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Abstract  
Background: Innovation refers to the process in which individuals or organisations 
transform ideas into novel products, services or processes. Pharmacy graduates are 
increasingly expected to have the competencies necessary to find innovative solutions 
to medicine-related challenges, particularly solutions addressing patient´s need and 
societal aspects of medicine use.    Objective: To describe and discusses the rationale, 
development, implementation and evaluation of the pharmacy course ‘Contemporary 
Social Pharmacy’ (CONSOC), and to summarise lessons learned.  Methods: Several 
methods and models were used to develop, run and evaluate the course. The course 
examination consisted of a written report and an oral presentation and defence of the 
report. The course was evaluated through a student assessment questionnaire and oral 
and written feedback from case providers and the teachers.     Results: Three selected 
case reports representing particularly innovative solutions are described. The student 
evaluations revealed that nine out of 14 course learning objectives were either fully or 
partly fulfilled, and that what students liked best from the course were the teamwork, 
the open discussions, the real-world cases and the innovation features. The teachers 
and case providers also found the course rewarding and extremely positive.   
Conclusion: Teaching innovation opens up new possibilities for educators and 
researchers. The CONSOC course introduced several novel components, but the 
increased complexity of the course also presented challenges to students and faculty 
alike.  

Introduction 
Pharmacy graduates are increasingly expected to have the 
skills and competencies necessary to find innovative 
solutions to medicine-related challenges, particularly 
solutions addressing the societal aspects of medicine use. 
The importance of taking a patient-centred perspective on 
the complexities of medicine use in society has been 
emphasised repeatedly (Lee et al., 2018; Sacristán 2014; 
University of Copenhagen, 2021a), and many argue that 

innovative approaches to these issues must be developed 
(Baregheh et al., 2009). Innovation generally refers to the 
process in which individuals or organisations transform 
ideas into novel products, services or processes. 

Teaching innovation opens up new possibilities and 
challenges for educators and researchers. Although such 
teaching provides a framework for bringing research and 
academic teaching closer to real-world problems, it also 
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requires educators to develop new approaches to their 
teaching. Over the past five years, teachers at the 
University of Copenhagen having increasingly used 
innovation methods in their courses. This comes as a 
response to students’ interest in enhancing their 
innovative and entrepreneurial skills and in learning in 
new ways through real-life challenges. More specifically, 
the university’s Faculty of Health and Medical Sciences 
(HEALTH KU) utilise innovation and entrepreneurship 
experts to train and support teachers in incorporating 
innovation in their teaching. A networking unit has also 
been established to facilitate contact with healthcare 
professionals and provide real-world cases for students 
(Copenhagen Health Innovation, 2019). 

The Social and Clinical Pharmacy (SCP) research group at 
HEALTH KU has been offering undergraduate students a 
social pharmacy course for the last three decades. 
Although the course content has changed over the years, 
the focus has always been on improving students’ 
knowledge, skills and competencies in the societal aspects 
of medicine use. This long-term experience has shown the 
authors that their pharmacy students have difficulty 
grasping the political and societal complexities related to 
the use of medicines in society. This difficulty is 
understandable, as the bachelor curriculum includes no 
other social or political science courses. This motivated the 
authors to offer a hands-on course that uses real-world 
cases as a complement to existing courses.  

In 2016, a group of researchers and teachers from the SCP 
group teamed up with experts in innovation, rhetoric and 
pedagogy to design a course that would allow students to 
work innovatively with real-world cases. This decision to 
go beyond problem-based to more innovation-based 
design was intended to motivate and empower students 
and boost their creative thinking skills. Consequently, the 
authors designed and implemented a course that helps 
students develop their ability to handle pharmaceutical 
challenges in society and that draws on approaches from 
innovation disciplines.  

  
Methods 
Description of the course 

The aim of the course is two-fold: 1) to enhance students’ 
understanding of contemporary social pharmacy via real-
life challenges related to the rational use of medicine, and 
2) to improve students’ ability to work independently in 
teams (University of Copenhagen, 2020b). Other core 
course aims included raising students’ competency level as 
regards interaction with stakeholders and equipping 
students with rhetorical tools to heighten their 
communication skills. Figure 1 provides an overview of the 
core course components, and Table I maps the course 
programme.  

Figure 1: Contemporary Social Pharmacy (CONSOC) course core components
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The course is equivalent to seven and a half European 
Credit Transfer and Accumulation System (ECTS) credits 
(estimated student work load of 206 hours), and runs for 
three months altogether. It was first held in spring 2018 
with 38 students and again with 58 students in 2019. 

The course started with a short introduction to the basics 
of social pharmacy from an international perspective. In 
2018, this introductory part was offered only to those 
students unfamiliar with social pharmacy because they 
came from other academic backgrounds (Master of 
Pharmaceutical Science (MPS) students – see Table I). In 
2019, this introduction was offered to all course 
participants. Table II shows the course learning outcomes 
broken down by knowledge, skills and competencies, as 
set out in the course description (University of 
Copenhagen, 2020a). 

