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Foreword

The Pharmacy Act 2007 (the Act) conferred an unambiguous responsibility on the
Pharmaceutical Society of Ireland (PSI), the pharmacy regulator, with respect to pharmacy
education and training. Indeed three of the five principal functions of the PSI relate to
education, training and lifelong learning in pharmacy. The Act also makes it a duty of the PSI
to take suitable action to improve the profession of pharmacy in the interests of patient
safety and public protection. The Act makes it an explicit responsibility of the PSI to advise
the Minister for Health & Children on key aspects covered by the legislation.

The Act is a solid foundation on which to build for the future and to contribute to providing
real public and patient value in the Irish healthcare system. Pharmacists must be fit for
purpose. The new economic reality across the developed world means that governments,
including the Irish Government, must now look for more but at a lower cost than
heretofore. Ireland must have pharmacists who can provide services at a high level which
will bring Ireland into line with the international evidence base for the delivery of pharmacy
services. Up until this point, pharmacy services were not in a position to deliver to their full
potential and to their optimum impact for the benefit of patients and the public who fund
the healthcare system.

Government policy is explicit with respect to the contribution of education and training to
its ‘Smart Economy’ policy. Pharmacists are in a position to make a significant contribution
to enhancing the economic well-being of the State while at the same time contributing to
societal improvements through improved patient care, patient outcomes and public health.
There is also now an important opportunity for pharmacy graduates to contribute to the
pharmaceutical industry in Ireland. That in 2009 there were only 88 pharmacists on the
Registers of Pharmacists who had disclosed that they were practising in industry is a stark
indicator of the under-developed resource that pharmacists represent in a workforce of
over 100,000 and in an industry worth more than €40bn. The benefits to accrue to the next
generation of pharmacists to come through the educational system are very considerable —
it is vital that pharmacy can expand its horizons to meet the needs of society. Pharmacists
can provide their specialist skills, knowledge and expertise to inform the best evidence base
for therapeutic regimes. Pharmacists can directly contribute to the Government’s plans for
Ireland to be an innovative player in the ‘smart economy’. The stimulus for the fourth level
of university-level research and development through this highly skilled and educated
nucleus of healthcare professionals should not be underestimated, either at national or at
EU level.

This generation of policy and decision-makers must enable the appropriate innovations in
our higher education sector to place the Irish third and fourth levels of education at a point
where it can be placed with the highest internationally benchmarked systems.
Improvements in the education and training of pharmacists will also allow for significant
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enhancements to be made to the delivery of pharmacy services that may also be
benchmarked against the best internationally.

The policy contained in this report is timely. The challenges for the healthcare system and
for those providing services are considerable. Key issues for all healthcare professions is that
they are fit for purpose and function and can contribute to the economic and social health
and wellbeing of the nation. Key areas pharmacy education must look to are the new
therapeutic regimes for patients and the quality of care for those in need of high quality
evidence-based care and treatment. This report will no doubt challenge those involved in
higher education. It will also challenge the practising profession. Change, however, is
necessary to bring Ireland into line with international best practice.

The policy direction in this report has resource implications; however, these should not be
significant. A reallocation of existing resources and conjoined working could achieve a great
deal if addressed creatively. The National Forum on pharmacy education that is outlined in
this report will ensure that Irish pharmacy will be at the cutting edge. This Forum will also
exist to advise not only on the implementation of the policy contained in this report but also
on its evaluation. As this report represents a new departure for pharmacy, it will require
systematic evaluation of implementation and progress on a regular basis.

| would like to express my appreciation and thanks to the authors of this report, Professor
Keith Wilson and Dr. Christopher A. Langley, of the Pharmacy Practice Research Group at
Aston University, to the members of the PEARs Project Steering Group, whose expertise has
been hugely important, and all those who contributed as research respondents. Thanks are
also due to the members of the Professional Development & Learning Committee of the PSI
Council and in particular to the Chair, Dr. Paul Gallagher and to the PSI’s Head of
Professional Development & Learning, Ms. Lorraine Horgan, who have been working on this
project for a number of years and keeping abreast of the international evidence base.

| am also most grateful to the Department of Health & Children, the Department of
Education & Skills and the Higher Education Authority for their support and contribution as
key stakeholders to this Project. In particular, the PSI is most grateful to the following:
Minister Batt O’Keeffe, TD, who, when serving as the Minister for Education & Science, was
highly supportive of the introduction by the Council of the interim arrangement agreed with
the Royal College of Surgeons in Ireland (RCSI) for the delivery on behalf of the PSI of the
National Pharmacy Internship Programme; Minister Mary Coughlan, TD; Minister Mary
Harney, TD, Michael Scanlan, Secretary General at the Department of Health & Children;
Paul Barron, Assistant Secretary; Colm Desmond; Principal Officer; Tom Monks; Assistant
Principal Officer; Marita Kinsella, Chief Pharmacist; and Tom McGuinn, former Chief
Pharmacist at the Department of Health & Children and current Pharmaceutical Adviser to
the Registrar of the PSI for his significant contribution to the groundwork set down in the
Pharmacy Act of 2007.

