Pharmacy Education (2022) 22(1) 727 - 743

https://doi.org/10.46542/pe.2022.221.727743

fip

Using multiple lenses to explore how an
undergraduate curriculum supports pharmacy
students’ patient-centred competency development

Trudi Aspden?, Rachael Butler?, Lynne Bye?, Lynne Petersen?

1School of Pharmacy, Faculty of Medical and Health Sciences, Auckland, University of Auckland, New Zealand

2 Independent Social Researcher, Auckland, New Zealand

Keywords
Competency
Curriculum mapping
Equity
Patient-centred care
Person-centred care
Pharmacy education

Correspondence

Trudi Aspden

School of Pharmacy

Faculty of Medical and Health Sciences
University of Auckland

Auckland

New Zealand
t.aspden@auckland.ac.nz

Introduction

Abstract

Background: This study explores how a Bachelor of Pharmacy curriculum supports
students’ holistic patient-centred competency development. Methods: This mixed-
method exploratory study identified patient-centred care themes through a literature
review. The themes were mapped to a curriculum. They also informed staff and student
focus groups, and student, intern, and preceptor surveys. Qualitative data were
thematically analysed, descriptive statistics were generated from quantitative data and
the findings triangulated. Results: Six themes and 22 subthemes were identified and
mapped. Attributes synthesised from subthemes, were explored via surveys. Eight staff
and 20 students participated in four focus groups. The influence of people, immersive
learning experiences and learning variety were identified as key facilitators for
competency development. 51 students, 18 interns and 51 preceptors completed the
questionnaires. The responses validated the themes and attributes and identified
curricular strengths and gaps. Conclusion: A multi-step study incorporating
triangulation generated a comprehensive and confirming overview of curriculum
components, which led to pharmacy students’ development of patient-centred
competencies.

inclusive, responsive, and culturally safe and accessible
pharmacy services to optimise medicine use and

Person or patient-centred practices empowering
individuals to manage their own health and wellbeing
are recognised in New Zealand and worldwide as
pivotal to health professionals providing high quality
healthcare (Constand et al., 2014; Minister of Health,
2016a, 2016b; Ministry of Health, 2016). The term
patient-centred care has evolved into person-centred
care in recent years. However, the term patient-centred
care is used throughout this study, as it was the term
most commonly used in New Zealand at project
inception. Culturally safe and inclusive practices are
integral elements of truly patient-centred care that are
sometimes considered separately. However, patient-
centred practices in pharmacy include the provision of
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facilitate medicine-related equitable health outcomes.
Moreover, healthcare that does not accommodate the
diversity of patient needs can result in health inequities
(National Academies of Sciences, Engineering, and
Medicine; Health and Medicine Division, 2017).

Care that is not patient-centred or inclusive can
contribute to inequitable health outcomes that are
avoidable, unfair and unjust (Ministry of Health, 2019).
Regrettably, internationally and in New Zealand,
inequities are experienced by a range of cultural groups,
such as disabled people and transgender people
(Ministry of Social Development, 2016; Goodyear-Smith
& Ashton, 2019; Editorial Board, 2020; Tan et al., 2020).
In the New Zealand setting, Maori, the indigenous
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people of New Zealand, and those identifying with one
or more Pacific Island ethnicities are particularly
disadvantaged by the New Zealand health system, its
services and the practices of some health practitioners
(Goodyear-Smith & Ashton, 2019; Health Quality and
Safety Commission, 2019, 2021; Ministry of Health,
2014c, 2020a).

Patient-centred practices are a key component of
addressing health inequities and, resultingly, an
important component of the curriculum (Nolte & Anell,
2020). To prepare Bachelor of Pharmacy graduates with
the competencies required for effective patient-centred
practice, an integrated spiral curriculum (Harden, 1999)
was designed and implemented by the School of
Pharmacy at the University of Auckland (University of
Auckland, 2021). The new curriculum also incorporates
substantially extended experiential placements to
support cumulative competency development.

The aim of this study was to determine whether the
revised curriculum, including the expanded experiential
placements, supports students in developing patient-
centred professional competencies. This was achieved
first by reviewing the literature describing patient-
centred practices with a focus on pharmacy and New
Zealand. Next, key stakeholder insights into curriculum
areas deemed important in facilitating student
competence development and those areas needing
review and further evaluation were elicited via focus
groups and questionnaires.

Methods

This was a four-part cross-sectional sequential mixed
method exploratory study (Figure 1).
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Figure I: Four components of the BPharm curriculum
exploration
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Rapid literature review

A rapid review of the literature was undertaken. This
method is often used by decision-makers in healthcare
settings requiring information in a timely manner
(Khangura et al, 2012). Pertinent literature was
reviewed to situate this New Zealand-based
curriculum exploration within wider international
trends in pharmacy and health education. These
included the identification of elements currently
considered to constitute, align to, or support the
development of patient-centred health practices.
Databases ABI/INFORM Medline, Scopus, CINAHL Plus,
ERIC, Psych INFO, Google Scholar and Google, were
searched using the terms patient-centred, person-
centred, care, communication, practice, personalised,
pharmacy and education. The websites of New
Zealand, international health professionals and other
organisations involved in health care were also
searched for relevant documents. Snowballing using
the reference lists of articles and reports retrieved was
used to identify additional relevant literature. The
findings of this literature review informed the
subsequent parts of this research.

Curriculum mapping

Themes and subthemes identified from the literature
review were mapped to the Bachelor of Pharmacy
(BPharm) curriculum at a course level using
established methods (Harden, 2001; Austin, 2016) to
identify the depth and extent they have been taught
and assessed. All module and course descriptions,
learning outcomes, assessment tasks and learning
activities were reviewed, and sub-themes categorised
as Core (In-depth student learning activity and/or
focus of major assessment), Taught (In the course; not
a major focus of in-depth student learning activity
and/or not a major summative assessment),
Peripheral (In the course; not as a major piece of
learning content and not assessed) or Not Covered. TA
reviewed all BPharm course documents and used local
knowledge of the year 2 programme to begin the
mapping exercise. Two research team members with
oversight and teaching roles across the curriculum, LP
and LB, then confirmed or added more information.
The final stage was to incorporate additional
information about theme and subtheme coverage
from teaching leads in years 3 and 4 who reviewed the
mapping and added additional insights for their
courses/year levels.