Course theme for the first two years: Medicines and 
Youth 

The topic ‘Medicines and Youth’ was chosen for the course 
in 2018 and 2019 because the two teachers (LCA and LSN) 

heading the course were researching medicines use 
among adolescents and young people (Vestergaard et al., 
2017; Petersen et al., 2018, Druedahl et al., 2018, 
Branquinho et al., 2020; Cantarero-Arévalo et al., 2016).  
This provides them with a network from which to identify 
and pick case providers, and they also expect the students’ 
teamwork to influence their ongoing and planned 
research in the area of medicines and youth. 

The external actors/case providers presented their specific 
cases or challenges by giving a 30-minute oral 
presentation in course week one or course week four (see 
Table I). Here the external actor described the background 
to his or her case and the case itself. LCA, LSN and/or MM 
had previously given the external actors a case description 
guide to help them define key aspects of their case and to 
ensure that the scope and complexity of the case problem 
did not exceed the course learning outcomes (see Table 
III). 

Timeframe Content Activities

Week 1 General introduction to the cour-
se, social pharmacy, innovation 
and rhetoric

Lectures, presentations 
and discussions

Week 2 External actors’ case presentations Presentations Q&A 
session

Teamwork OR introduction to 
selected social pharmacy issues for 
Master of Pharmaceutical Science 
(MPS) students (in 2018). In 2019 
all students were introduced to 
selected recent social pharmacy 
research under the theme for the 
year

Lectures and 
discussions

Week 3 Working with innovation and 
rhetorical tools (part 1)

Lectures, group work 
and workshops

Teamwork Teamwork

Week 4 External actors’ case presentation Presentations in 
lectures

Week 5 Working with innovation and 
rhetorical tools (part 2)

Lectures, group work 
and workshops

Week            
6 - 12

Teamwork and team supervision

Week         
13 - 14

Oral exams Evaluation seminar

Table I: Course programme for the Contemporary 
Social Pharmacy course (2018 and 2019) 

Knowledge:

• Describe contemporary social pharmacy challenges within a 
specific topic 

• Describe the actions applied so far to try to resolve the 
identified challenges 

• Identify key actors within the specific topic 
• Describe and discuss the different phases of an innovation 

process addressing social challenges 
• Describe and discuss basic rhetorical principles of oral and 

written professional communication that can support 
the argument for change 

Skills:

• Take responsibility for a small project on how to tackle 
contemporary social pharmacy challenges, at national 
or international level (conducted according to the 
principles and phases of an innovation process) 

• Gain an in-depth understanding of the specific topic in place 
as part of this process  

• Analyze the complexity of reasons for, and solutions to, 
identified challenges 

• Argue convincingly for suggested solutions 

Competencies:

• Work independently in groups and manage this work 
• Work in a project-oriented, constructive way 
• Analyze complex contemporary social pharmacy challenges 
• Present innovative solutions to challenges in a convincing 

manner  
• Identify one’s own group’s needs for supervision

Table II: Learning outcomes for students following 
the Contemporary Social Pharmacy course  
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Innovation and rhetorical tools 

As the innovation field was new to most of the students, 
the course team decided to have sessions covering the 
following topics:  

• Basic theories, models and mindset of innovation 

• The art of asking questions and defining needs 

• Idea generation, methods and teamwork 

Basic theories, models and mindset of innovation 

The first innovation workshop titled 'Innovation in 30 
minutes' introduced the students to the basic theories and 
models of innovation, focusing on innovation drivers in a 
societal and political context (Christensen et al., 2004). The 
workshop aimed to give students a critical perspective on 
where demands for innovation originate. For example, 
does a patient/citizen-centred focus or a more political 
and managerial point of view underlie the urgency to 
develop new (and perhaps disruptive) solutions? This is an 
essential aspect for social pharmacists to bear in mind 
when developing an idea and even more so when 
managing implementation of the solution.  

Asking questions and defining needs 

The topic of how to ask questions and define needs was 
addressed during the subsequent innovation workshop, 
'The Einstein Workshop.' Its name is based on the quote:  

'If I had an hour to solve a problem I'd spend 55 
minutes thinking about the problem and 5 minutes 
thinking about solutions.'  [Albert Einstein] 

The workshop focused on how students could ask 
questions to better understand the cases presented and 
on how to help students select a problem definition. This 
workshop centred on the idea that when trying to solve a 
problem, the authors often leap to the solution without 
spending much time trying to understand the case in 
depth. Coming up with solutions early in the process can 
narrow the students’ approach, keeping them on one 
track and inhibiting them from viewing the problem/case 
in alternative ways. 

Idea generation, methods and teamwork 

Once the students had completed the introductory 
sessions, the case presentations and the innovation 
workshop, they expressed their preferences and 
prioritised the cases, and the course leaders started 
assigning cases (see below under ‘Distribution in teams’). 
With the cases distributed and the teams formed, the 
students started to reflect on their cases and begin the 
idea generation phase. They were introduced to different 
idea generation methods via a sprint workshop inspired by 
Google’s design sprint concept (Design Spirits, n.d.). The 
aim of the workshop was to introduce the students to as 
many innovation tools as possible and to UCPH’s online 
innovation toolbox (University of Copenhagen, 2020b) 
where they could find inspiration and other methods and 
models. The students were introduced to the following 
models and definitions from the toolbox: convergent 
(zooming in) versus divergent (creative) thinking; the 
Design Thinking model; the Double Diamond model; the 
five Whys model; the bad ideas exercise; the Goal/Hero/
Helper tool; the ideation sprint; idea categorisation, dot 
voting; rapid conceptualisation; fail fast ('dirty and rapid 
prototyping'). In their casework, the students described, 
discussed and further used the Design Thinking model in 
particular (see Figure 2). Design thinking is a particularly 
suitable approach to solving complex problems where one 
must draw on knowledge from many academic disciplines 
to interpret and solve the problem. 

