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Introduction: There is an increasing policy and practice imperative for involving patients and
carers in health-related undergraduate courses. The School of Pharmacy and Life Sciences at
Robert Gordon’s University, United Kingdom launched a module where patients and carers are
actively involved in the delivery of the curriculum by sharing their experiences of their condition
and its management with final year student pharmacists. This study aimed to evaluate this
initiative by exploring patients’ and carers’ views and experiences of their active involvement in
the delivery and their perceptions of potential future involvement in the design of the pharmacy
curriculum.
Methods: Face-to-face semi-structured interviews were carried out with patients and carers who
were actively involved in the delivery of the pharmacy course. The interview schedule was
developed based on the research aim, an extensive literature review, and peer discussion before it
was piloted. All interviews were digitally recorded and thematically analysed by two independent
researchers.
Results: Seven of eight patients and carers involved in the module agreed to be interviewed. Five
themes were identified: reasons for engagement with active teaching, perceived impact of active
teaching on students, perceived impact of active teaching on patients and carers themselves,
perceived opportunity to improve care of future patients, and challenges and suggestions for
improvement.
Conclusions: Overall, patients and carers had a positive view of their active involvement with
delivering the undergraduate pharmacy curriculum; they were however unsure about involve
ment in curriculum design.

Introduction
There is a growing drive in health care education to prepare students for delivering person-centred care.1–3 Since the introduction
of the concept of pharmaceutical care by Hepler and Strand,4 there has been a paradigm shift towards a person-centred focus with
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pharmacists involved in rationalising medicines and spending much more time communicating with patients about their medicines
rather than compounding them. Professional development of student health care professionals (including student pharmacists) for
current practice requires a greater emphasis on “power skills” (previously referred to as “soft skills”), for example empathy,
communication, reflexivity, and adaptability.5,6 Schools of pharmacy in the United Kingdom (UK) are at the forefront of transforming
their curricula to provide opportunities to develop the skills, attitudes, and knowledge to deliver person-centred care, and it can be
argued that a crucial element of this is direct experience with patients, their carers, and the public.7
The General Pharmaceutical Council (GPhC), the regulatory body for pharmacy in Great Britain, accredits all master of pharmacy
(MPharm) courses. These standards highlight the importance of students gaining practical experience of working with patients and
carers, with Standard 5 stating that this “…may include off-site placement visits, using patients, carers and other health care pro
fessionals in-class, and simulations.”8 In 2021, these standards were updated, but having “student pharmacists exposed to an
appropriate breadth of patients and people in a range of environments (real-life and simulated)” is still considered key to enable them
to develop the required skills and competencies.9
The patient as the focus of undergraduate teaching is emphasised in Robert Gordon University’s (RGU) undergraduate pharmacy
course (MPharm) Teaching, Learning, and Assessment Strategy, which emphasises the importance of the patient at the heart of all
learning.10 Use of simulated or standardised patients (someone who has been trained to portray a character in a scripted case sce
nario)11 is well established within the MPharm curriculum at RGU, but there was less established patient and carer involvement (PCI)
in sharing their own experiences during class teaching. PCI in the form of testimonials employs a cognitive teaching method by
providing a real-world example.12 This allows teaching to be more engaging and relevant to student pharmacists and provides them a
way to better bridge the gap between academic learning and practice. It supports the more recent adult learning theory based on
situated cognition where learning and knowledge are inseparable from context, in this case the patients that pharmacists will interact
with in their future work. It also aligns with the principle of andragogy that adult learners are looking for immediate application of
their knowledge and will remember more if they view the learning as significant and relevant.13
Towle et al14 describe the “patient share[ing] his or her experience with students within a faculty-directed curriculum” as active
involvement of patients in teaching and assert that there is a persuasive rationale for this in health professional education. Much of the
available literature focuses on PCI in curriculum delivery.
Shah et al7 have explored patients’ experience of educating student pharmacists, finding that patients enjoyed contributing their
experience and expertise. Patients perceived their contribution as beneficial to increase student self-confidence and improve their
communication skills. The authors concluded that “patients are an untapped resource in pharmacy education and they should be used
more extensively.”7 The authors did not explore patient involvement in design of the curriculum. Becket et al15 also described their
approach to involving patients and the public in the delivery of pharmacy education, but like Shah et al.,7 focused on delivery rather than
design. In an opinion paper, Grimes et al16 explored the benefits and challenges of using patients in the design and development of learning
programs for qualified pharmacists. More recently, Keating et al17 reported positive perceptions of patients and carers in potentially
helping to shape the undergraduate pharmacy curriculum, specifically in relation to mental health. However, there is very limited