Stakeholder participation

Perceptions and experiences of BPharm staff,
placement preceptors, students, and graduated
interns were explored via focus groups and surveys
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regarding patient-centred care and in what ways the
new BPharm programme supports graduates to
develop patient-centred competencies. All current
BPharm students and teaching staff were eligible to
participate. BPharm placement preceptors (placement
site  student supervisors) and current intern
pharmacists (graduates from the University of
Auckland’s recently revised BPharm programme) were
also eligible. Teaching staff were invited to participate
in a focus group. Students were invited to participate
in a focus group and complete an online
questionnaire, whilst interns and preceptors were only
invited to complete an online questionnaire.

Students and staff were invited to participate in the
research via a group e-mail sent from a third party.
Eligible interns were contacted via the administrator
of the intern training programme, and preceptors
were invited to participate in a face-to-face training
evening and via e-mail. All potential participants were
informed that participation was voluntary and their
decision would not affect relationships between them
and the school.

Staff and student focus groups

The topic guides for the focus groups were informed
by the literature review and research aims and
objectives. The topics included: what is patient-
centred pharmacy practice, competencies required to
become a patient-centred practitioner, the best ways
to learn how to be patient-centred, experiences with
the revised curriculum, challenges to becoming
patient-centred and essential curriculum content.
Views on specific learning activities were also
enquired about, including student views related to the
inclusivity and equity perspectives of patient-centred
care, specifically, on the embedding of Maori and
Pacific Peoples’ health, knowledge, values, and culture
in the revised curriculum.

The focus groups were conducted by a pharmacist
experienced in teaching and focus group facilitation,
external to the School of Pharmacy. To ensure the
research team, who are also teachers, were unaware
of who participated and to reduce responses
influenced by social desirability, participants were
informed that the audio-recorded sessions would be
professionally transcribed and anonymised before
being provided to the research team. Each focus group
ran for approximately one hour. All participants
received a USD 20 shopping voucher. Student focus
groups took place in September and October 2018,
with the staff focus group held in April 2019. Focus
group data were thematically analysed inductively in
NVivo (version 12) by TA and RB (Thomas, 2006).
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Student, intern pharmacist and preceptor pharmacist
surveys

Twelve patient-centred attributes, competencies or
practices identified in the literature review were
incorporated into the anonymous online
guestionnaires along with other questions designed to
address the aims of the research. Questions required a
range of responses: from binary, 5-point Likert-type
scales to open text. The online surveys were hosted on
Qualtrics (Provo, Utah, USA). Table | provides further
details about the questionnaires.

Student and intern pharmacist questionnaires
explored perceptions of patient-centred pharmacy
practice. To prevent being influenced by the
attributes, competencies and practices explored later
in the questionnaire, once this initial question had
been completed, participants could not go back to
change their answers.

The surveys for third and fourth year students and
preceptors were open from March to April 2019. The
surveys for second-year students and interns were
open for one month at the end of their academic year
(October 2019). All survey participants could enter
unlinked prize draws for USD 50 shopping vouchers,
managed by the administrator. This preserved the
anonymity of their responses and did not reveal their
participation to the research team who were, or had
been, their teachers.

Student and intern pharmacist questionnaires were
available for completion online. The preceptor
questionnaire was available as a paper and online
version. Online questionnaire responses were
downloaded to Excel (version 16.42). The data from
the completed paper questionnaires were manually
entered into Excel. Data entry was then double-
checked to ensure accuracy. Descriptive statistics
were generated from quantitative data, and responses
to questions requiring open text answers were
analysed categorically using manifest content analysis
(Bengtsson, 2016).

Triangulation

The data were triangulated by comparing the survey
and focus group data with the curriculum mapping
data and the themes and subthemes arising from the
literature review (UNAIDS, ND).

Ethical approval for the study was obtained from the
University of Auckland Human Participants Ethics
Committee on 20 April 2018 for three vyears
(Reference number: 020980). Informed consent was
obtained from all participants.
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Table I: The patient-centred topics enquired about and reported on in each questionnaire

Topic of enquiry and response options

Group surveyed

BPharm Intern Preceptor
students pharmacists pharmacists
-Perceptions of what patient-centred care is (Open text) Yes Yes
-Importance of pharmacists practising in a patient-centred manner (5-point scale: Yes Yes
Extremely, Very, Moderately, Slightly, Not important at all)
-Importance of reflection when providing patient-centred care (5-point scale: Yes Yes
Extremely, Very, Moderately, Slightly, Not important at all)
-Most significant/critical experience in BPharm programme (Open text) Yes Yes
-If each of the 12 patient-centred care attributes are covered in sufficient depth in Yes Yes
the curriculum (5-point scale: Disagree, Somewhat disagree, Neutral, Somewhat
agree, Agree)
-Confidence to demonstrate each of the 12 patient-centred care attributes (5-point Yes Yes
scale: Disagree, Somewhat disagree, Neutral, Somewhat agree, Agree)
-Value of placements in developing the 12 patient-centred care attributes (Open Yes
text)
-A holistic assessment of how well the new curriculum supports development of Yes
patient-centred practices (5-point scale: Extremely poorly, Poorly, Neither well nor
poorly, Somewhat well, Extremely well)
-Importance of each of the 12 patient-centred care attributes in practice (5-point Yes
scale: 1 least — 5 most important)
-Whether each of the 12 patient-centred care attributes are developed in students Yes
on placement (YES/NO)
-Whether there is potential for students to further develop each of the 12 patient- Yes
centred care attributes on placement (YES/NO)
-Most important factor in supporting students to develop their ability to provide Yes
patient-centred care. (Open text)
-Rate the overall skills of students to provide patient-centred services at each Yes

placement (5-point scale: Very Poor, Poor, Neither poor nor good, Good, Very good

and a “Don’t take students for this placement” option)