The Double Diamond model (see Figure 3) was also 
presented, discussed and used extensively by the students 
afterwards. This process model is inspired by the 
professional design process that emphasises problem 
analysis as the basis for creating a solution for an external 
client. The model is particularly suitable for structuring a 
course that collaborates with external actors and involves 

Case provider: [insert name of case provider]

1. Background  
Please briefly sketch the background/context of the problem. What 
is the exigency of the case and whom does it affect? 

2. Problem 
Please describe the problem that you want the team to solve. Avoid 
outlining poten:al solu:ons. 

3. Learning goals and case provider’s expecta:ons 
Describe the expecta:ons you have for the students’ end-product. 
The learning goals of the course relate to the student’s 
understanding and analysis of the problem, process-oriented work 
and persuasive communica:on of the end-product. 

4. Availability of case provider during the course  
Please indicate whether and to what extent you are available to 
students for ques:ons during the course period.

Table III: Case provider guide for making a case 
descripWon 
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users in developing solutions, as was the case for this 
course. 

Enhancing presentation skills with rhetorical tools   

The aim of introducing rhetoric and rhetorical modes of 
thinking to the students was two-fold: 1) to enhance their 
communication and presentation skills, and 2) to open 
them to new ways of thinking about and reflecting on the 
problem to be addressed, their new ideas and 
stakeholders’ opinions and perceptions. This would 
support students not only in their present classwork, but 
also later in life because rhetorical modes of thinking allow 
people to understand and adapt to new contexts of 
communication. However, rhetoric is not merely the final 
verbal 'packaging' of content – the process of generating, 
organising and articulating ideas is equally central to 
rhetorical tradition (what is generally referred to as 
invention).  

559

The students were introduced to and worked with the 
following communication/presentation techniques and 
models: 

• Cicero’s pentagram was introduced as a means of 
getting students to reflect on the situations in which 
they might eventually make a presentation (see 
Figure 4).  

• Three modes of appeal. Ancient rhetoric introduced 
three modes of appeal: the speaker’s personal 
character (ethos), the audience’s emotions when 
being addressed (pathos) and the speech itself and 
arguments it presents (logos). The key takeaway in 
this context was that all three modes influence the 
reception of any presentation to varying degrees. For 
example, an exhaustive focus on logos appeals can 
make the speaker seem aloof and over-concerned 
with circumstances, and the audience may feel 
uninterested or unable to see the relevance. The key 
is to balance all three modes.  

• The Hey-You-See-So-model. This simple heuristic 
organises a presentation into a sequence of four 
components that helps students balance the three 
modes of appeal: 'Hey' captures the audience’s 
interest from the beginning, typically with a short 
story or an example; 'You' ensures that the relevance 
for the audience ('you') is explained; 'See' outlines the 
case and the arguments; and 'So' concludes the 
presentation by outlining implications and future 
decisions.  

• The Ergasia model, a tool for discovering and 
amplifying arguments, was also introduced. This 
taught the students about how to add weight to their 
arguments for their designed solution (Halstrøm, 
2017). The model is relevant because it teaches 

Figure 2: The Design Thinking model (University of Copenhagen, 2020b)  

Figure 3: Double Diamond model (University of 
Copenhagen, 2020b) 
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agreement. The team charter was meant to be a guide for 
the individual student and the team, and included 
questions on team visions and individual goals, execution 
and evaluation of team and individual member 
performances, work load and allocated time, decision-
making and team management. 

Besides team workshops on JTI and idea generation (for 
instance, students were introduced to and explored the 
four major groups of questions, as described by Karl Tomm 
(Tomm, 1988), the students received two to three sessions 
of supervision from members of the SCP research group 
both in 2018 and in 2019.  

The students then started their research process, reading 
the scientific and grey literature, meeting with different 
actors relevant for their cases, and working with 
innovation tools. They started to develop an innovative 
solution to tackle the challenges embedded in their cases.  

In the authors experience, case-driven teamwork can 
benefit from students observing and discussing how other 
teams tackle their cases. Therefore, the authors decided 
to hold a mid-term seminar where each team presented 
its case and how it was being handled. Each presentation 
was followed by a ten-to-15-minute dialogue between the 
course leaders, the teams and the rhetoric experts (MM or 
PLH). While peer feedback can be beneficial to givers and 
receivers, specific instructions on how to provide feed-
back are needed. This is why the authors introduced a set 
of guidelines for peer feedback at the beginning of the 
mid-term seminar. The authors encouraged students to be 
specific, constructive and kind, and to 'go for the ball – not 
the person', as described by the 'Sandwich' technique. 