literature overall on whether patients and carers perceive their involvement in teaching to benefit future pharmacist activities; gathering
evidence will strengthen recommendations to increase PCI in the design and delivery at every stage of the pharmacy curriculum.
The RGU MPharm course was first accredited to the 2011 GPhC standards in 2013 and as part of this, a module was introduced
called Specialist Pharmaceutical Care. This final year module involves students studying six specialist topics in-depth, including stroke,
palliative care, dementia, epilepsy, health care-associated infections, and paediatrics. A variety of teaching methods are employed
within this module to encourage students to take on a deeper approach to their learning.18 This is the final clinical module that student
pharmacists study prior to starting pre-registration training. To better equip them for their future, it was considered beneficial to invite
patients and/or their carers to share their experiences of living with a long-term condition. These patients and carers were identified
through different national associations, charities, local specialised clinics, and by word of mouth, and they contributed their time on a
voluntary basis with payment of expenses only. It is mandatory for students to attend the teaching sessions with patients and carers and
they are asked to provide questions beforehand to allow participants time to prepare and consider their response. Sessions are
structured such that patients and carers provide a brief narrative of their experiences and any interaction they may have had with a
pharmacist; this is followed by responses to questions. Students are also provided with an opportunity to ask questions at the sessions; a
staff member is present to facilitate if necessary.
There is a lack of information on how patients and carers may be incorporated into pharmacy programmes effectively, both in the
design and delivery of the undergraduate curriculum. This paper focuses on exploring patients’ and carers’ views and experiences of
their active involvement in the delivery of the MPharm curriculum at RGU to inform future delivery of undergraduate pharmacy
education and provide evidence on innovative teaching methods employed in pharmacy curricula. Furthermore, it seeks to explore
patients’ and carers’ perspectives on potential future involvement in the design of the pharmacy curriculum. It forms part of a wider
research project also exploring views of students and graduates about this topic.19,20 The study aims to add to the body of literature on
pharmacy education since no studies in the literature report carer involvement in education and training of student pharmacists. This
study is also novel in that it is exploring perceptions of PCI in the design of the curriculum, an area that is not well researched within
pharmacy and beyond, with published studies reporting involvement exclusively in mental health services.21
Methods
This study utilised a phenomenological qualitative approach of face-to-face semi-structured interviews with patients and carers
actively involved in the delivery of the MPharm programme at RGU. Data generation took place in the School of Pharmacy and Life
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Sciences within RGU, UK. All patients and carers that were involved in the active teaching initiative as part of the Specialist Phar
maceutical Care module (N = 8) were invited to participate in this study. Ethical approval was received from the School of Pharmacy
and Life Sciences RGU Ethics Panel. Written, informed consent was obtained from all research participants following provision of a
participant information sheet before commencing the interviews.
Interview schedule development
The interview schedule was developed by academic pharmacists who are members of the research team; one (AT) developed this
innovative module and another (RE) was course leader at the time of research conduct. The schedule was based on the research aim, an
extensive literature review, and peer discussion and then piloted to ensure its credibility and validity. Based on the pilot interviews, no
changes were made to the questions. An overview of the interview key questions is presented in Box 1.
Data generation
All patients and carers who were involved in active teaching were contacted by the research team and asked to participate. Once
they agreed, a suitable date and time was determined for the face-to-face semi-structured interviews. Interviews were conducted by
three final-year MPharm students. Students worked in pairs and interviews were conducted in a pre-booked quiet room specifically
intended for conducting research and within the university library. Interviewers were trained and provided with supervision and
support by two pharmacists in academia (AT, RE) who also oversaw the project. Interviews lasted 15 to 30 min and were digitally
recorded to allow for verbatim transcription. All transcripts were checked for accuracy.
Data analysis
Thematic analysis was conducted according to the steps outlined by Howitt.22 On completion of transcription, all interviews were
first analysed to identify key codes, then similar codes were grouped into overarching themes. The analysis was independently con
ducted by two researchers (TJ, AT) with any disagreements resolved through discussion.
Results
All eight patients and carers who were involved in active teaching were invited. All agreed to participate; however, one carer could
not attend due to other commitments. Seven were subsequently interviewed (three patients and four carers – see Table 1). Analysis of
interviews highlighted five key themes: reasons for engagement with active teaching, perceived impact of active teaching on students,
perceived impact of active teaching on patients and carers themselves, perceived opportunity to improve care of future patients, and
challenges and suggestions for improvement (see Fig. 1).
Reasons for engagement with active teaching
The interviewees highlighted different reasons for their involvement in active teaching. For some, it was previous positive expe
rience with active teaching that led them to being part of the MPharm teaching.