Results
Literature review

The content or findings of 19 reports, 18 journal
articles and one thesis, three webpages, one book and
one blog, concerned with patient or person-centred
practice in health or specifically pharmacy, were
reviewed and synthesised into six themes with a total
of 22 subthemes relating to patient-centred pharmacy
practice (Picker Institute, 1987; Mead & Bower, 2000,
2002; Institute of Medicine, 2001; Little et al., 2001;
Gillespie et al., 2004; Ellins & Coulter, 2005; Coulter &
Ellins, 2006; Shaller, 2007; Robinson et al., 2008;
Berger, 2009; Mauri Ora Associates, 2010; Rapport et
al., 2010; Talemaitoga, 2010; Buetow, 2011; Luxford,
et al., 2011; Barry & Edgman-Levitan, 2012; Kitson et
al, 2013; Wallman et al, 2013; Collins, 2014;
Constand et al., 2014; Cram, 2014; Greenhalgh et al.,
2014; Ministry of Health, 2014a, 2014b, 2016; Royal
Pharmaceutical Society Wales, 2014; Canadian
Pharmacists Association, 2015; Elvey et al, 2015;
O'Neill, 2015; Picton, 2015; Sharma et al., 2015; Lee,
2016; Minister of Health, 2016a, 2016b;
Pharmaceutical Society of New Zealand and New
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Zealand Medical Association, 2016; World Health
Organization, 2016; Barnett, 2017; Hao, 2017; NEJM
Catalyst, 2017; Redding & Hutchinson, 2017; Wolters,
et al., 2017; Health Innovation Network, ND). The
themes generated from the literature are reported in
Table Il

Curriculum map

The curriculum mapping exercise revealed that each
theme and subtheme synthesised from the literature
review was taught in the curriculum. However, there
was variation in the depth of coverage. Some
subthemes, such as building health literacy, had
comprehensive coverage as they were developed and
assessed across multiple years and courses. This
process revealed that the subthemes: knowledge of a
range of different cultural practices, establishing and
maintaining links with cultural groups in the
community, and professional contributions to health
records had less coverage and/or depth in the
curriculum despite some of these being complex
topics requiring multiple learning opportunities.
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Table Il. The themes and sub-themes identified from
the rapid literature review

Theme Subtheme

Consideration of whole  Perspective taking: personal viewpoints
person & iliness experiences
Individual empowerment to control
medicine/condition
Involving family/whanau
Communication & Respectful and supportive engagement
empowerment Effective communication - varied
modalities and group
Manage consultations
Provide health coaching
Conduct motivational interviews
Facilitate shared decision making
Access & equity Social justice & reducing health inequities
Competence in Hauora Maori
Building health literacy
Service provision Promote health, wellness and wellbeing
Provide accessible, culturally respectful
services
Provide brief interventions to specific
groups of patients
Cultural capability Knowledge of range of different cultural
practices
Effectively/respectfully manage dynamics
of difference
Establish/maintain links & relationships
with cultural groups in the community
Co-ordinated care Interprofessional learning education
Effective collaborator / team member /
leader
Reflections on competences in multi-
disciplinary settings
Professional contributions to patient
health records

Focus groups

Eight staff members participated in one focus group
and 20 students participated in one of three focus
groups.

Two main themes were apparent in all four focus group
discussions. The first was how teaching staff,
preceptors, fellow students, work colleagues, actual
and simulated patients either encouraged patient-
centred practice development or stifled it. The second
theme was that meaningful, immersive, and varied
learning opportunities are important. Variety relates to
the teaching material and the delivery methods used.
Participants reported a range of learning activities,
which were helpful or most helpful for their learning
and competency development including diversity in
placement sites, simulations, videos, patient experience
lectures and debates.
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In the context of development of competencies to
deliver equitable and inclusive person-centred care
students were specifically asked about content relating
to Maori and Pacific Peoples within the curriculum.
Responses were related mainly to Hauora Maori (Maori
health). There were differing viewpoints about how well
the curriculum helped to develop student competencies
in culturally safe practice with respect to Maori. In all
student focus groups, there was agreement that
immersive, experiential learning was the optimal way to
learn about Maori-centred and inclusive pharmacy
practices. Suggestions for useful methods of content
delivery in this area were: workshops, talks by Maori
about their experiences in the health system, and
videos. Some students also commented that learning
about other cultural groups should also be included in
the BPharm curriculum. Commonly identified
challenges to developing patient-centred practices were
the crowded curriculum, the tension between
knowledge and skills teaching, student focus on
assessment, differences of opinion in best practice and
inconsistency in placement experiences. See Table Ill for
quotes illustrating the themes and views discussed.

Surveys

Analysable responses were received from 51/254
(20.1%) students, 33 (64.7%) of whom had a part-time
pharmacy job, 18/73 (24.7%) interns, and 51/160
(31.9%) preceptors. Demographic information is
displayed in Table IV. The surveys collected a large
amount of data. Only the results directly relating to the
aims of this study are presented here.

Student and intern survey results

Many responding students defined patient-centred care
as providing holistic, individualised care, prioritising
patient needs, preferences, values and beliefs, and
patient satisfaction. However, some respondents
focused on prioritising health outcomes and optimising
care. There were also subtle differences where students
mentioned either involving patients in decisions, e.g. “It
means involving the patient when deciding on the best
treatment for their condition.”, or assisting or
empowering patients to make health-related decisions,
e.g. “This process gives all decision-making control to
the patient with the support and guidance of the
healthcare team.” Some students mentioned working
as a team with other health professionals and/or
patients and their families. Overwhelmingly, interns
believed that patient-centred care meant providing
holistic care tailored to the individual. Some
respondents also mentioned that the goal should be
improving patients’ health outcomes, with a focus not
just on medicines.
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Table IlI: Patient-centred themes and illustrative quotes arising from the staff and student focus groups

Theme

lllustrative quotes from each focus group*

Influence of People
People can have positive
and negative influences on
what students learn and
value.