Products and examination 

The course examination (pass/fail) was split in two: 1) the 
submission of an eight-to-ten-page report and 2) an oral 
presentation of the report and its subsequent defence. 
(See Table IV.) During the oral examination seminar each 
team had a maximum of 20 minutes to present the 
content of their report. Another group opposed the team 
(ten minutes), and the following groups then each had ten 
minutes to make comments: the external actor/case 
provider; the course leaders (LCA or LSN), the rhetoric 
teacher (MM or PLH) and the innovation consultant (NLR); 
and the remaining students.  

students to evaluate their ideas and choose between 
them by visiting and exploring the strengths of their 
arguments for them. It also teaches students how to 
persuade an audience. 

Figure 4: The rhetorical situation/Cicero’s pentagram 

Distribution in teams 

After the weeks of general lectures, case presentations 
and lectures on rhetoric and innovation, the students 
were asked to prioritise three cases they would like to 
work with for the remainder of the study unit (two and a 
half months). The course leaders (LCA and LSN) then 
divided the students into teams of five or six and assigned 
one case to each team. Heterogeneously composed teams 
often establish the strongest knowledge base and typically 
produce more creative processes and solutions. Thus, the 
authors strove to make teams as diverse as possible. The 
authors, distribution criteria were to have all students 
work with one of his or her three case requests, to have 
bachelor and master students represented on all teams, 
and to have both Danish and foreign students on all 
teams.  

Alignment agreement: how to work together in a team  

Once the teams were formed, a team-building session was 
held. The innovation consultant (NLFR) in charge of this 
session used the Jung’s Type Indicator (JTI) (Reynierse, 
2012), which is a personality test that introduces the 
students to the strengths of different personal traits and 
preferences and how this can enhance teamwork.  

An important element of teamwork is an initial common 
agreement on how to work together, the level of 
ambition, and the consequences when expectations are 
not met. Thus, the team’s first task was to discuss and 
complete their own team charter/expectation alignment 
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Products: Selected case report descriptions 

Table V provides an overview of the different cases 
presented to the students in 2018 and 2019. The following 
briefly describes three selected case reports that were 

submitted and defended by the students at the evaluation 
seminars. The case reports represent particularly 
innovative solutions and/or extensive use of the 
innovation and rhetorical models introduced in the course 
as perceived by the course team and the case providers. 

LGBTQ young men living with eating disorders 

A team worked with the following problem: How can the 
authors at an early stage identify this special group of 
LGBTQ young men living with an eating disorder (ED) and 
support them before they need hospitalisation and 
massive doses of anti-psychotic medicines? The student 
team used several of the innovation tools described 
above, namely 1) the Design Thinking model, 2) classic 
brainstorming with categories (see result in Figure 5) and 
3) inspiration cards with words. The students had serious 
difficulty interviewing such key figures as people involved 
with Copenhagen Pride, young people admitted to 
hospital or members of the LGBTQ community. For this 
reason, instead of interviewing young LGBTQ persons with 
ED, the team listened to several YouTube videos where 
these young people described the challenges of being an 
LGBTQ person suffering from ED. These personal 
descriptions made the team realise the urgent need for an 
awareness campaign for LGBTQs, so it tackled the case 
from this angle. The awareness campaign was to be based 
on real-life stories; to include music, colour and light; to 
last for two to three minutes; to have a hashtag; to be 
uploaded and available on YouTube and Facebook; and 
not least to refer to help networks. 

The team intended the campaign to be a wake-up call for 
society as a whole, as they felt that the suffering and 
struggles of this specific group were insufficiently 
recognised (for instance, of 1,000 LGBTQs, more than half 
had an ED diagnosis and almost 60% had had suicidal 
thoughts). At the evaluation seminar, where the students 
made use of the Hey-You-See-So model to present their 
product, the case provider was highly supportive of the 
idea of developing an awareness campaign that would 
seriously address the struggles of this community and 
grasp the lifestyle at stake.  

Adolescent reproductive health – a global perspective  

Another student team chose to work on an initiative in the 
hope of helping increase adolescents’ use of contra-
ceptives in Ghana, a country with an extremely low rate of 
contraceptive use and a high prevalence of teen 
pregnancy. The team used the following innovation tools: 
1) stakeholder analysis, 2) brain walking, 3) classic 

Exam A written product and an oral product describing the process 
the team has gone through and arguing for the choice of 
innovative solution(s) to identified problems. 

Written Exam To pass the written exam, the team has to submit an eight-to-
ten page report containing: 
• A description of problem background (i.e. the context of the 

selected problem) and its relation to the course topic: 
‘Medicines and Youth’ 

• A description of the selected problem and client expectations 
• A description of initiatives/activities implemented so far to 

try to resolve the identified challenges 
• A description of central actors who relate to the selected 

problem and reflections on how the team constructively 
interacted with them to gain an in-depth understanding of 
the problem and its background  

• Reflections on communication aspects, namely preparation 
of the final presentation and the use of tools, e.g. structure 
and actantial model 

• A description of the project process (including steps taken, 
challenges met, how they were met, timeline – anticipated 
and real/factual – and process evaluation) 

• Descriptions and reflections on elements used from the 
innovative toolbox (convergence, divergence, etc), including a 
description of different phases of the innovation process 

• A reference list 
• Log book from the team work sessions that enables the 

reader to distinguish between each team member’s activities 
and writings (independent work) 

Oral exam 
(evaluation 
seminar): 

15–20-minute presentation per team (all team members are to 
participate). The presentation should: 
• Present the selected problem, its background and the 

team’s solution(s). If the team has developed a concrete 
product (a pamphlet, a piece of technology, etc.), this 
might also be presented 

• Show how the team has worked in a project-oriented way, 
according to multidisciplinary principles, i.e. constructively 
interacted with different actors such as other healthcare 
professionals, patients, politicians, etc. 

