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Introduction 

South African higher education is under increased 
pressure to generate work-ready graduates. According 
to Thorne (2010), the role of higher education is not 
only to prepare students for work but also to give them 
the tools with which to reflect on and learn from 
experience. According to Jackson (2013): ‘work-
integrated learning (WIL) is used in undergraduate 
degrees as an instrument to enhance professional 
practice and to develop work-ready graduates to a 
standard that industry expects of them’. WIL is the term 
given to an activity or programme that: ‘integrates 
academic learning with its application in the workplace’ 
(Edwards et al., 2015). The practice may be real or 
simulated and can occur in the workplace, at the 
university, online, face-to-face or any combination of 
these (Edwards et al., 2015). Patrick and colleagues 
(2008) indicated that WIL is used as an umbrella term 
for: ‘a range of approaches and strategies that 

integrate theory with the practice of work in a 
purposefully designed curriculum’. Calway and Murphy 
(2007) also define WIL as: ‘an attempt by educators to 
provide a schooling-to-work pathway to support 
graduate employability’. Campbell and Zegwaard 
(2012) emphasise that: ‘the definition of WIL must be 
inclusive, involving, for example, practical experiences 
undertaken by learners as part of their internships and 
academic courses as well as simulations, real-life case 
investigations and classroom projects’.  

Before 2017, the South African Pharmacy Council 
(SAPC) had no work-integrated learning (WIL) criteria 
for the mix of practice sites, supervision, service 
provider contracts and site requirements, or for the 
structuring of WIL (South Africa, 1994), especially 
workplace learning (WPL) where the university and 
industry need to collaborate. Despite this lack of 
criteria, many pharmacy schools have been involved 
with WPL over recent years.  
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Abstract 
Aim: Pharmacy schools in South Africa need to prove compliance with work-integrated 
learning (WIL) as articulated in the Good Pharmacy Education Standards (GPES). This study 
aims to determine the current status of WIL in South African schools of pharmacy.    Method: 
Semi-structured interviews were conducted with heads of pharmacy schools regarding the 
challenges experienced with the implementation of WIL.    Results: Four of the possible nine 
heads of South African schools of pharmacy participated in the study. Categories and 
subcategories were identified under the theme ‘challenges of WIL’.    Conclusion: Findings 
showed that pharmacy schools in South Africa comply partially with WIL requirements. 
Possible reasons for partial compliance are challenges experienced relating to resources, 
campus-based infrastructure and service providers. Based on this study’s findings, the authors 
present several recommendations for the implementation of WIL in South African pharmacy 
schools.  
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In the revised 2017 Good Pharmacy Education 
Standards (GPES) (SAPC, 2017), the SAPC states that all 
schools of pharmacy must comply with the minimum 
standards for WIL. The purpose of GPES is to ensure 
quality pharmacy education in South Africa and to 
equip students with the necessary competencies to 
undertake their roles and responsibilities in 
professional practice. The GPES (SAPC, 2017) states 
that WIL professional practice experience for pharmacy 
students must be structured, supervised and extend 
over a minimum of 400 hours. Pharmacy students must 
be exposed to an adequate mix of practice facilities 
such as community pharmacies, hospital pharmacies, 
primary health care clinics in the private and public 
sectors, wholesale and manufacturing industries, and 
regulatory affairs. Written agreements with service 
providers must be in place, and professional practice 
sites must comply with the following criteria:  

‘Meet and exceed all legal and professional standards 
required to provide patient care; have a patient 
population that exhibits diversity in culture, medical 
conditions, gender and age; have an adequate patient 
population based on the learning objectives for the 
rotation; provide access to learning and information 
resources; have a commitment to the education of 
pharmacy students; have management that supports 
professional staff involvement in the education of 
pharmacy students; provide a practice environment 
that nurtures and supports pharmacist and student 
interactions with patients; provide regular contact with 
supervisor to ensure that students receive feedback and 
have opportunities to ask questions; be adequately 
equipped with the technology needed to support 
student training and reflect contemporary practice; 
provide medication therapy management and patient 
care services for diverse populations; have adequate 
professional staff and supportive technical and clerical 
staff to meet the learning objectives and to provide for 
optimum time for supervisor and student interaction; 
and demonstrate a commitment to health promotion 
and illness prevention’.  

Due to the involvement of students, industry partners 
and higher education institutions (HEIs), various 
challenges are experienced by the triad partnership in 
implementing WIL. A recurring challenge identified in 
the literature is the resource intensity of providing WIL 
(McLennan & Keating 2008; Patrick et al., 2008).  