15| Page



The Pharmacy Education and Accreditation Reviews (PEARs) Project

Thanks must also be expressed to the higher education institutions including the heads of
the schools of pharmacy: Prof. John Kelly of the School of Pharmacy in the RCSI; Prof. Anita
Maguire of the School of Pharmacy in University College Cork (UCC) and her predecessor,
Prof. Caitriona O’Driscoll; Prof. Marek Radomski, Head of the School of Pharmacy &
Pharmaceutical Sciences in the University of Dublin, Trinity College. Thanks also to the
former Chief Executive & Registrar of the RCSI, Michael Horgan, and to the current Chief
Executive & Registrar, Prof. Cathal Kelly; to the Provost of Trinity College Dublin, Dr. John
Hegarty; and to Dr. Michael Murphy, the President of UCC and to the Deans of the health
science faculties in these institutions. The support of the higher education institutions has
been gratefully welcomed as is their support in the implementation of the
recommendations contained in this report, the findings of which will be presented at
national and international events.

The PSI Council has now taken on one of the most important policy issues that any
healthcare regulatory body has to deal with — the future-proofing of safe and competent
pharmacists via a fit for purpose model of education and training.

Dr. Ambrose McLoughlin

Chief Executive Officer & Registrar, PSI
June 2010
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Chapter 1 Recommendations

This section has been presented in four parts. The first is a summary of the major
recommendations from the PEARs Project, each with supporting comments. The
subsequent three sections develop the major recommendations relating to the move to an
integrated degree (Recommendation One), the development of new educational standards
(Recommendation Five) and the development of a new accreditation methodology
(Recommendation Six).

1.1 Major recommendations from the PEARs Project

RECOMMENDATION ONE

The current 4+1 model of pharmacy education to first registration should be replaced by a
five-year fully integrated programme of education, training and assessment as the basis
for application for registration as a pharmacist.

e For the vast majority of pharmacists (over 90%) who practice in hospital or in the
community, pharmacy has changed from an absolute focus upon the preparation,
formulation and supply of medicines to a clinical role involving advice on the use of
medicines to patients and other health professionals, and the provision of an increasing
range of clinical services to patients. This change has necessitated a review and re-
balancing of the educational outcomes required of the pharmacist at first registration
for entry to the register. In addition to knowledge of the basic and pharmaceutical
science, to maximise their contribution to health care, the future pharmacist must also
have a range of both clinical skills and other personal skills such as reflection,
entrepreneurship and communication. There was general agreement of those
contributing to the PEARs Project, supported by international trends in pharmacy
education, that a fully integrated period of education and practice-based learning is the
optimum way of ensuring the achievement of a clearly defined set of common
educational outcomes at registration that will ensure patient and public safety (see Part
one, section 1.2.2).

e The PEARs Project has shown that the overall student experience and educational
outcomes in the pharmacy education model of four-year degree and one-year pre-
registration period were highly variable as a consequence of differences in the
curriculum and assessment strategies within the schools of pharmacy and considerable
variability in the experience obtained within the pre-registration year.

e In the PEARs Project, the undergraduate students recognised an inadequacy in the
provision of in-programme placements and where experienced, a lack of
contextualisation of inter-professional learning. They also identified a heavy workload
and a lack of contextualisation of the science with pharmacy. The amount of formal
assessments was considered to be high and this was confirmed by data provided by
schools.
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The PEARs project has demonstrated that the pre-registration process (to summer 2009)
lacked clear educational objectives, was variable in nature, had poor central quality
control and used assessments that focussed upon only one aspect of professional
pharmacy practice (law and ethics).

There is strong pedagogic evidence that experience in the workplace (placements) is
essential both to contextualise learning and also to develop the skills, knowledge and
values that determine competence as a professional. Work-based placements within the
undergraduate programme need to be a formal part of the curriculum in each school of
pharmacy and embedded in both the learning processes and their assessment. The
optimum method of achieving this would be to integrate work-based placements within
the academic programme.

The PEARs Project found that the educational argument for an integrated model of
education to first registration is recognised and supported by the Heads of the Schools
of Pharmacy and by senior staff within schools. There was also support from academic
staff and of the possible options available, continuation with the existing 4+1 model was
the least favoured.

