or groups to practice their critical thinking skills.  

Continued on next page. 



I also incorporate multiple-choice questions throughout 
my lectures using the clicker-audience (TurningPoint™) 
response system to give students the chance to apply 

material learned, as well as give me immediate feedback 
regarding their learning. Further, if I’m teaching a topic 
over several class days, I may also ask students to write 
down three key points they have learned or points they 
still don’t understand at the end of each lecture, so I can 
address them at the beginning of the next class period.  

 

PS-III Teacher of the Year:  

Jennifer Mazan, Pharm.D.,  

Assistant Professor,  

Pharmacy Practice 
Assessing student learning is an 
ongoing process. It begins in the 
classroom during a lecture, work-

shop, or lab. There are numerous 
techniques that can be used rang-
ing from simply having students 
raise their hands to using more 

advanced technology. I often use TurningPoint™ 
throughout my lectures to assess student understanding. 
This not only provides active learning opportunities and 

formative feedback, but also summarizes the key  
concepts and clinical pearls.  
 
Another method I have used successfully is asking  

students to describe the muddiest point at the end of 
lecture. This gives students an opportunity to write down 

a question they may have or a concept that needs fur-
ther explanation. I can then read through them prior to 
our next meeting to see if there is a common theme. The 
questions are then answered and concepts clarified at 
the next class meeting.  
 

Golden Apple Award: 

Carrie Sincak, Pharm.D., 

BCPS, FASHP,  

Professor and Vice Chair, 

Pharmacy Practice 
Assessment in a large classroom 
environment can be challenging 

when a faculty member is trying 
to determine if their teaching is 

effective. In order to gauge stu-
dents’ understanding, I use mul-
tiple techniques throughout my lectures.  
 
In addition to utilizing TurningPoint™, I also assess  
understanding with the use of Poll Everywhere™. This 
technology allows audience participation where students 

may use their laptops or smartphone devices to give  
answers to posed questions. The difference between this 
and TurningPoint™ is that Poll Everywhere™ also allows 

Ask the Office of 

Experiential Education 
by Avery Spunt, RPh, M.Ed., FASHP 

 

Dear Preceptor, 

This month instead of an “Ask 

Avery” question, I will devote 

this space to a personal message 

to all of you.  

 

After working for more than 40 

years in academic institutions, 

the last nine of them at Midwest-

ern University’s Chicago College  

of Pharmacy, I will be retiring  

on October 3, 2014. It has truly 

been a pleasure getting to know 

all of you and working with you to help educate our  

students, take care of patients, and move the wonderful 

profession of pharmacy forward. The best days for the 

profession of pharmacy still lie ahead. And as new “Chief  

Retirement Officer,” I will have more time to be involved 

in pharmacy associations and will continue to help move 

the profession forward. So while I am retiring, I will not 

be disappearing from the vineyards of pharmacy. 

 

I hope you will continue to support the Chicago College  

of Pharmacy and the Office of Experiential Education 

(OEE). The office has a great staff, and I want to thank 

them for all their dedicated work and support.  

 

Amy Lullo (Interim Director of OEE) and Sue Cornell 

(Assistant Director of OEE) are available to help you  

with any questions or concerns. Please call them at  

630-515 6477 if you have any questions.■ 

students to do free text replies. I not only use this for 

multiple choice questions, but also to ask for feedback  
on concepts that may be confusing or the students don’t 
quite understand. It also allows me to ask what they 

thought were the most significant concepts they learned 
from the lecture. These assessments give me very good 
insight into their comprehension of the topics.  
 
The most important lesson I have learned is to respond 
to the assessments quickly. If you are able, give explana-
tions or feedback immediately or during the next class 

lecture. Students tend to take them more seriously when 
they determine that assessments are an important part 

of my approach to improve student learning. ■ 

Assessment in the Classroom 
cont’d 



Editor’s Note:  

Kathy E. Komperda, 

Pharm.D., BCPS, is the recent 

recipient of the annual Precep-

tor of the Year Award, which 

recognizes those who have pre-

cepted pharmacy students for 

at least five years and receive 

outstanding evaluations from 

students. Dr. Komperda is an 

Associate Professor at CCP and 

an ambulatory care pharmacist 

with the Advocate Medical 

Group. 