Some WIL programmes incur extra expenses for 
students, including travel and transport costs and 
purchasing practical workplace clothes (Bates, 2005; 
Davies & Shirley, 2007). Pitout (2009) and Dwesini 
(2017) add that finding accommodation is problematic 
for students, especially where areas of work are in 

distant locations that require travelling and when they 
receive no remuneration for WIL placement.  

Service providers who implemented WIL also have 
resource challenges. Davies and Shirley (2007) indicate 
that managing students on WIL programmes, giving 
them feedback, allocating space for students to be 
placed, and the pressure of supervising students within 
their busy schedules are difficult. Jackson et al. (2015), 
and Erdem and Toklu (2016) explain that some 
organisations experience challenges in supervising and 
mentoring students due to their workloads and 
capacities. The Department of Industry (2014) in 
Australia maintains that it is one of the reasons why 
small organisations are reluctant to participate in WIL. 
The two common challenges that employers 
participating in WIL face are insufficient resources 
within their organisations and administration time 
(Department of Industry, 2014; Atkinson, Misko & 
Stanwick, 2015). Atkinson and colleagues (2015) add a 
lack of clarity in objectives and outcomes as another 
concern for organisations. The Department of Industry 
(2014) in Australia lists other concerns at some 
organisations to be the lack of information available on 
WIL, terminology and language issues, management 
apathy toward WIL, budget concerns and managing the 
quality of the WIL experience. Billot and Choy (2013) 

mention that students encounter unpleasant and 
unhelpful experiences during WIL, indicating that these 
challenges may impact the quality of students’ learning 
experience.  

Two recurring challenges experienced by academic 
institutions are the costs associated with WIL and the 
increase in workload for academics (Patrick et al., 2008; 
Bates, 2011; Jackson et al., 2015; Clark et al., 2016). 
Smith (2012) indicates that WIL is relatively expensive 
teaching and learning methodology compared to 
standard classroom lectures and tutorials. Patrick and 
colleagues(2008) found that university management 
does not understand the amount of work involved in 
WIL and the specific skills required by academic and 
administrative staff. Student placement, monitoring, 
support and assessment, correspondence and 
associated administrative duties, database 
management, managing WIL contracts, and placement 
counselling add a great deal to workloads (Brown, 
2010; Bates, 2011). Bates (2011) also found the WIL 
workload to have a direct impact on the promotion 
opportunities and research excellence of academics.  

Another fundamental challenge for academics is to 
successfully embed WIL as pedagogy in the curriculum 
(McLennan & Keating, 2008; Brown, 2010). Learning 
must include graduate attributes and employability 
skills, and work experiences should be integrated into 
the curriculum (Abeysekera, 2006; McLennan & 
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Keating, 2008; Brown, 2010). Abeysekera (2006) 
mentions that some service providers found students 
to be ill-prepared, less trained and less motivated to 
work and learn. Jackson (2014) and Brown (2010) 
reported that the assessment of WIL in the workplace 
is complex since it is difficult to measure employability 
skills. Brown (2010) indicates a need for consistency of 
assessment and clarity of expectations of all parties. 
McLennan and Keating (2008) also mention that the 
skills and experiences of academic staff are not always 
suitable for WIL programmes and that their skills lag 
behind industry standards.  

Maintaining and fostering partnerships between 
stakeholders plays an important role in designing and 
implementing WIL (McLennan & Keating, 2008; Rook, 
2017). Academics have identified finding appropriate 
placements for a growing number of students to be a 
challenge, especially in health science education (Burns 
& Grove, 2008; Bates, 2011), and establishing formal 
agreements with service providers are logistically 
difficult (Brown, 2010).  

Although a considerable body of literature on the 
challenges of WIL is available internationally, 
information on South Africa, especially WIL in the 
pharmacy profession, is limited. Since patient-
orientated services have become the preferred mode 
of practice in pharmacy education in South Africa, 
pharmacy students are expected to be exposed to 
various professional practices to obtain the necessary 
skills and competencies they need for a rapidly 
changing health care environment (SAPC, 2017). In this 
article, the authors report on the views of the heads of 
pharmacy schools in South Africa about challenges 
experienced with WIL as articulated in the GPES. Based 
on the findings, recommendations are made on how to 
improve schools of pharmacy’s compliance with the 
GPES concerning WIL. 

 

Method 

Schools of pharmacy heads at higher education 
institutions accredited by the SAPC as service providers 
for the BPharm programme (n=9) were invited to 
participate in the study. Informed consent was 
obtained from the heads who agreed to participate in 
the study (n=4). The principal investigator conducted 
semi-structured interviews with these heads, focusing 
on what challenges are experienced by students, HEIs 
and service providers regarding WIL implementation. 
Semi-structured interviews were chosen so that the 
interviewees could have some degree of freedom to 
explain their views on the challenges of WIL and to 

enable certain responses to be questioned in greater 
depth.  