• Describe the advantages and disadvantages of different 
alternative solutions and present arguments for choice of 
best solution 

• Provide a summary of the written report 
• Describe main lessons learned from the team work 
• Demonstrate an ability to take constructive critique from 

the audience  

As part of the 
evaluation 
seminar, all teams 
are to critique the 
work of another 
team (ten 
minutes): 

This critique should be concrete, constructive and kind (go for 
the ball – not the person), be structured  according to the 
‘Sandwich' model, be forward-looking and contain a description 
of presumed usefulness of the solution described

Table IV: Case provider guide for making a case descripWon 
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Year Case provider  
(position and affiliation)

Subtopic Case

2018 Medical doctor, head of the 
Center of Adolescent Health, 
Rigshospitalet, Copenhagen 
Capital Region 

Adherence to medicines How can we support adolescents´ identity and growing independence and at the 
same time support, maintain or even increase adherence to medical treatment?

2018 and 
2019

Medical doctor, Rigshospitalet, 
Copenhagen Capital Region

Misuse of medicines with 
Paracetamol (acetaminophen),  
over-dose (PMC)* 

PMC is easy to obtain. Does not taste bad. Suicide attempts with PMC are often a 
spontaneous idea. Treatment of patients who have overdosed on PMC is ‘one-size-
fits-all’.

2018 Anthropologist, University of 
Southern Denmark

'Study drugs' (SD) use Lack of knowledge in the following areas: cross-cultural comparison of attitudes, 
acquisition and/or use of SDs; the role of the internet; psychiatrists’ attitudes and 
prescribing practices in Denmark; SD users seeking help. 

2018 and 
2019

Danish College of Pharmacy 
Practice

Young customers at the 
community pharmacy

Who purchases medicine for chronic illnesses, who purchases OTC painkillers and 
who has skin problems? 

2018 Leo Innovation Lab Difference in user behavior 
following passive data collection

How can passive collection be leveraged to improve research?  
How can it be used to improve the patient’s adaption of a treatment (in terms of 
both adherence and dosage)? 

2018 Parent of an adolescent living 
with affective disorders 

Patient perspective (psychiatry) How to improve the treatment and life quality of young people with anxiety.

2019 Senior Researcher, Steno 
Diabetes Center Copenhagen

Type 1 diabetes – emerging 
teenagers, pre-teenagers and 
emerging adults

As autonomy increases, the diabetes management roles and responsibilities of pre-
teenagers and their parents change. Parents often decrease their direct involvement 
in diabetes care tasks and increase their expectations for adolescents’ diabetes 
management. This poses new challenges to treatment adherence. 

2019 Nurse, psychiatric center, 
Copenhagen

Eating disorder – LGBTQ* How can we identify this special group of patients at an early stage, before they need 
hospitalisation and long term use of anti-psychotic medicine? 
Find an antidote to the potential factors pointed out by the National Eating Disorders 
Association 

2019 Paediatr ic ian, Chi ld and 
Adolescent Health Depart-
ment, North Zealand Hospital

IBS and mental health/legal 
rights 
Young patients living with both 
physical and mental illness 

Insufficient treatment adherence to long-term medical treatment is frequent in this 
age group, and the combination of physical and mental health issues might 
exacerbate the problem.

2019 Medical doctor, consultant, 
former WHO employee

Sexual and reproductive health 
services*

How would you design a program in a low-income country (you may choose a 
specific country if you wish) for increasing access to and use of adolescent sexual and 
reproductive health services, including access to contraceptives, and for addressing 
one or more of the barriers? 
Would the approach be different for boys and girls?  
How would you involve the adolescents themselves?  
Would you involve other actors? 

Table V: Case providers, subtopics/cases and problem  

* means that a case report submitted by one of the student teams is described below under Selected case report descriptions 

brainstorming and 4) confusion tolerance exercise – all 
were embedded in the Design Thinking model (see Figure 
6).  

The team chose to base their proposed solution on 
improving adolescents’ knowledge by further developing 
an educational television (TV) series entitled ‘YOLO’ to 
optimise its impact. The TV series has been running since 
2015 and deals with adolescent sexual and reproductive 
health by addressing everyday problems such as peer 

pressure, unprotected sex, relationship issues, and 
deprived versus wealthy backgrounds. Research had 
shown that adolescents watching the series were much 
more knowledgeable about reproduction and sexually 
transmitted diseases than non-watchers. In their report 
and during the evaluation seminar, the team explained 
how they would optimise YOLO by making the series 
interactive, using voice-overs to bring it to foreign 
audiences, and connecting a text message service to the 
series in which viewers could ask questions while watching 
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Figure 5: Categorised idea map developed from using the innovaWon tool 'inspiraWon cards with words’ 

Figure 6: The Design Thinking model used by the team 
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the series. Other components included screenplay writing, 
how to seek funding, and how to try out prototypes and 
conduct tests through a youth panel. The team used the 
Hey-You-See-So model at the evaluation seminar and got 
positive feedback from the case provider.  