Box 1

Semi-structured interview key questions.

-How did you become involved in delivering the pharmacy course?
-Can you describe to me your involvement in teaching pharmacy students?
-Do you think patients and carers should be involved in pharmacy education? Why?
-Do you think that teaching by patients will have an impact on the students? How?
-How do you feel your own personal involvement impacted on the learning of students?
-What do you think patients and carers can gain from being involved in the teaching?
-Is there anything you personally gained from participating in the course? Is there anything you did not gain but expected
to gain from participating in the teaching?
-Do you think there is a role for patients and carers in informing what is included in the pharmacy course? Describe
further.
-Do you think there is a role for patients and carers in preparing teaching materials for pharmacy students? Describe
further.
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Table 1
Interview participants.
Code

Interviewee details

Sex

P1
P2
P3
P4
P5
P6
P7

Patient with stroke; patient with type 1 diabetes
Patient with haemorrhagic stroke
Carer and husband of P2
Patient with stroke; patient previously physically very fit and also suffers from epilepsy secondary to stroke
Carer for patient with dementia; dementia was Lewy body dementia associated with Parkinson’s disease
Carer for patient with epilepsy
Carer for paediatric patient with palliative care needs; patient required care since birth and requires assistance with all daily living needs
including bathing and feeding

Male
Female
Male
Male
Female
Female
Female

“I have done a few at XX hospital with nurses, carers, physios [physiotherapists] and they enjoyed it. Because I had gone through
and they wanted to know what it was like through my eyes kind of thing. And I quite enjoyed it so I just said right.” [P2, patient]
Others envisioned that exposing students to real-life patients will positively contribute to the learning process which can subsequently
positively reflect on their future provision of care.
“I am hoping to help pharmacy students so that [they] get their degree and then move on to be a pharmacist and understand
how they may need to help people who have got the kind of illnesses that I have had so they can understand and recognise and
help them.” [P1, patient]
Carers in particular were viewed as an important player in active teaching as they sometimes tend to have a better understanding of the
patient’s circumstances.
“I do think carers should be involved…because the carers are living with the person who has, well in my case, epilepsy all the
time and you see so many different things which I think is very important in both diagnosis and care of epilepsy.” [P6, carer]
Consequently, they were willing to share their experiences and interaction with the different health care providers regarding their
medical condition.
“Well I was asked by Epilepsy Scotland if I would be prepared to do it and I have quite a lot of issues to do with epilepsy care that
I’m fairly happy to voice so yes I was happy to do it.” [P6, carer]
For one interviewee, it was their previous experience as a student with active teaching that encouraged him to be involved in teaching
current pharmacy students.
“I, having been a student long ago and then becoming unwell, I felt it was important that if I could be of any assistance to any
new students that would be something worth doing.” [P4, patient]
On the other hand, interviewees felt that it should be up to the academic staff to design the content of the curriculum due to the patients
and carers lack of understanding of the required standards for the education and training of pharmacists.
“I think there is a definite positive side of it if patients are included in things like this but as of saying what should be included I
don’t think that would be up to patients.” [P4, patient]
Perceived impact of active teaching on students
All interviewees perceived a need to involve patients and carers in the delivery of the MPharm curriculum. This was mainly driven
by the expansion in role for pharmacists such as delivering new services and interacting with more diverse patient populations. This
can help students be more reflexive in learning how to better respond to different patients.
“I think that you [pharmacists] are getting that much to do and you need to know everything [be]cause you don’t know who is
going to come in and see you, what is the matter...You have got to know everything really.” [P2, patient]
Active teaching was overwhelmingly perceived to have a positive impact on students particularly by enriching their learning process
and improving their knowledge of these medical conditions.
“I think they enjoyed listening to the [information] that we gave…It is quite good to educate everyone about what palliative
caring for children is because a lot of people don’t have that understanding.” [P7, carer]
It was also noted that their involvement can help improve students’ learning by helping them develop their skills and map their
theoretical knowledge to real-life scenarios.
“The involvement of patients and carers I think may make what was only theoretical up to that point may make it a bit more real
for the students…the perspective of the patient and/or carer will be different from the professional, clinical, and so on.” [P6,
carer]
In particular, interviewees reported that active teaching can help students develop their power skills in order to deliver a more personcentred approach to care by helping them understand that different people can have different needs and experiences with the same
medical condition.
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Patients and carers views
and experiences of
involvement in delivery