There are mismatched expectations and gaps in what 
professional bodies expect from HEIs and the WIL 
experiences the industry can deliver for students 
(Peach, Larkin & Ruinard, 2012; SAPC, 2017). A 
thorough literature review was done to identify the 
challenges experienced globally with the 
implementation of WIL (McLennan & Keating, 2008; 
Patrick et al., 2008; Spowart, 2012; Edwards et al., 
2015). The following open-ended questions based on 
the literature research were included as part of the 
semi-structured interview:  

Challenges – ‘What, in your opinion, are the challenges 
of WIL at your institution?’ 

Under challenges, important subthemes in the 
literature were identified as:  

Resources – ‘To what extent did you need additional 
resources with the implementation of WIL?’ 

Infrastructure – ‘How would you describe the 
sufficiency of your facilities for education and training 
to prepare students for workplace learning?’ 

Service providers – ‘To what extent do you have a 
sufficient number of service provider contracts to 
accommodate all your students at the same time?’ 

The following close-ended questions were asked to 
create contexts for the challenges experienced by 
schools of pharmacy:  

‘How many students are enrolled in the BPharm 
programme in the different year groups?’ 

“When did your school start with WIL?’ 

‘Did the school have to adjust their current programme 
to accommodate the new GPES on WIL promulgated in 
2014, was their staff component affected by it, and who 
is responsible for supervision at the workplace site?’ 

The recorded interviews were transcribed and 
captured in Microsoft Word format by an independent 
transcriber who signed a confidentiality agreement. 
Upon receiving the transcribed interviews, the 
researcher listened to the interviews again and checked 
the transcriptions for correctness. To ensure the 
validity of the transcriptions, transcribed data were 
forwarded to the heads of schools to confirm that the 
transcribed data were a true reflection of their 
interview. Thereafter, the researcher applied deductive 
content analysis to identify, analyse and report 
recurring categories and subcategories relevant to the 
main point of discussion, which are the theme and 
subthemes in this study. Deductive content analysis is 
followed once:  
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‘the structure of analysis is operationalized on the basis of 
previous knowledge and the purpose of the study is theory 
testing’ (Kyngäs & VanHanen, 1999).  

A deductive approach moves from general to specific 
based on a model or a theory (Burns & Grove, 2008). The 
researcher copied data from each transcript into a 
Microsoft Excel spreadsheet to group similar categories 
and subcategories. The categories and subcategories 
identified were validated by one of the study’s co-authors. 

 

Ethics approval  

The study was reviewed and approved by the ethics 
committees of the University of the Free State (HSREC 
36/2016) and the North-West University (NWU-00366-15-
A1). 

 

Results 

Four of the nine heads of pharmacy schools in South Africa 
responded to the invitation to participate in the semi-
structured interview (44% response rate). According to 
Burmeister and Aitken (2010), in qualitative research, 
neither a large nor a small sample size guarantees that 
data saturation has been reached but rather the richness 
of the data obtained and whether an appropriate research 
design was employed to enable the researcher to answer 
the research question.  

In response to the history of WIL, interviewees indicated 
that their schools had started with WIL (formerly known 
to them as experiential learning) a few years ago. School 
A started WIL in 1990, School D in 1996, School B in 2003 
and School C in 2013. Before the implementation of the 
GPES for WIL in 2014 (South Africa, 2014), there were no 
formal requirements for WIL implementation in South 
Africa pharmacy curricula.  

School C had the smallest number of students in the 
different year groups and in total, while School A had the 
largest number of students in the different year groups 
and in total. The student numbers of the four participating 
schools are presented in Table I. 

 

Table I: Pharmacy student numbers per year level of 
each participating institution 

Year level Pharmacy student numbers 

School A  School B  School C  School D  

1 201 159 84 208 

2 220 145 104 156 

3 220 112 53 136 

4 269 94 80 132 

Total 910 510 321 632 

 

Schools B and D used pharmacists and other health care 
professionals to supervise students at the practice sites, 
and School B also used members of the community to 
assist with supervision. School A only used pharmacists, 
and School C used a combination of pharmacy lecturers 
from the institution, pharmacy managers and professional 
nurses.  

Figure 1 presents the data network created from the 
analysis of the interview data. One main topic and 
subsidiary topics discussed during the interviews were 
used as themes and subthemes from which the data were 
categorised.  