Meaningful and varied
immersive learning
Providing a diverse range of
relevant, regular active
learning opportunities is
essential.

Hauora Maori and Pacific
health content in
curriculum

Student views on the Maori
and Pacific Peoples content
in the BPharm curriculum.

Challenges

Tensions in designing and
co-implementing a
curriculum that supports
graduates who embody
patient-centred practices

“I think it also depends on which pharmacist you’re with for your placements. Some pharmacists teach you more than
others.”
STUDENT FOCUS GROUP 1

“Being in a supportive environment where you feel like the tutors or the people who are above you and are teaching
you, when they’re kind and supportive it actually makes a world of difference to people’s learning, because if people are
stressed they’re not going to take in what you're telling them.”

STUDENT FOCUS GROUP 2

“..they did bring in patients relevant to that module and that definitely opens your eyes to what these patients go
through, and how you can be part of their journey through healthcare. Because there’s a lot of things that you don’t
know about these patients, or very small things that can drastically affect their lives and you don’t realise that until you
hear them talk about it.”

STUDENT FOCUS GROUP 3

“So when | ran the [topic] module we had an amazing patient who came in and talked about his own personal
experience. And the students were blown away by it because it brought all the workshop stuff into focus for them
around that one condition.”

STAFF FOCUS GROUP

“The school actually did a really cool thing for the fourth years where they made us do a debate, which was really good
coz half of the workshop was against vaccines, and the other half was for vaccines. And you sort of got both sides”
STUDENT FOCUS GROUP 1

“IVisual Thinking Strategies] was great, and you just talk about people, just talk and talk. It was fun. You see how other
people might see things. And people are brilliant, and you care what they see about a picture and be just like “Wow,
that’s completely different from how | was seeing it, but that’s a really interesting way of looking at it.””

STUDENT FOCUS GROUP 2

“Placements really, yeah. There’s nothing like just being in a pharmacy and not knowing anything, and having to work it
out on the spot. Coz no amount of knowledge that you try to study and memorise can help you in that situation”

STUDENT FOCUS GROUP 3
“Maori health intensive, because the whole purpose of that is to take a cultural lens, an equity lens, which is probably
the only place they’re [students] really, really focusing on that in a deep and meaningful way.
And poverty simulation as well, in terms of seeing from the patient’s perspective in terms of how difficult it is to access
healthcare.”

STAFF FOCUS GROUP

“... through my three years here | was open to it [learning about Maori and Pacific health] but it just felt like it wasn’t
pushed to me enough. Like okay, I’'m aware this is something | need to be competent at, but where are the opportunities
for me to further this competency? These lectures kind of like, they’re telling me things but it’s not going in because I'm
not experiencing it.”

STUDENT FOCUS GROUP 2
“If we talk, like as someone who's from New Zealand, we talk a lot about Maori and Pacific, and I think the school does
that really, really well. And we kind of uphold that obligation to learning about that.”
“As I’'m not from New Zealand as well | didn’t really know much about different cultures here. So it was helpful in a way,
but | believe there’s still much more learning that we need to do. Especially coz we focus a lot about Maori health which
is important, | 100 percent agree with that. But there’s other cultures, New Zealand’s a big melting pot and we don’t
often look at how to talk to Asians or Indians, and you know, approach what their beliefs about health are. And other
cultures, like | believe there could be a bit more, like a more multi-cultural approach to it, more than just Maori health
sometimes.”

STUDENT FOCUS GROUP 3

“So I do think in the pharmacy degree a lot of the things that they try to come up with like that are really great in theory,
but when you’ve got such an exhaustive workload people prioritise things based on mark allocations and that sort of
thing.”

STUDENT FOCUS GROUP 2
“..we’re always looking at a case and it’s like, it’s designed so that we get one diagnosis. So everyone in the cohort, all
100 people will probably see it in the same way. They’ll probably look at it and get it’s eczema. So it’s designed for us to
be able to do that because we’re students and they want us to learn about a specific topic, so that makes sense. But |
think it’s hard because when you apply that knowledge in a real setting it doesn’t always look like that. And the things
that you are looking for won’t always present in every single person.”

STUDENT FOCUS GROUP 3

“It’s a fine balance of so much to teach and trying to cover everything.”
“It’s relatively easy to teach about equity, but it’s really, really difficult for students to learn about equity and to actually
use what they’ve learnt in a real patient-centred framework. So yes, they understand about health disparities, but when
they’re faced with a patient how does that knowledge actually translate into a patient centred approach?”

STAFF FOCUS GROUP

*Some quotes illustrate more than one theme.
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Table IV: Demographics of survey participants
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Participants

Gender n (%)
Prefer not

Female Male Diverse Missing
to say
Students (n=51) 43 (84.3) 8(15.7) 0(0) 0 (0) 0 (0)
Year 2 n=21, Year 3 n=12, Year 4 n=18
Intern pharmacists (n=18) 13 (72.2) 4(22.2) 0(0) 1(5.6) 0(0)
Preceptors (n=51) 26 (51.0) 16 (31.4) 1(2.0) 3(5.9) 5(9.8)
Practice setting n (%) Community Hospital Hospice
29 (56.9) 14 (27.5) 2(3.9) 6(11.8)

All students and interns, apart from one intern
(n=68/69), thought it was very or extremely important
to practice pharmacy in a patient-centred manner,
with 50/51 students and 14/18 interns expressing that
reflective practice was important to achieve this.

Students and interns generally agreed that the new
BPharm curriculum includes aspects of all 12 identified
attributes (Table V). Reflecting holistically on the
curriculum, 7/18 interns reported the curriculum
prepared them to provide patient-centred care
extremely well and 7/18 felt it prepared them
somewhat well.