 

I often hear pharmacists say that precepting students is a 

lot of work and takes too much time. However, I have dis-

covered that by effectively incorporating students into my 

practice, I save time. Fourth-year pharmacy students are 

just months or sometimes weeks away from graduating 

and becoming licensed pharmacists. I have found that by 

putting more trust in their abilities and integrating them 

into the work flow, it can increase efficiency for me at my 

site, as well as enhance their learning.  
 

Involving students in patient care activities is one good 

way to do this. Another area is letting students take on 

projects that need completion in your practice setting. I 

find students have an enthusiasm and energy about taking 

on projects that sometimes we preceptors lack, because 

we can be pulled in so many directions. Take advantage  

of this enthusiasm and put it to good use. Here are some 

suggested ways to make this successful for both you and 

the student. 

  

My philosophy is to never give a project to a student that  

I would not do myself. This avoids giving students "busy 

work." Students can easily recognize busy work, and I find 

that their enthusiasm fades away quickly when they are 

only assigned menial tasks. If you hand projects to them, 

students will be doing work that will benefit both their  

education and your practice.  

 

For example, during a physician in-service on new lipid 

guidelines this past spring, my clinic partner was asked 

many questions about different drug interactions with 

statins. The physicians really wanted a resource they 

could easily refer to when seeing patients. When we  

returned from the physician meeting, we discussed the 

request with our students, and they instantly had some 

ideas on how to create such a resource.  

 

My clinic partner and I gave them some suggestions, and 

the two students spent the next few days working on cre-

ating such a resource in between seeing patients in our 

anticoagulation clinic. My partner and I had to review it a 

few times and offer some more feedback. However, the 

final product was great, and our physicians really appre-

ciated it. In fact, the physicians asked for a similar diabe-

tes chart after they reviewed what the students created. 

So in the end, everyone benefitted. It took much less 

time than one of us creating the chart ourselves. The 

students appreciated the experience, because it served 

as a good review of material for the NAPLEX, and they 

were the creators of a resource that was going to be 

used on an ongoing basis in our practice. ■ 

Residency Update: 

Happy New  

(Residency) Year! 
 

by Jacob P. Gettig, Pharm.D., MPH, BCPS 

Assistant Dean for Postgraduate Education  
 
 

During the last half of the residency year (January to 

June), residents are busy with their typical clinical duties, 

research projects and a variety of end-of-the-year tasks 

that need to be completed before they can graduate. 

Most RPDs and residency preceptors agree that by this 

time, the typical resident functions almost independently 

as a practitioner and understands the culture of the  

institution.   

 

But all of that changes in July. While the first few months 

of the new residency year are exciting for the new resi-

dents, RPDs and residency preceptors, they also can be 

challenging.  After having been accustomed to the high-

performing, practically independent residents from last 

year, effectively, a “reset” button has been pressed, and 

RPDs and residency preceptors must focus on getting  

the new residents to the same level of independent  

practice as their predecessors.   

 

The American Society of Health-System Pharmacists 

(ASHP) requires residency preceptors to use four pre-

cepting roles as part of Principle 5.10 of their residency 

accreditation standards for PGY1 and PGY2 residency 

programs. The four precepting roles are: 

 

Direct instruction – This role involves the most pre-

ceptor guidance and the least resident independ-

ence. Preceptors may provide foundational 

Continued on next page. 

Preceptor Pearl:  

How can precepting students 

help your practice? 



Keep in Touch 
Let us know what’s new with you or update your contact 

information. You may contact Damienne Souter, Assistant 

to the Dean, at 630-515-7373 or dsoute@midwestern.edu 

or the Office of Development and Alumni Relations at  

800-962-3053 or alumni@midwestern.edu.  
 