The participants identified several challenges with the 
implementation and introduction of the GPES of WIL. 
Under the theme of challenges, the following points were 
given for discussion: resources, infrastructure and service 
providers (subthemes).  

 

Resources (Subtheme A) 

Participants in this study described WIL as resource-
intensive. Under this subtheme, the following two 
categories were identified: human resources with the 
subcategories WIL programme curriculum and student 
numbers, and financial resources with the subcategory 
budget constraints. 

 

Category A1: Human resources 

Schools A, B and C identified human resources as a 
challenge. School A reported that their school’s human 
resource component is too small to accommodate the 
additional workload associated with implementing the 
WIL programme. School C explained their concerns about 
the impact that the new GPES requirements for WIL would 
have on their current teaching, learning and research 
burdens if no additional personnel are allocated to 
schools. Spending more time organising and managing 
WIL may be detrimental to their careers and negatively 
impact their performance and promotion in HEIs. Some of 
their comments were: 

School A: ‘Personnel component are too small and we do 
not have clinical preceptors.’ 

School B: ‘You need an extra administrative person to 
organise WIL.’ 

School C: ‘With all the supervision and planning – we 
needed more staff members and we are only five staff 
members and we are supposed to teach from first to 
fourth year and do post-graduation work and we also need 
to do research – it is time-consuming.’ 

School D: ‘You need an extra administrative person to 
arrange everything and we had to employ more staff.’ 
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Figure 1: Data network from the semi-structured interviews 

 

Subcategory A1.1: WIL programme curriculum 

Schools A and B indicated that incorporating the WIL 
programme with the curriculum was a challenge. 
School A mentioned that the WIL programme was 
problematic because graduates need to be exposed to 
a mix of practice facilities in the public and private 
sector, which they could not necessarily accommodate. 
School B indicated that they find it difficult to formulate 
outcomes for certain WIL activities and that the 
assessment of professional practice experiences is 
difficult at times.  

School A: ‘The development of the WIL professional 
practice programme is very problematic as we need to 
accommodate three sectors, namely the 
pharmaceutical industry, community pharmacies, 
public sector, then we do not even talk about the 
Regulatory Council.’ 

School B: ‘How to assess professional practice 
experiences? The assessment methods are sometimes 
tricky and to write the outcomes.’ 

 

Subcategory A1.2: Student numbers 

School A, C and D indicated that student numbers are a 
challenge to the practical feasibility of WIL (See Table 
I). The large student numbers present a challenge to 
schools of pharmacy in their attempts to create similar 
experiences while accommodating all students in a 
restricted timetable and with a lack of practice 

facilities. The phrase the student numbers at our 
institution used by the participant from School A 
(student numbers = 910) indicates that School A 
experienced greater difficulties in this respect than the 
other schools of pharmacy that participated in this 
study. 

 

Category A2: Financial resources 

The heads of the schools of pharmacy in this study 
agreed that additional financial resources are needed 
to implement WIL in pharmacy curricula. 

 

Subcategory A2.1: Budget constraints 

The sustainability of industrial site visits was 
questioned for one critical aspect: the large portion of 
the budget allocated to pharmaceutical industry visits. 
Schools A, B and D, identified transport costs as their 
main concern, and the largest part of their budgets was 
allocated to transport expenses. Such high transport 
costs are mainly a result of the great distances students 
often have to travel between the educational 
institutions and professional sites in the 
pharmaceutical industry. In some instances, students 
need to travel 150 km to the nearest site for periods of 
up to four weeks. However, access to clinics and 
hospitals appeared not to be a major issue from a 
financial viewpoint. 
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School B: ‘We definitely need additional resources – the 
budget is a challenge and in terms of the other health 
care sectors, the budget is not such a concern as we are 
surrounded by primary health care clinics and the 
hospitals are not too far.’ 

School C: ‘We need additional resources for transport 
as we have large student numbers and practice sites in 
the public sector are far from the university - there is a 
lot of money needed for transport to get students to the 
different sites.’ 

 

Campus-based infrastructure (Subtheme B) 

The following category and subcategories were 
identified under infrastructure: 

 

Category B1: Physical infrastructure 

Schools C and D described their facilities as sufficient, 
while Schools A and B indicated their need for 
additional infrastructure. Shortcomings in 
infrastructure result in the repetition of practicums, in 
some instances up to four times a week, which placed 
additional strain on staff. Some heads of schools 
indicated a need for additional infrastructure like space 
for students to reflect after WPL exposure. One 
participant mentioned that competition for space on 
their university campus is high. 

School B: ‘We do have a reasonably high infrastructure 
shortage on all levels – such as case study laboratories 
and space to do reflections – reflection is just as 
important as the preparation.’ 

