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 In order to ensure that pharmacy students graduate with the skills and knowledge necessary to become 

medication therapy experts, pharmacy practice educators face many challenges. Pharmacy students must 

be equipped with a variety of clinical skills that can be used during patient encounters, but must also be 

able to fulfill the traditional dispensary role of the pharmacist. Changes made to the curriculum take into 

account many factors including accreditation, licensing requirements, the needs of employers, the 

requirements of regulatory bodies, and feedback from practicing pharmacists and students. Coordinating 

a pharmacy practice course requires careful management of personnel, resources, and physical space, and 

efforts are made to integrate lecture material from other courses into patient cases. A significant amount of 

time and effort is spent in the preparation of learning activities and assessments that reflect a real-life 

pharmacy environment. Pharmacy practice educators are committed to maintaining their knowledge and 

clinical skills, and serve as mentors for pharmacy students. While there are many challenges for pharmacy 

practice educators, the rewards include watching students become health care professionals, impacting the 

lives of patients and the pharmacy profession. 

 

 

Introduction 

“Education is not the learning of facts, but the 

training of the mind to think”  

– Albert Einstein 

“Who dares to teach must never cease to learn”  

– John Dana 

 Over the last decade, the landscape of pharmacy 

practice in British Columbia has changed drastically. 

While pharmacy practice educators welcome the 

evolution of the pharmacist from a medication 

“dispenser” to a medication therapy expert, we need 

to continuously adapt to these changes in order to 

ensure that pharmacy students graduate with the skills 

and knowledge necessary to become successful 

practitioners. 

 The Canadian healthcare system is under 

enormous pressure due to the lack of resources and 

rising costs. The government recognizes that 

pharmacists can play a key role in providing cost-

effective healthcare and reducing this burden. 

Pharmacists are considered by many to be the most 

accessible healthcare professional. By expanding the 

scope of practice for pharmacists, the government is 

allowing pharmacists to play a much larger role in 

maintaining and improving the health of Canadians. 

 This expanded role, however, does not replace the 

pharmacists’ traditional role as medication 

“dispensers”. In the majority of cases, pharmacists 

perform these new “expanded” services in addition to 

their regular duties. While regulated pharmacy 

technicians are supposed to relieve some of this 

burden, they are unfortunately still not used 

extensively in most workplaces. As such, one of the 

challenges for pharmacy practice educators is to 

ensure that students are still able to fulfill the 

traditional dispensary role, in addition to being able 

to succeed in the expanded scope of pharmacy 

practice. 

Discussion 

I. The Clinical Skills Toolbox 

 In order to equip students with the knowledge and 

skills needed for an expanded scope, pharmacy 

practice educators in the Faculty of Pharmaceutical 

Sciences at the University of British Columbia (UBC) 

introduced the concept of a clinical skills “toolbox” 

(Table 1). Pharmacy students are expected to carry 

this toolbox with them so that whether they encounter 

a patient scenario in the practice lab or discover a drug 

therapy problem during a clerkship, they have the 

tools necessary to provide safe and effective patient 

care.   
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• Professionalism 

• Physical assessment skills 

• Communication and empathy skills 

• Patient interviewing and counselling  

• Clinical documentation skills 

• Interpretation of lab values 

• Knowledge of drugs and medical terminology 

• Drug therapy problem resolution 

• Medication management 

• Inter-professional collaboration 

• Injection training 

Table 1. Clinical Skills Toolbox 

 The various elements of the toolbox are taught and 

reinforced both within the pharmacy practice courses 

and in other areas of the program. In the pharmacy 

practice courses in particular, students are expected to 

use these tools in patient care scenarios of increasing 

complexity. For example, in Year 1 of the program, 

drug therapy problems typically involve simple 

dosing errors and drug allergies that can be resolved 

by looking at tertiary references and accepted 

guidelines. The patients that students encounter in 

Year 1 have only one or two medical conditions, are 

taking a limited number of medications, and have no 

issues with medication adherence. In contrast, the 

patients encountered in Years 2 and 3 of the program 

will have multiple disease states and often have 

difficulty following a complicated drug regimen. 

Students in Years 2 and 3 will be expected to use 

primary literature and other resources to resolve a 

multitude of drug therapy problems. Furthermore, 

disease states and other topics learned in previous 

years are revisited with increasing levels of 

complexity to ensure there is vertical integration of 

curriculum as students move through the program. 

II. Curriculum Development 

 There are many factors that pharmacy practice 

educators consider when developing curriculum and 

learning objectives for our courses. Firstly, the 

Faculty needs to meet Canadian Council for 

Accreditation of Pharmacy Programs (CCAPP) 

accreditation standards and take steps to ensure that 

pharmacy students meet the Association of Faculties 

of Pharmacy of Canada (AFPC) educational 

outcomes. There are also high expectations from the 

College of Pharmacists of British Columbia, the 

regulatory body responsible for protecting the public, 

that our pharmacy graduates will be safe and effective 

practitioners. Employers, in both community and 

institutional practice, demand that our students be 

practice-ready and able to practice pharmacy to the 

full scope. Also, pharmacy students must be 

adequately prepared to pass the Pharmacist 

Qualifying Examinations from the Pharmacy 

Examining Board of Canada (PEBC) in order to 

become licensed. Finally, we frequently solicit 

feedback from other practicing pharmacists and 

preceptors, as well as current and former students, to 

identify strengths and gaps in the curriculum. 

Together with current issues and major developments 

in pharmacy practice, these various factors all have an 

important influence on what is taught within our 

pharmacy program. 