Paracetamol overdose case  

Suicide was the second leading cause of death among 15–
29-year-olds globally in 2015. Every suicide is a tragedy 
that affects families, communities and entire countries, 
and has long lasting effects on those left behind. The 
number of suicide attempts among adolescents is on the 
rise. Paracetamol (acetaminophen) is often suicidal young 
women’s drug of choice (Hawton et al., 2003; Hedeland et 
al., 2013). An overdose results in toxic damage to the liver, 
which may require transplantation. The only treatment 
options open to a pediatric hepatologist are to admit the 
patient, start N-acetylcysteine infusion and evaluate the 
need for a transplantation. The treatment is expensive and 
a poor solution in the long run, as a shortage of donor 
organs may lengthen the waiting list for liver transplants. 
In addition, young women who overdose on drugs might 
not get psychological help and thus make another 
attempt. More sustainable solutions are therefore 
needed.   

Two teams worked with this case, both in 2018 and again 
in 2019, all taking different approaches. Three teams 
interviewed the case provider at the hospital and 
accompanied medical staff on a clinical round at the semi-
intensive care unit and the outpatient clinic. All teams 
came up with new ideas such as having a questionnaire 
about suicide on social media, conducting focus groups, 
organising theme days at primary schools and engaging 
influencers to inform teenagers of the risk of overdosing 
with acetaminophen. The case provider (VBC) wrote in her 
concluding mail to the course leaders:  

'It was deeply inspiring to present the case and the 
dilemmas to the students. Some of their ideas have 
changed the authors communication and clinical 
handling of suicide attempts with acetaminophen, so 
there has been a change for the better.' 

The authors found the students’ work rewarding for the 
students, the case providers and us as teachers. The case 
providers responded that, while some of the groups may 
not have come up with a solution they would implement, 
they still found it rewarding to hear the students’ input. 
Some teams found a new way of viewing the problem, 
others discovered new information about the users, and 
yet others showed alternative ways of solving the issues 
with which the case providers were struggling. The 

authors would like to stress that, although the case 
providers may not have reaped the same benefits 
attainable from an agency, namely an easily implement-
able solution, they nonetheless got fresh perspectives and 
alternative ways of perceiving their work and of working 
with the problem.  

For the students, the benefits are the insights they gain 
into real, complex problems they may later run into; the 
new perspective they get on their potential future 
profession; and the ability they obtain to look for theories 
that can help them solve their problems instead of always 
sticking to a prescribed reading list from their professors. 
In many cases they even discovered that they had more 
potential than they thought, meaning that they might not 
have considered themselves creative thinkers prior to the 
course, but experienced that creative thinking can also be 
taught and learned and is not only an inherent ability 
possessed by a select few.   

Results 
Assessing creative and innovative thinking is not as 
straightforward as assessing knowledge-based learning 
outcomes. As such, solely traditional forms of assessment 
cannot be used to effectively measure innovative thinking 
and the ability to present novel ideas (Cain, 2016). Other 
criteria such as authenticity, practicality and impact must 
also serve as guidance points for the assessment 
(Chapelle, 2007). Thus, the course was evaluated through 
a combination of various data sources, such as an 
assessment questionnaire based on students’ learning 
outcomes, internal team evaluation (data not presented 
below), oral and written feedback from case providers 
(both on the written report and the presentation).  

Students’ evaluation 

In 2018, the course leaders ran an online Sendstep-based 
evaluation with the participating students after the exam 
seminar. The students were given 15 minutes to fill out the 
online questionnaire, and after a short break the results 
were shown to all students and discussed in a plenary 
session. The students assessed whether each of the 14 
learning outcomes had been fulfilled (yes, no, partly), and 
were also asked to qualitatively write down the three 
things they liked best about the course and three 
suggestions for improvement (see Table VI).  

Table VI shows the result of the self-assessment on 
achievement of learning objectives. Nine out of 14 
learning objectives were either fully or partly fulfilled. The 
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The course aspects the students liked best were the 
teamwork, the open discussions, the real-world cases and 
the innovation features. The students mentioned:  

'getting out of my comfort zone' and 'having to rely on 
the authors creativity rather than hard info' 

as the most positive aspects. One student wrote:  

'[The] knowledge I got from it, the people I got to know 
during the course… And the final sandwich'  

as the three most positive things from the course.  

The student’s suggestions for improving the course 
included a desire for more concrete teaching in social 
pharmacy issues and for better instruction in how to 
maintain a problem definition mode for a longer time, 
since, as a student responded: 

 '…pharmacy students are trained to find a quick 
solution' 

 Besides, it was difficult for them to 'shift gear' mentally. 
The latter was especially relevant for the bachelor 
students, who faced considerable time pressure as they 
had to write their bachelor theses while taking part in the 
course. The course leaders took these suggestions into 
account, incorporating changes in the following years 
(2019 and 2020) by giving students more time to define 
problems, offering more social pharmacy teaching and 
harmonising submission deadlines with the bachelor 
project.  

Teachers’ evaluation 

In both 2018 and 2019, during and after the course the 
two course leaders (LCA and LSN) had oral and written 
dialogues concerning the running and development of the 
course with the teachers (including VBC, MM, PLH, NLFR), 
the supervisors and the case providers.  