Reasons for engagement

Perceived impact on
students

Perceived impact on
patients/carers

Perceived opportunity to
improve care of future
patients

Challenges and
suggestions for
improvement

Previous positive
experiences with active
teaching

Support students to
become more reflexive

Feel empowered

Sharing experiences with
potential enrichment of
learning

Enrich students' learning
and skill development
through sharing real-life
experiences

Gain confidence

Lack of time

Use illness in positive way

Have a clearer structure to
session

Encourage more holistic
care provision

Large number of students
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Not confident with future
involvement in curriculum
design

Disappointment due to
lack of student
engagement/empathy

Positive but tiring
experience

Fig. 1. Summary of key themes and subthemes identified.
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“Everybody has an individual response to illness and recovery…and as professionals that is something that you would then be
working out for this particular person.” [P4, patient]
All highlighted benefits of having patients and carers involved in teaching MPharm students through active delivery. Some perceived
that it will have a better impact on students’ future practice if they have this at an earlier stage of their pharmacy education.
“If you can share knowledge and experience with people, whether it will be first year, second year, third year, fourth year, it can
only be a good thing, it is a better thing if it is first year...you are trying to say – look this is something you don’t need to be
scared of it.” [P5, carer]
Perceived impact of active teaching on patients and carers
Most reported a positive impact from their involvement with active teaching. Many felt empowered that this provided them with
the opportunity to share their experiences with students.
“Possibly by being allowed to express what they have felt regarding their own personal experience of health care. Again, it is
back to everyone may be similar but there will be differences in health care and services provided so they will have stories to
tell.” [P4, patient]
On a more personal level, some patients believed that speaking to students about their conditions allowed them to gain more
confidence.
“Before this I would never have spoken to a lot of people.” [P2, patient]
Interviewees, especially the carers, also felt a sense of improved well-being associated with this active involvement.
“There is always a little bit of guilt with you, remains with you, when your loved one has passed on. And you sort of wonder did I
do enough, should I have done more, should I have spoken up sooner, lots of questions, and I think that when you are given an
opportunity, like sharing with yourselves, it in some small way redeems you.” [P5, carer]
Some also noted that active teaching provided an opportunity for them to use their illness and experiences in a positive way.
“They certainly can feel that they are contributing in some way because sometimes you can feel very, very helpless as far as
improving the situation, in my case for a child, for whoever the family member is and it does at least give a feeling of
contributing a bit.” [P6, carer]
This was reiterated by others who also felt a sense of satisfaction knowing that their participation was well received and that they
helped raise awareness about certain circumstances surrounding their medical condition that might not have been well known before.
“I was very pleased that it was received well…One of the students came to me at the end and said that exactly the same things is
happening with a relative of hers… she felt, I don’t know, some measure of reassurance that it wasn’t just her family…So that
was quite a satisfying thing to come from it, I think.” [P6, carer]
On the other hand, others reported that their expectations of active teaching were not met mainly due to the lack of interactions and
questioning from students.
“I thought that they would ask a lot more questions but then perhaps they didn’t like to but I did say ask me anything you’d like
to.” [P2, patient]
This potentially led to a perceived lack of empathy on the part of the students.
“We told them everything that had happened but nobody came out and asked “How do you feel about that?”” [P3, carer]
Some found the experience was very tiring in light of their medical condition.
“It was quite a lot, it was three different groups [of students] and I was finding it really tiring actually…I get tired from trying to
get words.” [P1, patient]
Perceived opportunity to improve care of future patients
Interviewees also believed that active teaching enriches students’ knowledge and thus will help improve the future care they, and
others who suffer from similar conditions, will receive.
“I think we get a feeling, a bit of hope and a little bit of satisfaction, knowing that you, the younger generation, that are going to
be involved with these people are going to be having far more knowledge much earlier on than lots of people will ever have.”
[P5, carer]
This was perceived to subsequently improve their future care provision by allowing students to focus on a more holistic approach to
disease management.
“Of course, you can look at the medical aspect of it and so on but then there are other aspects: how it impacts on family, social
aspects, that sort of thing as well. So, I think probably by talking to carers and patients you get a much more rounded view of the
condition.” [P6, carer]
Other interviewees also highlighted that active teaching can prompt students to improve their communication skills and build
better rapport with their future patients particularly those with complex health needs in order to provide optimal care.
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“I think it’s actually listening to the patients; especially when they are very complex. It is just understanding the patient rather
than the list of drugs that comes over the counter. It is just building that relationship with the person rather than being someone
who just hands them over something.” [P7, carer]