School C: ‘It [infrastructure] is good – I say good in the 
basics.’ 

 

Subcategory B1.1: Simulation facilities 

Schools C and D indicated their need for additional 
simulation facilities to shorten the duration of WPL, 
especially the industrial experience, to limit costs. 

School C: ‘We would wish for simulation laboratories to 
simulate what is happening in the industry and if we 
have simulation it would imply that we can send our 
students maybe for one or two days (and not four 
weeks) to the industry.’ 

 

Subcategory B1.2: Capacity/size 

School A had a capacity problem as their on-campus 
facilities were too small to equip all the students with 
the skills that the workplace required. As a result, 
practicums had to be repeated to accommodate large 
student numbers (cf. Table I), which implied greater 
staff workloads.  

School A: ‘Our facilities are sufficient, but the capacity 
of the facilities is too small – so it means practicums 
must be repeated that cause an additional burden on 
lecturers’. 

 

Service providers (Subtheme C) 

The results under Theme C, service providers, are given 
below: 

 

Category C1: Contracts 

All the participants indicated that they had service 
provider contracts in place in some cases. School B 
indicated that they had 50 contracts in place while 
School D reported the long time it took their institution 
to sign a memorandum of understanding with the 
Department of Health. School C indicated that it is 
difficult to secure service provider contracts in all the 
sectors. Only some of the participant institutions have 
contracts with community pharmacies and private 
hospitals, and contracts with the pharmaceutical 
industry are problematic. The head of School C 
mentioned that their service provider contracts are 
managed by university management to incorporate all 
the health professions represented. 

School A: ‘We currently have two WIL contracts – we 
work on a third one and we do have contracts with 
community pharmacies, and we are in the process to 
obtain contracts with the large community pharmacy 
groups.’ 

School B: ‘We do have about 50 service providers – we 
are lucky and the service providers [partners] are willing 
to be involved and our alumni also wants to be involved 
with the university.’ 

School C: ‘It is difficult to get contracts in each sector 
and contracts with hospitals and the clinics are done by 
the university management as it is not only pharmacy 
students – we have medical, nursing and optometry 
students in practice and for the retail pharmacy, you 
really do not need the contracts per se, unless we have 
a contract with a corporation or a pharmaceutical 
group – at this stage we do not have contracts with 
community pharmacies although it is something we can 
do and the one that is very difficult, probably with all 
pharmacy schools, is to get a contract with the 
pharmaceutical industry. The reason is by nature of 
their business and the way they operate.’ 

School D: ‘We have an official memorandum of 
understanding with the National Department of Health 
– it took us four years to write it and get it approved and 
with the private hospital sector we have a verbal 
agreement.’ 
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Category C2: Class timetable 

The head of School B reported that their institution’s 
class timetable is congested, which makes it difficult to 
schedule WIL. It is not always possible for the service 
providers or partners at the practice facilities to adapt 
to the university’s timetable.  

School B: ‘The campus schedule makes it difficult to do 
WIL, professional practice, effectively and the campus 
schedule determines what you can do in professional 
practice – the partners [service providers] cannot 
always adapt to our schedule.’ 

 

Category C3: Practice sites 

All participants reported that choosing, managing and 
using the practice sites are challenges, highlighting the 
aspects below. 

 

Subcategory C3.1: Mix of practice sites 

Schools C and D indicated that they experience 
difficulties finding an industrial placement for their 
students because of the increased competition 
between schools of pharmacy for placements and 
limited sites for the pharmaceutical industry. 
Pharmaceutical industries are bound to a timetable for 
quality assurance and internal and external audits. 
Access to the industry is restricted during these 
periods, and students cannot be placed. School C 
indicated that students must find a placement in the 
retail community pharmacy sector by themselves and 
that they only receive assistance with placements when 
they experience difficulties in finding one. School D 
reported that they find it difficult to expose students to 
a mix of practice facilities, and in some instances, the 
availability of sites is limited. 

School C: ‘The students need to find placement in the 
retail pharmacy on their own – we help them if they 
experience problems and competing with other 
pharmacy schools for industrial placement is becoming 
an issue – the pharmaceutical industry has their own 
programmes maybe an upcoming audit and then that 
specific year they cannot accommodate anybody – 
pharmaceutical companies merge or close down.’ 

School D: ‘I don’t think we have sufficient sites – it 
would be great if we could make all our students go 
work in a manufacturing plant.’ 