The lowest level of agreement for students regarding
the extent that the curriculum supported their
development, was ‘Involving whanau/family &/or
support-people where necessary/at patient request’
and ‘Building effective inter-professional relationships’,
n=42/51 (82.4%). For interns, the lowest agreement
levels were with ‘Involving whanau/family &/or
support-people where necessary/at patient request’,
‘Communicating with individuals effectively in a variety
of ways’ and ‘Providing culturally respectful services’,
n=12/18 (66.7%). Highest levels of curriculum coverage
agreement for students were ‘Promoting health,
wellness & wellbeing in individuals’ and ‘Demonstrating
empathy and concerned compassion towards patients
and their health problems’, n=49/51, (96.1%). For
interns  this was  ‘Building inter-professional
relationships’, ‘Demonstrating empathy and concerned
compassion towards patients and their health
problems’ and ‘Demonstrating respectful curiosity
towards patients and their health problems’, n=16/18
(88.9%).

With respect to confidence, students reported being
most confident to ‘Promote health, wellness and
wellbeing in individuals’ and demonstrate ‘Empathy and
concerned compassion towards patients and their
health problems’ and ‘Respectful curiosity towards
patients and their health problems’, n=47/51 (92.2%).
Interns also reported the most confidence in these
elements together with ‘Engaging patients in a manner

Pharmacy Education 22(1) 727 - 743

facilitating their autonomy’ and ‘Considering each
patient in a holistic manner’, n=16/18 (88.9%).

The most significant learning experiences to support
patient-centred competency development reported by
students were placements (n=17), patients coming to
classes (n=11) and roleplay with feedback (n=7).
Whereas interns reflected that critical learning occurred
through dispensing classes (n=7) and case-based care
planning workshops (n=4). Interns indicated there was
potential to develop all 12 attributes during placements
but that the location of the individual placement site
and preceptor attitude dictated whether this occurred.
Many respondents indicated that placements were a
hands-on opportunity to apply their learning and
develop skills. Others mentioned that they provided:
authentic patient experiences, exposure to the
professional pharmacy environment to understand
professional expectations, and opportunities to develop
holistic practices and communication skills with people
from different backgrounds.

Preceptor survey results

Over 75% of responding preceptors believed that all 12
attributes were important to providing patient-centred
care (scored as 4/5 or 5/5). Half of the attributes had
above 90% of respondents believing they were
important (Table VI).

No additional patient-centred practice attributes that
are not already covered in the curriculum were
suggested. Preceptors provided a variety of responses
when asked about the most important factor helping
BPharm students to improve their competencies in
providing patient-centred care. The most common
response was repeated exposure and interaction with
real patients in practice (n=18), strong communication
skills including empathy (n=10), thinking of patients
holistically (n=6), and confidence (n=4). Wanting to be a
pharmacist, clinical knowledge and decision making,
asking questions and reflecting, role modelling by
teachers and pharmacists, and placement sites that
genuinely want to help the intern were also mentioned
by responding preceptors.
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Table V: BPharm student and intern pharmacist perceptions on the coverage of patient-centred attributes in the
BPharm curriculum and their confidence in demonstrating it

Attribute Student (n=51) Intern pharmacist (n=18)
Covered Confident Covered Confident
Demonstrate empathy and concerned compassion Agree 49 (96.1) 47(92.2) 16 (88.9) 16 (88.9)
towards patients & their health problems Neutral 0 2 1 1
Disagree 0 0 1 1
Missing 2 2 0 0
Promote health, wellness & wellbeing in individuals Agree 49 (96.1) 47 (92.2) 15 (83.3) 16 (88.9)
Neutral 0 2 1 1
Disagree 0 0 2 1
Missing 2 2 0 0
Consider each patient in a holistic manner Agree 48 (94.1) 45 (88.2) 15 (83.3) 16 (88.9)
Neutral 1 4 2 1
Disagree 2 0 1 1
Missing 0 2 0 0
Demonstrate respectful curiosity towards patients Agree 46 (90.2) 47 (92.2) 16 (88.9) 16 (88.9)
and their health problems
Neutral 3 2 1 1
Disagree 0 0 1 1
Missing 2 2 0 0
Communicate with individuals effectively in a variety ~ Agree 46 (90.2) 39 (76.5) 12 (66.7) 15 (83.3)
of ways Neutral 2 8 5 1
Disagree 1 2 1 1
Missing 2 2 0 1
Engage patients in a manner facilitating their Agree 45 (88.2) 45 (88.2) 13 (72.2) 16 (88.9)
autonomy Neutral 2 3 4 1
Disagree 2 1 1 1
Missing 2 2 0 0
Provide culturally respectful services Agree 45 (88.2) 45 (88.2) 12 (66.7) 13(72.2)
Neutral 3 3 5 2
Disagree 1 1 1 1
Missing 2 2 0 2
Facilitate shared decision-making Agree 43 (84.3) 44 (86.3) 14 (77.8) 15 (83.3)
Neutral 4 5 3 2
Disagree 1 0 1 1
Missing 3 2 0 0
Provide equitable access to pharmacy services Agree 43 (84.3) 40 (78.4) 13 (72.2) 14 (77.8)
Neutral 5 5 2 2
Disagree 1 3 3 1
Missing 2 3 0 1
Provide services that are culturally safe & Agree 43 (84.3) 38 (74.5) 14 (77.8) 14 (77.8)
appropriate for improving the health of Maori Neutral 5 9 1 3
Disagree 1 2 3 1
Missing 2 2 0 0
Build effective inter-professional relationships Agree 42 (82.4) 41 (80.4) 16 (88.9) 14 (77.8)
Neutral 6 5 1 1
Disagree 1 3 1 2
Missing 2 2 0 1
Involve whanau/family &/or support-people where Agree 42 (82.4) 36 (70.6) 12 (66.7) 15 (83.3)
necessary/at patient request Neutral 6 11 g 2
Disagree 1 1 1 1
Missing 2 3 0 0

Pharmacy Education 22(1) 727 - 743 734



Aspden et al

Exploring how an undergraduate curriculum supports pharmacy students

Table VI: BPharm preceptor perceptions of the importance of patient-centred attributes in practice (n=51)