 In addition to what is taught within our program, 

educators also have to consider how this curriculum 

is taught. We meet and collaborate with others within 

the Faculty to try to integrate lecture material into the 

labs and tutorials so that students are given 

opportunities to apply their knowledge as soon as it is 

taught in the classroom. One such example is the 

respirology module that takes place during Year 2 of 

the program. Over a 2-week period, students receive 

lectures on the pathophysiology of pulmonary 

conditions, the drugs used to treat pulmonary 

conditions with respect to their pharmacology, 

pharmacokinetics, chemistry, and pharmaceutics, and 

the therapeutic options for treatment. In the practice 

labs, students will encounter real-life cases where 

they are expected to apply the knowledge gained from 

lectures, thereby reinforcing what they have learned 

in other courses. As the Faculty transitions to its 

entry-to-practice Doctor of Pharmacy program, this 

body-system-based modular approach to the 

curriculum will become the norm in our program. 

III. The Role of the Pharmacy Practice Educator 

 A typical day in the life of a pharmacy practice 

educator is often a balancing act. Our time is usually 

split between overseeing the pharmacy practice lab 

and the accompanying tutorial. While much of the 

curriculum development is accomplished outside of 

the academic year, the logistical planning typically 

occurs 1 to 2 weeks before each lab or tutorial. This 

involves coordinating learning activities with our lab 

manager to obtain the necessary drug products and 

equipment, and to make arrangements for the physical 

set-up of the teaching spaces. During any given 

session, learning activities may take place in three 

separate teaching spaces: (i) the Pharmacy Practice 

Center, which acts as a simulated pharmacy where 

students engage in numerous activities that teach 

them how to function in a real pharmacy; (ii) the 

tutorial room, where educators deliver mini-lessons 

and students participate in small-group activities; and 

(iii) the Multi-Purpose Lab, in which students practice 

their compounding skills or work with human patient 

simulators to improve their physical assessment 

skills.   

 Pharmacy practice educators are also responsible 

for training and coordinating pharmacist instructors, 

teaching assistants, peer tutors, and standardized 

patients to ensure that they are fully prepared for each 

session’s activities. Another large responsibility for 

pharmacy practice educators is the development and 

marking of assignments, quizzes, and exams, as well 

as the creation of new cases and learning activities in 

preparation for each session. We also  



Volume 2 | Issue 1 | September 24, 2014 UBC PSSJ 37 

• Additional practicing pharmacist instructors, 

especially from institutional practice, to develop 

cases, guide learning activities, provide feedback 

to students, and assist with assessment activities  

• Student exposure to real patients and/or 

experiential education earlier in the program 

• An increased number and variety of drug 

products and medical devices 

• Diagnostic instruments and equipment used 

for point-of-care testing (for example, INR 

measurements) 

• Additional references, databases and resources 

for the pharmacy practice library 

• Access to an Electronic Medical Record in the 

pharmacy practice lab 

• Additional standardized patients to help 

students develop communication skills in Years 1 

through 3 

• Additional human patient simulators, with a 

dedicated simulator lab teaching space and 

simulator lab technician 

• A specialty compounding lab with equipment, 

chemicals and supplies 

• Increased inter-professional activities to allow 

our students to learn with students from other 

disciplines, including medicine, dentistry, 

nursing, and pharmacy technicians 

Table 2. Pharmacy Practice Educators Wish List 

maintain a website that contains teaching materials 

and educational resources for each of our courses. We 

reserve time to meet with students on request for 

course-related issues, but also to provide career 

advice and mentorship. Each academic year, we are 

called upon to provide job references and student 

award recommendations. In addition, we all teach 

outside the pharmacy practice stream, such as in other 

pharmacy courses and supervising directed studies 

students and community pharmacy residents. We 

chair and serve on a multitude of committees, attend 

numerous faculty meetings, and attempt to keep up 

with the small mountain of emails that we each 

receive every day. We are well known by the student 

body and serve as faculty advisors for student 

organizations. Additionally, we regularly attend most 

of the events held within the Faculty.  

 Some pharmacy practice educators also maintain 

a pharmacy practice in order to keep up-to-date with 

their knowledge and clinical skills. During the 

summer, you can find us attending educational 

conferences and continuing education events to 

improve our teaching and practice. As pharmacist 

educators, we are often approached to give 

presentations at community events and pharmacy 

conferences where we serve as ambassadors for the 

Faculty. 

IV. Challenges 

 There are many challenges to delivering the 

pharmacy practice courses and to providing an 

effective and engaging student learning experience. 

Unlike most classroom lectures, labs and tutorials are 

application-based sessions where students apply their 

knowledge and skills. As such, we strive to create a 

realistic pharmacy environment to better prepare 

them for their professional careers. This involves, for 

each lab and tutorial, creating many different cases 

and a variety of activities that reflect current practice. 

Even though we are proud of our contributions in 

developing outstanding pharmacists, in an ideal 

world, we would have a much larger budget for 

various teaching and educational resources (Table 2), 

and more class time to provide more learning 

activities. 

Conclusion 

 There are many rewarding aspects to being a 

pharmacy practice educator. We learn about the 

positive impact that our students have on patients 

when they are on their clerkships. We see the unique 

roles and niches in practice that our students carve out 

for themselves upon graduation. We also look 

forward to continued interactions with our graduates 

and always encourage our alumni to return to the 

Faculty as pharmacist instructors and preceptors. 

However, one of the greatest rewards is seeing how 

much students learn and grow during their pharmacy 

training. Their transition to a health care professional 

and fellow colleague serves as a constant reminder of 

why we chose to pursue careers as pharmacy practice 

educators. 

 

  