To evaluate whether and how students embraced and 
made use of the different innovation and rhetorical 
models taught at the course, the innovation consultant 
(NLFR) and the two rhetoric teachers (MM and PLH) gave 
oral feedback on students’ midway pitches, their final 
reports, their presentations and their innovation processes 
and products. Further, in 2019, the rhetoric teacher also 
provided specific written feedback on all 12 reports 
submitted. 

All the many ongoing dialogues during planning, in breaks 
and after the course between course leaders (LCA and 
LSN), the two rhetoric teachers (MM and PLH) and the 
innovation consultant (NLFR) resulted in several evaluative 
remarks. Jeffrey Phillips, who has led several innovation 

Having completed the Contemporary 
Social Pharmacy course in 2018, can 
you …

Yes  
n (%)

No 
n (%)

To some 
extent  
n (%)

Describe contemporary social pharm-
acy challenges within a specific topic? 

18 (60.7) 0 11 (39.3)

Describe the activities applied so far 
to try to resolve the identified 
challenges? 

25 (84.6) 2 (27.7) 2 (7.7)

Identify key actors within the specific 
topic? 

23 (80.6) 0 6 (19.2)

Describe the different phases of an 
innovation process? 

17 (59.3) 0 12 (40.7)

Describe the basic rhetorical principles 
of oral and written professional 
communication? 

16 (53.8) 1 (3.9) 12 (42.3)

Assume responsibility for a small 
project on how to tackle contemporary 
social pharmacy challenges (conducted 
according to the principles and phases 
of an innovation process)? 

22 (76.9) 0 7 (23.1)

Interact with different actors in a 
constructive way to gain an in-depth 
understanding of the specific topic in 
question? 

21 (72.0) 0 8 (28.0)

Analyze the complexity of reasons for, 
and solutions to, the identified 
challenges (and to suggest solutions 
not previously carried out)? 

14 (48.1) 0 15 (51.9)

Argue convincingly for suggested 
solutions? 

22 (76.9) 1 (3.9) 6 (19.2)

Work independently? 24 (81.5) 2 (7.4) 3 (11.1)

Work in a project-oriented way? 27 (92.2) 0 2 (7.7)

Work according to multi-disciplinary 
principles, i.e. interact with different 
actors such as other healthcare 
professionals, patients, politicians, in a 
constructive way? 

22 (73.1) 1 (3.9) 7 (23.1)

Analyse complex contemporary social 
pharmacy challenges? 

18 (61.5) 0 11 (38.5)

Present innovative solutions to 
challenges in a convincing way?

20 (69.2) 0 (9) 30.8

Table VI: Results of the self-assessment quesWonnaire 
on achievement of learning objecWves (N = 29) 

learning objective concerning whether students were now 
able to analyse the complexity of reasons for and solutions 
to the identified challenges got the lowest rating. 
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projects and authored the book 'Make Us More 
Innovative' has suggested the following criteria be used to 
assess an innovation training programme: 1) view 
innovation as a process rather than a deep focus on one 
tool or technique; 2) use experienced instructors with 
practical innovation experience as well as training 
experience; 3) make use of active, hands-on train-
ing taught in a workshop style; and 4) build on and be 
familiar with a wide body of knowledge from a range of 
experts) (Phillips, 2021). We did all this at the authors 
course, but have nonetheless drawn up a list of what the 
authors found challenging – and to some extent still do – 
when conducting such an innovative course for pharmacy 
students (from different backgrounds):   

• Socialisation among students was a benefit but also a 
challenge, as it required students to engage on a 
more personal level than they were used to. 

• The assessment of students’ reports was challenging. 
The criteria for academic work differ from the more 
practical and utility-based criteria of innovation. For 
example, being thorough is an academic virtue but 
'fail fast' is a mantra in innovation circles. In the most 
recently held course, a set of criteria from responsible 
research and innovation literature was adapted.  

• Students were introduced to the assessment criteria 
in both courses. This was done in the interests of 
transparency, but also to some extent to provide a 
transparent strategy for the assessment process as a 
whole. The fact that all stakeholders provided 
comments at the exam seminar surely made the 
assessment more robust. 

• At times, it was difficult to run the course with such a 
large and heterogenous group of students ranging 
from pharmacy bachelors to international students 
taking the master’s programme in pharmaceutical 
science but who had never been exposed to social 
pharmacy theories and methods prior to joining the 
course.  

• Dealing with a large group was challenging. Creative 
thinking implies sharing personal approaches and 
ideas, and this challenged some students, especially 
the less experienced.  

• Participation in the course was mandatory for a 
number of students. This meant the levels of 
motivation and engagement varied, which some 
students occasionally found frustrating. In addition, 
some students had difficulty fully understanding the 
multidisciplinary nature – and thus the complexity – 
of social pharmacy challenges while also having to 

learn about innovation tools, communication skills 
and teamwork.  

• Staying in problem definition mode for an extended 
period and fully embracing 'fail fast' was a great 
challenge for pharmacy students, as their traditional 
natural science background typically pushes them to 
find the 'right' solutions and swiftly answer questions 
requiring a yes or no response.  