Challenges and suggestions for improvement
Despite the overwhelmingly positive feedback received from patients and carers involved in active teaching, some challenges were
highlighted. For example, few interviewees commented on the large number of students per session which they believed affected the
delivery of the active teaching.
“The problem was there were about 40 maybe 50 [students] so it was difficult, it would have been probably easier, better not
necessarily for me but for them, if I was in a smaller group, so that they can then maybe ask more questions.” [P1, patient]
Lack of time was also noted to be a key challenge. This was perceived as hindering the ability to create an environment conducive to
learning with potential implications on the students.
“I think time is always difficult. I mean I could sit here and talk to you and answer questions for four, five, or six hours but you
guys don’t have that time…If students feel comfortable with someone they may feel able to ask more questions but if time is
restricted that might be lost.” [P4, patient]
Many also voiced concerns over a lack of clear structure of the sessions with neither them nor potentially the students having any
experience of active teaching. This may inform planning of future sessions.
“It was new to me, well it was new to [the students] and I wasn’t quite sure what to expect or how much involvement or
interaction there would be. I wasn’t quite sure. And maybe they didn’t themselves know how far they could go, I don’t know…I
could have done more, I could have delivered differently if someone had said to me they want real-life stories” [P5, carer]
Discussion
Overall, this research shows that PCI in active teaching was viewed as a positive experience by patients and carers. This was both
with respect to the recognised impact on self and the perceived impact of sharing their own experiences with students. The latter was
viewed as an opportunity to better prepare students for their future role. This included having a better understanding of and being able
to respond to different patients’ needs, having an awareness that different patients with the same condition may have different needs,
and better developing other skills such as communication and relationship building. Despite asking questions specifically focused on
curriculum design, there was little discussion generated, and none felt this was a role for patients and carers.
The qualitative approach taken in this research allowed for in-depth discussion, particularly since face-to-face interviews were
conducted. To reduce the risk of acquiescence bias, MPharm students conducted the interviews rather than staff delivering the module;
thus, participants were not pressured in any way to provide only positive experiences of participation in the teaching. This study,
though of small scale, also involved carers and allowed their thoughts to be discussed, providing a unique perspective; studies
identified in the literature focused only on patients. More recent standards for pharmacy education are aimed at producing pharmacy
professionals “to meet diverse and changing patient needs.”23 Consequently, findings from this study are still relevant and contribute
to the very limited evidence base of active involvement of patients and carers in the undergraduate pharmacy curriculum.
Patients and carers in our research expressed a genuine interest in involvement in the student educational process and wanted to
play a role in nurturing future pharmacists. They perceived that their experiences would complement information from textbooks and
highlight that each patient is an individual with their own needs. This role, identified by patients and carers, is similar to that reported
by Shah et al7 where patients had a vision of an “ideal pharmacist” and wanted their contribution to support the development of power
skills such as communication and increase the confidence of students. Jha et al24 reported that medical students and educators believed
patients add value to their knowledge and complement their understanding of the theory behind their condition. Our research adds to
existing literature supporting the effectiveness of using patient experiences as an educational tool from a patient and carer perspective.
Participants in our study overwhelmingly perceived that their involvement in the delivery of student pharmacist education will
contribute to better person-centred care in the future, offering a distinct aspect to learning. However, there is limited literature seeking
to evaluate attitude change in student pharmacists and those available focus mainly on patients with mental health needs. In a small
trial by Bell et al.,25 student pharmacists showed a more positive attitude towards mental health when patients were involved. Overall,
further research involving pharmacy students is required to evaluate whether this active PCI in teaching facilitates a shift towards more
person-centred care resulting in improved future professional practice. This evaluation will help to inform the expansion of PCI in
pharmacy undergraduate curricula.
There is very little published data about PCI in pharmacist education from the perspective of design and delivery despite this
involvement ensuring that patient needs are met.16 Towle et al14 describe a level of patient involvement where “patient-teacher(s)
[are] as equal partners in student education, evaluation and curriculum development.” Yet, patients and carers in our research were
not keen to be involved in curriculum design, perceiving themselves as not knowledgeable enough. This provides insight into the
potential future challenge to involve patients at this development stage and demonstrates a need to establish further and broader
engagement with patients and carers. Convincing educators to meaningfully involve patients and carers in curriculum development
may be an added challenge with Jha et al 24 reporting that educators were not convinced that it is appropriate to involve patients in the
development of curricular materials.
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Box 2