Developed on Potential to
X Important+
Attribute %) placements develop more
n
° n (%) n (%)

Consider each patient in a holistic manner 50 (98.0) 43 (84.3) 40 (78.4)*
Communicate with individuals effectively in a variety of ways 50 (98.0) 47 (92.2) 42 (82.4)
Demonstrate empathy & concerned compassion towards patients & their health
problems 49 (96.1)* 45 (88.2) 42 (82.4) **
Demonstrate respectful curiosity towards patients & their health problems 48 (94.1)* 41 (80.4) ** 40 (78.4) **
Provide culturally respectful services 47 (92.2)* 38 (74.5)* 42 (82.4)****
Engage patients in a manner facilitating their autonomy 44 (86.3)* 28 (54.9)* 42 (82.4)**
Build effective inter-professional relationships 46 (90.2)* 38 (74.5)* 39 (76.5)***
Provide services that are culturally safe & appropriate for improving the health 44 (86.3)* 31 (60.8)* 40 (78.4) ***
of Maori
Involve whanau/family &/or support people where necessary/at patient request 43 (84.3)* 33 (64.7)** 38 (74.5)
Promote health, wellness & wellbeing in individuals 42 (82.4)** 39 (76.5)* 38 (74.5)**
Facilitate shared decision-making 39 (76.5) 32(62.7) 34 (66.7)*
Provide equitable access to pharmacy services 39 (76.5)*** 23 (45.1)*** 32 (62.7)**

+ Scored as 4 or 5 where 5=most important and 1=least important; *= number of missing responses to that question

Preceptors were asked to assess the general skills of
the University of Auckland BPharm students they had
supervised so far in the new programme with respect
to providing patient-centred services. The number of
preceptors rating student skills as good or very good
increased at each successive placement: n=10/33 in
placement one (year two), n=15/36 in placement two,
n=18/34 in placement three (both year three),
n=31/37 in placement four and n=32/36 in placement
five (both year four). This suggests that student
competence in providing patient-centred care
gradually increases as the student progresses through
the programme.

Most respondents (92.2%) indicated that students
developed their skills to communicate with individuals
effectively in a variety of ways during placements (see
Table VI). ‘Providing equitable access to pharmacy
services’ and ‘Facilitating shared decision making’
were the elements believed to have the least potential
to be further developed by students on placements.
Twenty-five (49.0%) and 18 (35.3%) preceptors
reported these were not developed by students in
placements and 16 (31.4%) and 15 (29.4%) reported
no potential to develop these attributes further in
placements.

Triangulation of the responses from the different
sources supports the view that the BPharm curriculum
covers all key elements of patient-centred care to
some extent. However, there are areas where the
content, integration and assessment, and placements
could be refined or developed further to make
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informed improvements. Examples include the
involvement of whanau/family and/or support people
in health conversations and team-based approaches
to culturally safe service provision.

Discussion

A multi-lens review of a revised integrated curriculum
was undertaken with respect to students’ patient-
centred competency development.

Implications arising from curriculum mapping — gaps
exposed

The literature review revealed the concept of patient
or person-centred pharmacy practice has varied facets
and interpretations. Patient-centred practice in
pharmacy involves incorporation of numerous
domains of knowledge, a range of skills and
competencies and requires intrinsic motivation to
practice in this manner. The potential overlap
between some of the themes and subthemes used in
the project reflects this complexity and the evolving
nature of the concept. This is exemplified by the
change from using the term patient-centred to
person-centred care. This change reflects an attempt
to shift the power away from the health professional
providing care towards sharing it with the person
seeking or receiving the care (Sharma et al, 2015).
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This change was also reflected in student views about
the concept.

The New Zealand literature makes it clear that there is
a need for health care workers to provide care
optimised to individuals and to eliminate practices
contributing to inequitable health outcomes (Minister
of Health, 2016b; Te Karu et al., 2018; Health Quality
and Safety Commission, 2019; Health and Disability
System Review, 2020; Ministry of Health, 2020c). In
New Zealand, person-centred practices require
pharmacy professionals to practice in ways that
eliminate medicine-related health inequities for Maori
(Ministry of Health, 2016). Maori are tangata whenua,
(indigenous peoples of NZ), and te Tiriti o Waitangi (an
agreement, now considered a constitutional
document, signed by the British Crown and a large
number of Maori chiefs) places obligations on the
health system to address health inequities
experienced by Maori (Ministry of Health, 2020b; Te
Tiriti o Waitangi [Maori version], 1840). Consequently,
the curriculum in this study should support this goal
by prioritising graduates who provide a culturally safe
environment for Maori peoples as part of providing
holistic patient-centred care.

The purpose of the curriculum mapping phase was to
create a whole-of-curriculum visualisation showing
where, and to what depth, the key elements of
patient-centred practice identified in the literature
review are taught and assessed in the integrated
curriculum (Sumsion & Goodfellow, 2004). This was to
ensure carefully spiralled content and learning
opportunities exist for students to develop their
emerging patient-centred competencies, receive
formative feedback, and have them assessed. There
were some commonalities and small differences
between students and interns with respect to what
was perceived as most helpful for learning. The
differences may be due to the degree of exposure to
the work environment, the internship setting, the
small number of interns responding, or the effect of
hindsight.