Fortunately, the course was also rewarding and extremely 
positive in so many ways. The following are some of the 
positive ripple effects - some intended, others not – as the 
authors perceived them: 

• The students assessed the course very positively and 
highlighted its novelty. For instance, the course 
leaders were asked to share their experiences during 
the department’s Research Day in 2019 and at the 
university’s Pedagogical Day in 2019. 

• In 2019, the study board also selected the course to 
be one of two so-called inspirational courses that 
could serve as models for other courses. 

• In November 2018, the course was presented at a 
workshop during the Copenhagen Health Innovation 
Conference, attended by 400 persons. 

• In 2018, the two course leaders (LCA and LSN), the 
innovation consultant (NLFR) and the rhetoric 
teacher (PLH) were invited on a three-day 
study trip on how innova:on courses are run 
in Freiburg and Zürich, together with other 
teachers from the University of Copenhagen already 
teaching innovation and entrepreneurship. 

• Two students who passed the course in 2019 later 
won an innovation prize, and several others are now 
involved in innovation projects in the SUND 
Innovation Hub (University of Copenhagen, 2021b). 

• The number of students attending the course almost 
doubled from 2018 to 2019.  

• The course leadership changes every other year. In 
the long run, the course will thus involve all SCP 
teachers and researchers, thereby giving them all 
innovation and rhetoric qualifications. 

• Most of the case providers were highly satisfied with 
the different team solutions.  

Future plans 
The It is the authors hope that all the ripple effects – 
intended and unintended, positive and negative – will 

566



Nørgaard et al.               Using real-world cases, innova,on and rhetorical tools to teach social pharmacy

Pharmacy Educa,on 21(1) 555 - 568 

inspire other teachers who want to develop and 
implement a course with an innovation and rhetoric angle. 
We have 11 general recommendations for those looking 
to run a course like this: 

• Choose real-life cases that are aligned with your 
research priorities. This will benefit and expand your 
research portfolio and allow you to supervise 
students better.  

• Choose case providers who can be available to a 
reasonable degree to communicate with the course 
leaders as well as to engage and support the 
students during the innovation process. 

• Choose cases that are suitable for innovation, not 
only for reflection. This subtle difference is 
important. An innovation consultant can be of great 
help in formulating a case that is suitable for this 
purpose. 

• Start with a sort of bootcamp where students get to 
know each other as well as the various teams’ 
individual and collective strengths and blind spots. 

• If possible, make this type of course fully elective 
and as heterogeneous as possible. Students from 
different backgrounds will propel the innovation 
process.  

• As course leaders, be transparent and open with 
colleagues, case providers and students about your 
decisions and working methods.  

• Concentrate team-building activities, case 
presentations and social pharmacy lectures at the 
beginning in order to leave enough time for 
teamwork.  

• Encourage the 'fail fast' and 'love the problem not 
the solution' attitudes as much as possible. 
Encourage students to gain their own experience 
and make mistakes, and run 'fuck-up' sessions where 
they can share their dead-ends in an environment 
with plenty of humour.  

• Encourage students to use innovation tools as much 
as possible. Run 'play dates' where different 
toolboxes are tested.  

• Include a long-term evaluation to find out if students 
actually benefited from this course during their 
professional life and if so, how. 

Conclusion 
The CONSOC course sets out to address several key issues 
in pharmacy education: the need to introduce and engage 
students in real-life problems with medicines; the need for 
students to learn how to communicate effectively; the 
need to acquaint students with innovative work processes 
and their role in social medicines issues; and the need for 
students to acquire that understanding through direct 
concrete experiences with real-life stakeholders. Although 
evaluations from students and the external actors who 
provided cases were generally very positive, important 
issues were raised, and some development work remains. 
The focus on real-life cases approached through 
innovation and rhetoric in a teamwork setting resonated 
with students because it allowed them to engage directly 
with issues regarding medicine use in society, and to do so 
in conversation with peers while simultaneously 
developing skills relevant for prospective jobs. However, 
compared with more conventional academic courses, the 
CONSOC course introduced several novel components, 
and the increased complexity of the course presented 
challenges to students and faculty alike. As most students 
were enrolled in other pharmacy courses at the same 
time, they needed to juggle stringent biomedical research 
and outside-the-box innovation, which some found 
difficult and stressful. For faculty, assessing progress and 
end-products was difficult because it diverged from 
standard academic assessments and the students’ 
expectation of such assessments. Nonetheless, for the 
students’ part, the increased complexity of the course 
reflects the multidisciplinary reality of contemporary 
pharmacy, and as such prepares them for a future in 
which they will have to address the need to think 
innovatively, combining their biomedical background with 
the experiences of the patients with whom they engage. 

Working on finding innovative solutions to real-life 
problems introduced by pharmacists, doctors or patients 
was found to be a good way to strengthen students’ 
understanding of the multidisciplinary complexities of 
medicine use, as well as to link their learning process with 
professionals/case providers who could inspire them. The 
professionals also participated in supervising and 
evaluating students’ deliverables (report, presentation and 
defence), and the authors believe this component made 
the course design even more attractive and relevant for 
the students. Another aim was for students to incorporate 
an ethical dimension in their proposed solutions. This 
proved easier when patients were included as case 
providers. Finally, the opportunity to align the course with 
ongoing research projects at SCP allowed the research 
group members to realise a long-held ambition to achieve 
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interaction and synergy between their research portfolios 
and their teaching duties. 
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