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• All health professions
• Demand more important than supply 
• Preceptor quality is major concern
• Solution will be multifactorial; institutions 

and professions will need to work together
• State and Federal Policy change is also 

critical
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North Carolina AHEC
“Leading Transformation of Health Education and Practice”



• In 1972, Medicine, then Nursing (NP/DNP, 
BSRN, AD), Pharmacy, PAs, Mental Health 
and others; 10 schools/16 programs. 

• AHEC provides housing at minimal charge; 
since 1990s, preceptors reimbursed ($75-
125/week).

• Does not serve new schools.
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AHEC and Community Precepting
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Locations of NC AHEC 
Student Training Sites



• Dramatic changes in organization of care—
hospital/health system  consolidation, 
employment of physicians, integrated 
EHRs, pay for value and widespread 
clinician/nurse burnout.

• Major changes in education across all 
health professions.

North Carolina AHEC

Transformation of Health Care 
and Health Education in NC



• What is demand for precepting?
• What is supply of community preceptors?
• What is the impact of shortage?  
• What should we do about it? 
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Key Questions



• Focus on Community Precepting.
• 2015-16: meetings with statewide 

educational leaders across all disciplines 
(MD/DO, NP/DNP, PA).

• Survey of health professional schools; 
N=29, 100% response rate.

• Previous NC AHEC studies of preceptor 
satisfaction and experience in other AHECs.
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Methods
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Results—Demand
• 27% increased enrollment since 2011 with 

a further 11% estimated over next 2 years.
This is likely an underestimate: Changing 
curricula are driving more community 
time.

• 93% of schools report increased need in all 
clinical specialties, particularly OB-GYN and 
PEDIATRICS.

• SARA will increase demand.



• AHEC provides stipends for 1,300-1,500 sites; 
number is stable with 70% same year-to-year.

• Most schools provide variety of non-financial 
incentives; stipends are spreading… 

• Preceptor surveys in 2005 and 2011 show stable 
commitment; 2016-2017 pending…

• Most practices take students from one school 
due to accreditation constraints and alumni ties
and often limited number per year. 
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Results—Supply 



• A major issue for the schools!
• Most report satisfaction with current 

preceptors, but 2/3 report preceptors 
dropping out in last year.

• Anecdotal reports of problematic 
preceptors fired by one school then 
rapidly hired by other schools.

• Preceptor faculty development activities 
are very modest.
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Results—Impact of Shortage



• Hippocratic Oath
• Professional Satisfaction

But…students are expensive in time and 
money and compensation models for 
primary care clinicians do not include 

teaching. Recognition, both personal and 
financial, is important.
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Why Do Preceptors Precept? 
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Incentives Currently Offered 
All programs (N-29. Check all that apply.)



• All have “eat what you treat” design…
• How much does precepting lower income? 

Or, does it keep people late? 
• The perils of overestimating lost income.
• Bright spots in compensation plan design.
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Preceptor Compensation



• Strategic issue for state and for all health 
professions education—both in numbers and 
quality. 

• Demand has exploded in NC; supply stable to 
slightly declining; many practices teach a 
small part of the time.

• Health professions schools are beginning to 
see a significant impact on education.

• Trend is accelerating rapidly.
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Summary



• 2016 Preceptor Survey; Compensation 
Plan survey.

• Explore hospital rotation demand, 
especially for Nursing and for PAs.

• Engage stakeholder schools and 
preceptors on priorities, common 
curricula and best models of teaching.
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Next Steps: 
North Carolina AHEC…



• Is community precepting a “commons” that 
merits public support? How do we make 
this argument in both red and blue states? 

• Should we align public and private 
schools—and support new schools which 
are trying to meet needs of the state?

• When will we address the implications of 
dramatic expansion of student loans/debt?  

Next Steps: 
State Policy Issues



• Passports (common immunization, 
safety, and other requirements, EHR 
training and access) + online training in 
advance as much as possible.

• Training students to be more useful on 
day 1 of the rotation.

• Regional air-traffic control across schools.
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Next Steps: 
Reduce Administrative Burden



• Very modest now?
• How well are 

preceptors know?
• Is passive on-line 

development 
sufficient? Should we 
require face to face 
meetings? How often
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Next Steps: 
Preceptor Development



• Recognition, Faculty Appointments.
• CME/CE support, as permissible under 

Stark laws.
• Financial—Preceptor Tax Deductions 

and Credit (Georgia, Maryland, Utah).
• MOC—develop part 2 and part 4?
• Others…
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Next Steps: 
Incentives for Preceptors



• Practice-ready students—specific skills that will 
increase value to practice.

• More than one student at a time? Blended 
learning

• Longitudinal curricula allow students to learn 
practice and people—and become more useful.

• Care Transformation—e.g. daily huddles drive 
culture change, allow students to participate.

• Interprofessional teams addressing social 
determinants of health/superutilizers.
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Next Steps:
Curriculum Innovations



• Develop model teaching practices, with students 
throughout the year, developed faculty, good care 
(PCMH plus better than average quality) and 
interprofessional teams.

• Ongoing precepting development, with yearly 
observation: More than student satisfaction surveys!

• Align with alumni networks.
• Make it an honor to precept…
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Next Steps:
Develop Model Teaching Practices 



• CMS rules about what students can document.
 Key educational issue and value to practices.

• EHR—training, student licenses, team 
documentation.

• Address debt impact on practice choice.
• Loan repayment for practicing physicians 

conditional on teaching? 
• Align ABMS Maintenance of Certification (parts 

II and IV) with precepting.
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National Policy Issues
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Comments/Questions? 
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Comments/Questions? 
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