One area determined to have poorer coverage and/or
depth was ‘Professional contributions to health
records.” On reflection, this has potential to be further
developed on placements and through some curricular
adjustments. Two other areas of relative weakness
identified relate to cultural aspects of inclusive
practices i.e. ‘Knowledge of a range of different
cultural practices’” and ‘Establishing and maintaining
links with cultural groups in the community’. In the
focus groups, a variety of opinions were expressed
about whether Maori and Pacific health were given
sufficient attention in the curriculum and whether
other cultural groups should also receive more
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attention. However, in 2020 the Ministry of Health
published Whakamaua: Maori Health Action Plan
2020-2025 which again articulates the need for health
professionals to meet te Tiriti o Waitangi obligations
(Ministry of Health, 2020d). This provides further
weight to the argument that Hauora Maori (Maori
Health) should be effectively embedded into the
curriculum first, before other cultural groups.
Improving the health of Pacific Peoples in New
Zealand has been a health system priority since 2002,
yet many studies suggest that health inequities are
increasing for Pacific Peoples (Ryan, et al, 2019;
Health Quality and Safety Commission, 2021). In
Auckland, New Zealand where the School is based,
Pacific Peoples are the third largest population group.
This also supports an argument for wider prioritisation
of Pacific health in the curriculum prior to focussing on
additional cultural groups.

Influence of informal curriculum, people and role
modelling

Hafferty described the existence of three interrelated
medical curricula (Hafferty, 1998): formal, informal
and hidden. A formal published one was captured by
the curriculum mapping exercise. An informal one
generally occurs during interactions between students
and staff and preceptors. This curriculum is not
prescribed and is less monitored and less predictable
as it takes advantage of individual staff interests,
experiences, and teaching opportunities as they arise.
This informal curriculum was explored in the focus
groups and the surveys we conducted. Finally, there is
a hidden curriculum, which arises from institutional
structures and dominant cultures. This can be
revealed by critically appraising guiding policies, what
is evaluated, the terms used, resource allocation in an
institution and accreditation requirements. The
hidden BPharm curriculum was exposed in the
mapping exercise, to some extent in the focus groups
and the surveys, but more through the authors’ own
critical reflections as teachers and shared team
discussions regarding gaps highlighted through the
phases of triangulation process.

During the focus groups, staff and students talked
about the influence and importance of people on the
development of their patient-centred competencies,
i.e. the informal curriculum. The people mentioned
were patients, peers, university teaching staff and
preceptors. Previous research found that teachers
model patient-centred behaviour by teaching in a
student-centred manner i.e., having a positive attitude
towards students and teaching, building rapport,
demonstrating care and respect for students and
creating a safe teaching environment. This manner
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assists with developing students’ own intrinsic
motivation to learn and to become people-centred
themselves (Brewer & Burgess, 2005; Bengtsson &
Ohlsson, 2010; ten Cate et al, 2011; Davies, et al,
2012; Orsini et al., 2011). A 2008 study found medical
students were torn between being strategic, by
focussing on what was assessed, signalled by the
formal curriculum, and concentrating on what they
learned via the informal curriculum which was
important, but seldom assessed (Ozolins et al., 2008).
Bradley and colleagues explored how hidden and
informal curricula shape pharmacy students' learning
about patient safety (Bradley et al., 2011). They found
that informal learning from teacher practitioners was
highly valued by students, indicating the importance
of role models in practice. With respect to indigenous
people’s health, Ewen and colleagues reported that in
order to achieve meaningful changes in the learning
outcomes of medical students, formal and hidden
curriculum alignment is necessary (Ewen et al., 2012).
These findings suggest it is worthwhile to carefully
consider teaching by academic staff, mentors and
preceptors, and explore which patient-centred
learning from the informal curriculum might need to
be aligned with the formal curriculum and
assessments to ensure key elements are ‘visible’ and
valued by students.

It has been found that there is overlap between the
teaching of indigenous people’s health and cultural
competence (Jones et al., 2010). A previous study
identifying key elements of cultural competence with
respect to pharmacy student development in New
Zealand found merit in adopting a cultural
competence philosophy that all staff have an
awareness of, and act and teach in accordance with
(Aspden et al., 2017). Therefore, to improve the
safety, effectiveness and consistency of the informal
curriculum with respect to Hauora Maori, it may be
useful to articulate a philosophy of patient-centred
care, incorporating cultural safety (the concept now
preferred over cultural competence (Curtis et al.,
2019)), for the school. staff, including non-teaching
staff and preceptors, would then need to be made
aware of the philosophy and related behavioural
expectations. This could also inform formal curriculum
amendments, such as increased assessment of Hauora
Maori.

Developing competency through varied, immersive,
integrated, and reflective learning

This research has validated that offering students a
variety of safe, scaffolded, in-class teaching and
placement experiences in different settings, providing
practice interactions with peers and patients through
role plays and simulations, and via small group
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teaching are key. These activities provide students
with both knowledge and skills development, as well
as support to develop professional attitudes embodied
in the first three layers of Miller’s pyramid of clinical
competence that moves from ‘knows’, through to
‘shows how’ (Miller, 1990). Muzyk and colleagues
recently recommended that to support the
development of students’ patient-centred professional
attitudes, schools of pharmacy should ensure they
focus on the attitudinal or affective aspects of learning
in addition to knowledge acquisition and skills
development (Muzyk et al, 2017). The curriculum
deliberately includes several affective experiences
such as patient interviews, whole-class debates, Visual
Thinking Strategies workshops, programmatic e-
portfolio reflections and face-to-face and online
learning  simulations. These provoke student
consideration and critical examination of their own
personal and professional values and attitudes
towards difference and societal groups often
stigmatised by society, such as those living on low
incomes, (Aspden et al., 2016) and those opposing
vaccinations. These immersive experiences were
identified by students as being particularly helpful for
their learning. An area recently explored by Kremer
and colleagues was the diversity and inclusivity of the
case studies used in a pharmacy curriculum. Their
recommendation was for programmes to regularly
review teaching material with a focus on this area
(Kremer et al., 2021).

The research sought to deconstruct the concept of
patient-centred care in pharmacy, examine where it
occurs in a BPharm curriculum and to expose learning
experiences that best support competency
development in this area in the students. Since the
curriculum is integrated, the aspiration is that the sum
total of student Ilearning and patient-centred
professional development, which involves attunement
of the head and the heart, along with developing the
art of practice, is much greater than the simple
addition of its many intersecting parts.