 

Subcategory C3.2: Location of sites 

Schools B and D found the distance between practice 
sites and the area of the school to be a common 
difficulty. School B expressed their concerns about the 
civil instabilities that sometimes occur at sites that 
hamper the placement schedule. The rigid timetable 

means that the placement cannot be repeated. School 
D was concerned about the distance between the 
academic institution and the nearest industry (150 km).  

School B: ‘[…] location of your community and the 
violence in certain places are sometimes problematic – 
we are concerned about it and sometimes the students 
cannot go where they must go for the day and the 
students are away for long periods as it includes 
transport.’ 

School D: ‘Location of higher education institution and 
our closest industry is 150 km away.’ 

 

Subcategory C3.3: Supervision on site 

Schools C and D reported limited supervision at sites as 
problematic because sites are commonly understaffed. 
School D reported that supervision at public clinics is 
constantly a problem and that some clinics were even 
closed when students arrived without prior notice.  

School C: ‘The pharmaceutical industry does not have 
the human resources to teach our students and sites are 
not prepared to help us, or they’re short staffed, or 
sometimes they are even closed.’ 

School D: ‘Sufficient supervision […] supervision is a 
constant problem – these local clinics are sometimes 
not even open.’ 

 

Subcategory C3.4: Site capacity 

School C indicated that the number of students that can 
be accommodated per site is limited, even though 
School C’s student numbers are the lowest of the 
participating schools (minimum = 53 and maximum = 
104, per year level). School D indicated that the 
Medicines Control Council (MCC) could only 
accommodate five students at that time while the 
pharmaceutical industry could accommodate three 
students. 

School D: ‘You go to MCC, they say they can only take 
five students, then you go to this company, three 
students.’ 

 

Category C4: Human resources  

School D reported that the human resources at the 
pharmaceutical industries are limited and that they 
cannot engage in training and mentoring students. 

School D: ‘Pharmaceutical industries do not have the 
human resource to teach us.’ 
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Discussion 

To be registered with the SAPC as providers of the 
pharmacy degree, schools of pharmacy need to comply 
with the GPES (SAPC, 2017a) and meet the 
requirements during evaluations every four to five 
years by a board of experts in the field of pharmacy 
appointed by the SAPC. In 2014, the GPES (South Africa, 
2014) was published with the first set of criteria for 
WIL, and schools of pharmacy had to adapt to this new 
set of standards. The criteria for WIL set by the SAPC 
refer to workplace or professional practice experiences 
for schools of pharmacy. The purpose of this research 
was to investigate the challenges experienced by schools 
of pharmacy in implementing the new GPES on WIL and 
to provide recommendations on the implementation of 
WIL.  

 

Challenges 

The challenges identified by the participating South 
African schools of pharmacy concur with the findings 
found in the literature (Bates, 2005; Bates, 2011; Yorke 
& Vidovich, 2014; Xu, 2015). The main challenges 
identified in this study were resources, infrastructure 
and service providers. 

 

Resources  

The implementation of WIL places an additional burden 
on human resources (Bates, 2011), with the need for 
extra administrative personnel as the logistics and 
support needed increases significantly once a WIL 
programme is implemented. If this additional work had 
to be handled by academics, it would have a negative 
impact on staff’s career prospects. School of pharmacy 
heads were especially concerned that WIL 
commitments leave little time for research and 
scholarships, as confirmed by Bates (2011) and Patrick 
and colleagues (2008).  

Developing a WIL programme for the South African 
context is problematic in the sense that the GPES 
prescribes WIL training in a mix of practice facilities 
(hospital pharmacies in both the public and private 
sector, community pharmacies, primary health care 
clinics, the pharmaceutical industry and regulatory 
authorities). However, access to these resources is 
difficult due to reasons that may be particular to the 
South African context; for example, placement at 
manufacturing plants is not common practice in South 
African pharmacy training. Also, access to WIL training 
sites is limited due to the number of students that need 
placements (Patrick et al., 2008; Xu, 2015), or access 
can be blocked due to civil unrest and transport and 
accommodation problems.   

The financial burden of WIL training was mentioned as 
a challenge for all the role players. McLennan and 
Keating (2008) list the ‘type of WIL program, 
maintaining partnership with many employers, 
sourcing WIL opportunities, developing and evaluating 
curriculum for WIL, and supporting a body of students 
who are geographically dispersed’ as items impacting 
on financial resources. In South Africa, the impact of 
transport costs and additional staff costs on already 
stretched budgets is very real. Some institutions do 
carry the costs for transportation to ensure placement 
for students in all the different pharmaceutical sectors, 
however Bates (2005) and Davies and Shirley (2007) 
report that students, and not necessarily the 
institutions, are responsible for extra expenses like 
travel and accommodation costs. The South African 
pharmaceutical industry is concentrated in the main 
cities, while public health facilities are situated in 
formal and informal settings. These placements are 
rarely in the same region as the university and require 
travel. This raises the question of access, with many 
students experiencing financial challenges, limiting 
their ability to pay for these extra expenses. These costs 
are also elevated by the distance between the different 
practice sites, which then raises questions regarding 
the sustainability of WIL.  