You may also go to www.midwestern.edu and click on 

MWUNET to access the Alumni Directory, check the Job 

Finder, or update your contact information. Simply login 

the same way you did when you were a student. Still need 

some assistance? Then feel free to call the IT Help Desk  

at 630-515-7361 from 8:00 AM to 4:30 PM CST. 
 

Contact Us 

With any questions, concerns or future submissions,  

please contact Damienne Souter, Assistant to the Dean,  

at 630-515-7373 or dsoute@midwestern.edu.  

College Connection 

Interested in precepting in either Introductory Pharmacy 
Practice Experience (IPPE) or the Advanced Pharmacy 
Practice Experience (APPE)? Contact Associate Dean  
Avery Spunt at 630.515.6100 or aspunt@midwestern.edu 
 
Interested in interviewing prospective pharmacy stu-
dents? Please contact CCP Assistant Dean Paula Giometti 

at 630.971.6417 or pgiome@midwestern.edu 

 

 

knowledge to residents through educational  

modules, assigned readings, topic discussions  

and one-on-one instruction. 

Modeling – In this role, the preceptor helps the  

resident begin to organize and apply their 

knowledge.  Preceptors may assign and discuss 

cases with residents or demonstrate their problem

-solving process to residents by talking through 

patient cases. 

Coaching – In this role, residents begin to take on 

more responsibility for patient care.  Preceptors 

can ask residents to talk through their problem-

solving process and can provide residents  

feedback as needed. 

Facilitating – This role involves the least preceptor 

guidance and the most resident independence. 

Preceptors encourage residents to self-evaluate 

their decisions. Residents can typically perform 

their duties independently and consult with the 

preceptor for guidance as needed.  

 

Each resident is different and may not necessarily need 

the same amount of time devoted to direct instruction, 

modeling or coaching. Even the same resident can vary 

widely his/her need for more direct instruction or model-

ing.  For example, a resident who had strong drug infor-

mation training during their APPEs or PGY1 program (if  

a PGY2 resident), may need very little direct instruction  

or modeling when responding to drug information  

questions, doing literature searches or preparing mono-

graphs. However, the same resident may need direct  

instruction and modeling with pharmacotherapeutic topics 

and patient care issues. Preceptors should approach each 

resident with a keen eye and open ears and adjust the 

amount of time they spend in each of the four roles  

depending on each resident’s baseline knowledge  

and aptitude for progression.  

 

So Happy New (Residency) Year to all of the RPDs and 

residency preceptors reading this! Though the first few 

months of any residency program can be a little hectic,  

if you remember to take a step back and use the four  

preceptor roles accordingly, you will get to that facilitating 

role before you know it.    

 

For more information on the four precepting roles,  

please see: http://www.ashpmedia.org/softchalk/

softchalk_preceptorroles/index.html ■ 

Happy New (Residency) Year! 
cont’d 

Calendar 

 

CCP Alumni & Student Networking Breakfast 

Tuesday, September 16, 2014, 8:00 to 9:45AM 

If you are an alumnus of CCP, please join us for  

an alumni and student networking breakfast. The format 

is small-group roundtable discussions where you can 

share your professional experiences. The breakfast will be 

a great chance for current students to learn about current 

opportunities, and learn from the experience of those who 

were once in their shoes! If you would like to be a part of 

this event, please contact Alex VerVynck, Manager of 

Alumni Relations, at 630.515.7314 or  

avervy@midwestern.edu.  

 

CCP Reunion and Social  

Thursday, October 2, 2014, 6:00 - 7:30PM 

Midwestern University, Littlejohn Hall Atrium 

Network with fellow alumni, reconnect with faculty  

members, and offer advice to current fourth-year  

pharmacy students. Also enjoy a walk around campus  

to see firsthand the growth of the College and University.  

Hors d’oeuvres and beverages will be served.  

$10 per alumnus (all guests of alumni are free). 

RSVP to Alex VerVynck at 630.515.7314 or  

avervy@midwestern.edu.  

http://www.ashpmedia.org/softchalk/softchalk_preceptorroles/index.html
http://www.ashpmedia.org/softchalk/softchalk_preceptorroles/index.html