In an integrated curriculum, students are encouraged
to make connections between knowledge gained from
different sources, and to apply theories learned in the
classroom to situations in real world practice,
understanding the nuances of practicing in different
settings (Association of American Colleges and
Universities & Carnegie Foundation for the
Advancement of Teaching, 2004). Lessons involving
the application of knowledge and critical reflection
have been recognised as essential in encouraging
transference to professional and practice settings
(Caffarella, 2002). A review by Abuzour and colleagues
reported that for pharmacy and nursing prescriber
postgraduate students, transference can also occur in
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social spaces when supported by colleagues and
guidelines (Abuzour et al., 2018). The ultimate aim is
for student learning to transfer into professional
practices that are demonstrated habitually as part of a
student’s emergent professional identity. Cruess et al
proposed adding a fifth apex layer, ‘Is’ to Miller’s 4-
layer Pyramid (Cruess et al, 2016). ‘Is’ refers to
professional identity formation which is demonstrated
by behaviours that are guided by attitudes, beliefs and
values accumulated through integrated learning and
experiences. This modified pyramid could also be
applied to the development of students’ identities as
patient-centred practitioners. A barrier to practice
development and identity formation has been
reported to be an unsupportive (non student-centric)
learning environment (Hafferty, 2009; Jacob & Boyter,
2020). The findings support this view. For students to
adopt patient-centred attitudes and competencies
requires teaching staff and preceptors who show
enthusiasm for, and can be confident in, their own
patient-centred competencies to provide patient-
centred care, and staff and preceptors who employ
student-centred teaching approaches.

Significance of experiential placements for learning
transference

Placements were viewed by students, interns and
preceptors as being particularly helpful for
transferring what is learned about patient-centred
practices in classrooms to actual patient encounters.
This was also found in a study of final year BPharm
students in Malaysia regarding their perceived
preparedness to provide patient-centred care (Hasan
et al., 2013). Experiential placements incorporate
elements of the formal and the informal curriculum
and provide an opportunity for students to progress to
the ‘does’ and ‘is’ layers of the modified clinical
competence pyramid. The placement programme at
the School uses best educational practices, such as
ambitious teaching, to maximise the learning, and
transfer of learning realised by students during and
from their placement experiences (Nevins Stanulis &
Guenther, 2021). The School’s placement programme
involves tailored pre-work and preparation for each
placement, timely in-depth preceptor feedback, peer
and scaffolded learning and peer and staff
debrief/reflection sessions. The placement program
includes regular, assessed, written reflective pieces in
a cumulative longitudinal e-portfolio at intervals
across the programme. Reflection has long been
reported as being a fundamental element of
professional practice and identity development
(Schon, 1983; Boud et al., 1985; Caffarella & Barnett,
1994; Haack, 2008; Tsingos, et al., 2014; Jacob &
Boyter, 2020). Most students and interns responding
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to the survey acknowledged reflection as being a
central aspect to them developing their patient-
centred care practices.

Curricular constraints limit how much can be practiced
and experienced by students on placements.
However, a 2011 study by Bradley and colleagues
reported that students believed voluntary work
experience was a valuable supplement to formal
placements (Bradley et al., 2011). In this study almost
two thirds (33) of the responding students had a part-
time pharmacy job, suggesting that this is another
influential aspect of students’ patient-centred care
learning and that the managers of these sites could be
another group of key stakeholders for the School to
partner with to maximise student learning. A recent
study of Masters of Pharmacy students in the UK
reported that over 80% of respondents believed that
their part time pharmacy work should contribute
towards their experiential learning hours (Jacob &
Boyter, 2020).

The limitations of this work include low response rates
to the surveys and the potential for responder and
social desirability bias. However, this triangulated
research method overcomes these limitations to an
extent and provides a degree of confidence in the
findings, as does the degree of consistency of the
findings from the different sources and plausible
reasons for differences. Whilst the high-level themes
of patient-centred care reported should be
generalisable to other health professions in New
Zealand and other jurisdictions and professions, not all
subthemes will be directly transferrable.

Future work

With respect to Maori and Pacific health, the structure
and mandate for including more of this content
already exists in the inequitable health outcomes of
these populations, the pharmacist competence
standards, the BPharm graduate outcomes, and their
associated learning domains. However, there is a need
to be more deliberate and explicit with the teaching of
these areas, and to commit to assessing these
elements at all levels of Miller’s pyramid by allocating
more summative assessment points to these domains.
Survey responses and recent research indicate that
attention should also be given to providing
opportunities whilst on placement, to further develop
students’ abilities to link theory with practice with
respect to providing services that are culturally safe
and appropriate for improving the health of Maori
(Wepa & Wilson, 2019).

Additionally, examining the curriculum in more
granular detail would be a valuable activity. Mapping
the demographic details of the people featuring in
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teaching cases as Kremer and colleagues
recommended, would permit an increase in the range
of cultural groups and practices students are exposed
to in the curriculum, as suggested by some student
respondents (Kremer et al., 2021). It would also be an
opportunity for staff to model good practice by
establishing relationships with cultural groups within
the community in order to co-create these cases and
increase their own knowledge of cultural groups.
Repeating the surveys at strategic intervals and/or
establishing a stakeholder reference group to
periodically review the curriculum, would also monitor
the curriculum with respect to students’ patient-
centred competency development.

Conclusion

This four-stage process involving different key
stakeholder groups and triangulated data was an
effective method of exploring a BPharm curriculum.
This work determined that patient-centred pharmacy
practices in New Zealand are multi-dimensional and
that overall the curriculum supports students to
develop the general knowledge, skills and attitudes
required to provide patient-centred care. Experiential
learning was believed to be particularly important for
enabling students to apply both theory learned, and
skills practiced in safe curricula spaces, with modelling
of patient-centred practices in a supervised real-world
environment. There are also moral, professional, and
social responsibilities to initially focus on improving
the depth of Hauora Maori and increase the Pacific
Peoples’ health content within New Zealand-based
curriculum. These areas need ongoing resource and
teacher competency development, as teachers model
patient-centred practices through student centred-
teaching practices and are the enactors of formal,
informal and hidden curricula.
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