 

Infrastructure  

HEIs, in general, are confronted with ‘ageing and 
expanding facilities’ that require upgrades and 
expansion (Burch, 2014) to accommodate future 
classes. They also lack affordable spaces, technology 
and laboratories (Hayden et al., 2014). Simulation 
facilities are known to be costly, and running as well as 
maintaining, repairing and replacing these facilities 
require ongoing funding (Burch, 2014). In the South 
African context, the size and capacity of on-campus 
facilities are insufficient to accommodate large student 
numbers in the schools of pharmacy, not only for 
traditional teaching and learning but also for WIL 
related activities such as planning and reflections 
sessions.  

 

Service providers  

Weisz and Smith (2005) explain the importance of 
establishing a contract between the university, 
workplace, and students that outlines the 
requirements for all parties to provide a clear guide on 
the respective roles and responsibilities (Weisz & 
Smith, 2005). Although contracts with service providers 
were mostly in place, these contracts do not necessarily 
extend to the smaller retail pharmacies. Smaller WIL 
programmes may not see the necessity of a formal 
contract, but it is desirable to have contracts in place, 
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especially for larger programmes, in order to facilitate 
sustainability (Higher Education Quality Council of 
Ontario, 2016). As most students will find employment 
either in hospitals or community pharmacies, exposure 
to these placements are crucial (Australian Pharmacy 
Council, 2012; Accreditation Council for Pharmacy 
Education, 2015). Additional placements in other 
settings like general practice, residential care facilities, 
primary care, community nursing, the pharmaceutical 
industry, and policy and regulatory settings should be 
encouraged (Australian Pharmacy Council, 2012; 
Accreditation Council for Pharmacy Education, 2015) 
not only for experience but also for accommodating 
large student numbers. Findings from this study 
indicated exposure to community pharmacies, public 
health care clinics and some exposure to the 
pharmaceutical industry practice sites, while the 
literature indicated only two settings: community and 
hospital pharmacies.  

Aligning campus timetables with service provider needs 
seems to be challenging for WIL planning as the 
university timeframes differ from the commercial 
realities (Atkinson, 2015), and both parties have to 
negotiate acceptable timeframes for WIL to be 
sustainable.  

In South Africa, the number of available and accredited 
WIL service providers is less than the number of 
students who need to participate in WIL training, 
leading to competition between schools of pharmacy, 
as explained by McLennan and Keating (2008), 
especially where regions are closer together. It is 
problematic when WIL placements are being sought at 
the same time by all local universities and in the same 
parts of a particular sector (Reeve & Gallacher, 2005; 
Health Workforce Australia, 2011; Peach et al., 2012; 
Manzar-Abbas & Lu, 2013).  

Student supervision at the WIL sites is a continuous 
challenge for reasons such as the number of 
placements and distance. Supervision of WIL is 
essential in assessing student outcomes (Cooper & 
Orrell, 2010), and staff at the service providers are 
required to provide additional supervision to that 
provided by the university lecturer. However, many of 
these sites are short-staffed and even sometimes 
closed, which limits the availability of supervised WIL 
time for the students. This impacts the class timetable 
directly, as opportunities to repeat a WIL session are 
limited. It is still compulsory for students to complete 
the specified number of WIL hours during their training, 
and fewer WIL sessions create problems for these 
students. The effective use of the WIL hours is crucial, 
and the study highlights the need to focus on clearly 
defined outcomes to ensure that the time students 
spend engaging with WIL activities is effectively used 

and that students are adequately prepared before their 
WIL placement (Xu, 2015).  

This study also highlighted that site capacity is a 
challenge as the number of students that can be 
accommodated at a specific site is limited. It implies 
that more sites are required, and more service 
providers in the different sectors need to be willing to 
participate in order to accommodate larger student 
numbers and the need for placements, as suggested by 
the Department of Industry in Australia (2014), Xu 
(2015) and Atkinson and colleagues (2015). The lack of 
adequate placements maybe because of the time and 
workload associated with the supervision of students 
(Department of Industry, 2014; Atkinson et al., 2015; 
Xu, 2015). 

 

Recommendations 

To address the challenges identified in this study, the 
following recommendations for resources, 
infrastructure and service providers are proposed. 