Recommendations to support broadening PCI in MPharm curricula.

Impact of PCI on students

• Evaluate using a structured approach whether PCI in active teaching has any effects on subsequent professional practice;
this will strengthen the evidence for the benefits of this active teaching and support broadening of the programme
• Provide training programmes for both students, patients, and carers prior to involvement in sessions
Ways of broadening patient involvement and engagement
• Determine ways of effectively engaging patient and carer groups to support increased involvement in curriculum design
and development
• Engage more effectively with the community and broaden recruitment of patients and carers to ensure that culturally- and
ethnically-diverse populations are included
• Ensure sustainability of programme by having an increased pool of patients and carers
• Have a more structured approach towards patient training as a way of reducing patient anxiety and uncertainties about
their role
MPharm = masters of pharmacy; PCI = patient and carer involvement

Some of the experiences of PCI described in this research are similar to those reported elsewhere in the literature. Positive outcomes
of PCI, including empowerment and a sense of contribution and giving back to the community through sharing their experiences with
students and a raised self-esteem, were also reported by Towle et al.14 Participants commented negatively about repeating their “story”
over and over again, a pitfall also reported by Grimes et al.16 Jha et al24 reported that the impact of the teaching is reduced when the
patient repeats the narrative many times. Patient stamina was also a concern identified in our research and reported elsewhere.15 This
identifies the need to think of other innovative ways of delivery which may include use of virtual platforms and enabling a single
delivery to a larger cohort of students. This mode is now more prevalent following the worldwide COVID-19 pandemic such that
patients, carers, and students may be more receptive. To ensure sustainability of the programme and address the issue of patients
delivering the same “story” repeatedly, it is necessary that a large enough pool of patients is available to maintain and expand the
programme. There may also be a need to include a more diverse and inclusive spectrum of participants to support the ever-changing
needs of the patient population likely to be encountered by pharmacists.23 Broadening recruitment to include culturally- and
ethnically-diverse populations is an issue that needs to be addressed.
Patients and carers in our research perceived an element of poor student engagement through lack of asking questions. Shah et al7
also reported patients expressing confusion and being unsure as to why students did not engage and questioned whether they had
learnt anything from the experience. This should be kept in mind when improving this programme in the future; for example, students
may be provided with more training on how the sessions will be run and encourage further interaction with the patients and carers. To
further increase the benefit of the teaching, patients and carers may also be provided with structured training. Increasing the patient
pool and allowing a decrease in the student tutorial size may also facilitate better student engagement by potentially creating a “safer”
environment more conducive to asking questions. Interestingly, other studies, particularly from the medical literature, report patient
and carer concerns about consent and confidentiality and the way they will be judged by the students, together with issues of privacy
and embarrassment.14,21 These concerns did not emerge in our research and may point towards the trusting relationship forged be
tween the academic staff and the volunteer patients and carers. Recommendations based on results from this study have been used to
formulate recommendations to support increased PCI in pharmacy curriculum design and development (Box 2).
Conclusions
Active teaching was deemed necessary by the patients and carers interviewed to promote patient-centred care as part of the de
livery of the pharmacy curriculum due to its perceived benefits to students and patients. However, patients and carers were not so keen
in involvement in curriculum design and this needs to be addressed in future research.
Disclosure(s)
None.
288