 

Resources 

Decision-makers in HEIs should consider following a 
systematic approach to sourcing to provide a diverse 
WIL curriculum in collaboration with government, 
service providers and professional bodies.  

An investigation should be launched on the different 
WIL approaches, both in the university context and 
workplace setting to suit each individual university and 
its respective clinical sites and to increase curriculum 
flexibility. Universities should consider faculty 
(academic) and institutional capacity to implement WIL 
as a teaching and learning approach, as well as 
institutional support structures to assist academics and 
faculties with the development of WIL outcomes and 
their implementation.  

It is recommended that academics involved in WIL 
engage with senior management about their WIL 
workloads to incorporate them into their promotion 
pathways. The administrative burden of WIL on 
academics can be relieved by using a centralised system 
for placing students at different practice sites for the 
faculty or the school or by using an expert to manage 
an institution-wide database.  

More financial resources should be allocated to all 
activities associated with a structured WIL programme. 
It is recommended that schools of pharmacy in South 
Africa consider simulation, online or virtual 
technologies on campuses and visits and 
demonstrations by experts from the pharmaceutical 
industry. This would minimise the financial and 
temporal constraints associated with pharmaceutical 
industry visits since these initiatives will minimise the 
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need for students to visit the pharmaceutical industry 
in person.  

 

Campus-based infrastructure 

Some schools of pharmacy in South Africa experience 
difficulty obtaining sufficient infrastructure due to 
competition between the different schools, while 
others need to expand their current facilities to 
accommodate large student numbers. It is 
recommended that university management teams and 
government engage in talks about the allocation of 
funds for WIL infrastructure. Universities should seek 
external funding to address the growing need for 
service providers. They should also investigate 
possibilities of using information technology to address 
some of the challenges regarding large student 
numbers, such as simulation laboratories. According to 
a study by Hayden and colleagues (2014), strong 
evidence supports that simulation can effectively 
replace traditional clinical hours by up to 50% without 
compromising graduate outcomes. 

 

Service providers 

A WIL programme’s sustainability requires 
commitment from universities and the industry. A 
sustainable WIL programme depends on a sufficient 
number of service providers from different sectors of 
the pharmacy industry, preceptors who are willing to 
assist and mentor students, and a flexible university 
timetable that enables students to participate in WIL.  

It is recommended that formal contracts (memoranda 
of agreement (MOAs) or memoranda of understanding 
(MOUs)) be signed between all role players to ensure 
the sustainability and high quality of WIL, as well as to 
ensure their commitment. It is relevant for large and 
small WIL programmes.  

Although the class timetable remains a challenge, it is 
recommended that universities consider greater 
flexibility across the year with respect to the 
placement. Further collaboration between universities 
and service providers is required to provide a suitable 
time for WIL activities. Universities and WIL 
programme coordinators in the different disciplines 
should collaborate when planning the class timetable. 
A co-operative education system can also be 
considered for periods during which students are off-
campus, as is done with WIL in Canada (Business-Higher 
Education Roundtable, 2015). A co-operative education 
system can be extended to student holidays so that 
students can work where they stay, which could 
address some of the WIL challenges around transport 
and accommodation.  

 

Limitations of the study 

Disruptions in the higher education environment in 
South Africa, namely the #FeesMustFall movement, 
resulted in four of the nine heads of schools of 
pharmacy not replying to an invitation to participate in 
the study, while another agreed, but the researcher 
was subsequently unable to contact the participant 
after several attempts. The low response rate of the 
school of pharmacy heads in South Africa (four of the 
nine registered schools) prevented the researcher from 
obtaining the viewpoints of all the schools of pharmacy. 

 

Recommendations for future studies 

To increase the response rate of the study, goodwill 
permission could be obtained from the SAPC to 
interview the pharmacy school heads concurrently with 
the SAPC heads of school meetings, where attendance 
is compulsory. It might enable the researcher to reach 
more participants. Further investigation of WIL-related 
issues should be conducted, and all the stakeholders 
should be invited to give input. This feedback can also 
be taken into account when the GPES is revised.  

 

Conclusion 

This study investigated the implementation of WIL in 
South African schools of pharmacy to determine the 
current situation and identify challenges. While aspects 
like financial constraints, human resources, site 
capacity, supervision at sites and large classes continue 
to challenge schools of pharmacy in South Africa, there 
is evidence that progress is being made with the 
implementation of WIL according to the GPES. The 
consistency of these results with other evidence in the 
literature supports the fact that the abovementioned 
factors remain a challenge for South African schools of 
pharmacy and other training institutions using WIL.  
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