Currents in Pharmacy Teaching and Learning 14 (2022) 281–289

T. Jebara et al.

Author statement
All persons who meet authorship criteria are listed as authors, and all authors certify that they have participated sufficiently in the
work to take public responsibility for the content, including participation in the concept, design, analysis, writing, or revision of the
manuscript. Furthermore, each author certifies that this material or similar material has not been and will not be submitted to or
published elsewhere.
Conception and design of study: AT, RE
Acquisition of data: AT, RE
Analysis and/or interpretation of data: AT, TJ
Drafting the manuscript: TJ.revising the manuscript critically for important intellectual content: AT, RE
Approval of the version of the manuscript to be published: AT, TJ, RE
Declaration of competing interest
None.
Acknowledgements
We would like to thank the patients and carers who gave up even more of their time to participate in the interviews and the 4th year
MPharm students for conducting the interviews.
References
1 Eaton S, Roberts S, Turner B. Delivering person centred care in long term conditions. BMJ. 2015;350:h181. https://doi.org/10.1136/bmj.h181.
2 Role of pharmacy in delivering person-centred care. Royal Pharmaceutical Society. Accessed 22 November 2021 https://www.rpharms.com/resources/reports/
role-of-pharmacy-in-delivering-person-centred-care; 24 February 2015.
3 Barnett N. Person-centred over patient-centred care: not just semantics. Clin Pharm. 2018;10(4). https://doi.org/10.1211/CP.2018.20204578.
4 Hepler CD, Strand LM. Opportunities and responsibilities in pharmaceutical care. Am J Hosp Pharm. 1990;47(3):533–543.
5 Langley CA, Aheer S. Do pharmacy graduates possess the necessary professional skills? Pharm Educ. 2010;10(2):114–118. Accessed 30 November 2021 https://
pharmacyeducation.fip.org/pharmacyeducation/article/view/329.
6 Van Winkle LJ, Fjortoft N, Hojat M. Impact of a workshop about aging on the empathy scores of pharmacy and medical students. Am J Pharm Educ. 2012;76(1):9.
https://doi.org/10.5688/ajpe7619.
7 Shah R, Savage I, Kapadia S. Patients’ experience of educating pharmacy undergraduate students. Pharm Educ. 2005;5(1). Accessed 30 November 2021 https://
pharmacyeducation.fip.org/pharmacyeducation/article/view/109.
8 Standards for the initial education and training of pharmacists. General Pharmaceutical Council. Accessed 30 November 2021 https://www.pharmacyregulation.
org/sites/default/files/document/gphc_future_pharmacists_may_2011.pdf; May 2011.
9 Standards for the initial education and training of pharmacists. General Pharmaceutical Council. Accessed 30 November 2021 https://www.pharmacyregulation.
org/sites/default/files/document/standards-for-the-initial-education-and-training-of-pharmacists-january-2021_0.pdf; January 2021.
10 Course specification: student learning experience. Master of pharmacy. Robert Gordon University; 2019. Revised 1 September. Accessed 30 November 2021 http://
www4.rgu.ac.uk/coursedb/disp_generate_slePDF.cfm.
11 Smithson J, Bellingan M, Glass B, Mills J. Standardized patients in pharmacy education: an integrative literature review. Curr Pharm Teach Learn. 2015;7(6):
851–863. https://doi.org/10.1016/j.cptl.2015.08.002.
12 MIM Ibrahim. Philosophy, theories, models, and strategies in pharmacy education: an overview. In: Fathelrahman AI, MIM Ibrahim, Alrasheedy AA,
Wertheimer AI, eds. Pharmacy Education in the Twenty First Century and Beyond. Academic Press; 2018:21–39.
13 Lockman K, Thomas D, Hill LH. Adult learning theories in pharmacy education. In: Thomas D, ed. Clinical Pharmacy Education, Practice and Research. Elsevier;
2019:389–397.
14 Towle A, Bainbridge L, Godolphin W, et al. Active patient involvement in the education of health professionals. Med Educ. 2010;44(1):64–74. https://doi.org/
10.1111/j.1365-2923.2009.03530.x.
15 Becket G, Wilson S, Greenwood K, Urmston A, Malihi-Shoja L. Involving patients and the public in the delivery of pharmacy education. Pharm J. 2014;292(7813):
585. https://doi.org/10.1211/PJ.2014.11138731.
16 Grimes L, Shaw M, Cutts C. Patient and public involvement in the design of education for pharmacists: is this an untapped resource? Curr Pharm Teach Learn. 2013;
5(6):632–636. https://doi.org/10.1016/j.cptl.2013.08.003.
17 Keating D, McWilliams S, Hynes C, Purcell A, Clarke M, Strawbridge J. Patients and caregivers helping to shape the undergraduate pharmacy mental health
curriculum. Am J Pharm Educ. 2019;83(9):7138. https://doi.org/10.5688/ajpe7138.
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