For compliance with Bologna, each institution would need to have provision for the
award of an exit Bachelors degree after four years study and the final award after five
years of study would be at Masters level. This pattern of education would parallel with
the emerging trend in pharmacy education in Europe.

RECOMMENDATION TWO

To ensure success, the development and delivery of the new integrated programme of

pharmacy education, training and assessment should be assisted by a National Forum that

meets regularly. This Forum should be led by the pharmacy regulator (the PSI) and

comprise all relevant stakeholders including representatives from each school of

pharmacy and from all sectors of the profession where work-based training will take

place.

To realise the educational value of an integrated five-year programme, learning in the
workplace through a variety of experiences (short, shadowing, long placements) will be
an essential part of the educational process rather than an experiential add-on and must
involve assessment of relevant learning outcomes in the workplace.

The PEARs Project found that senior staff members in the schools of pharmacy were
concerned at the lack of an involvement of all schools in the development of a national
educational strategy for pharmacy and the accreditation process was criticised for its
failure to engage with the schools.

The PEARs Project has found extensive evidence that current mechanisms for
engagement of the workplace in education strategy and delivery are ad hoc and lack a
national focus.
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The PEARs Project has shown considerable variations in the current provision of
placements within the undergraduate degree by different employers and also
differences in the support provided by employers to the pre-registration process. These
differences impact directly upon the overall student experience and potentially upon the
educational and professional outcomes at the point of registration.

The PEARs project has demonstrated that there is little evidence of systematic formal
workplace assessments although pre-registration tutors were keen to contribute to
assessment.

To ensure that all students can achieve equitable work experience, there will need to be
national co-ordination of the work-based element of learning led by the pharmacy
regulator (the PSI). This group would include representation from all stakeholders
including schools of pharmacy, the major sectors for workplace learning (hospital,
industry and community) and representatives from the student body. A national
approach will ensure maximum efficiency in use of resources.

An essential role of the National Forum would be to advise on the implementation plan
for the new integrated degree, including resourcing, staffing and a method for
placement allocation; and to recommend how the transition will be effected from the
current pattern of education and training.

RECOMMENDATION THREE

The support for practice-based learning should be reviewed (i) to develop a robust

national system for the delivery of practice-based learning and (ii) to define the role,

training and support of the group of future “practice-educators” who will support the role
of work-based tutor pharmacists and teacher practitioners.

In the PEARs Project, developing and maintaining a high quality academic workforce was
considered by the Heads of Schools to be a major challenge with particular concerns
around the competing demands of delivering a high-contact programme and the need
for schools to develop their research base. Heads of Schools identified that the area of
pharmacy practice and clinical practice was a particular challenge for the development
of the future workforce.

The PEARs Project has demonstrated that the schools of pharmacy have a small number
of teacher practitioners with variable roles and responsibilities. Furthermore, student
placements are varied with limited but again variable assessment within the workplace
and in many cases left to the student’s own initiative.

In the PEARs Project the pre-registration tutor system emerged as a critical success
factor for future pharmacy work-based learning. However, the Project found
considerable variability, with major differences between employers, little national
organisation or support and a general lack of coherence.
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The delivery of an integrated programme will require specialised teaching staff on the
interface between the learning within the schools and that within the workplace. The
role of these “practice-educators” will be critical to success.

RECOMMENDATION FOUR

The funding of pharmacy education and training to first registration must be reviewed and

this must include all the current funding streams including those from Government,

employers and student fees.

The PEARs Project has demonstrated that resources, both financial and staff, within
schools was as an area of concern and thus potentially could be a critical success factor
for movement to a five-year integrated programme.

Although variable between sectors, the PEARs Project found evidence of funding
streams within the workplace to support the current roles within the pre-registration
year and to a lesser extent, to support some work-based learning within the degree (e.g.
funded teacher practitioner posts). However, the extent to which any of this funding
would be available in the new integrated model would need to be established,
particularly in view of the current economic climate and the consequent changes in
pharmacy remuneration.

There are a number of ways in which the recommended fully integrated model of
education could be implemented. The choice will influence staff salary costs, fee income
from students and the contribution of students within the workplace and this offers
options to achieve a cost-effective implementation of an improved educational scheme.

RECOMMENDATION FIVE

New educational standards for entry to the pharmacy register must be developed and to

ensure optimum standards of care and safety for patients, these should focus upon the
educational and professional outcomes or competencies required at registration.

The current PSI accreditation requirements reflect the date of their origin and were
designed primarily to quantify elements of the educational process rather than as
comprehensive educational standards.

Changes in the nature of the practice of pharmacy and its wider contribution to
healthcare must be reflected in the educational standards whilst ensuring a supply of
graduates for the pharmaceutical industry, research and other areas of pharmacy.

The PEARs Project has demonstrated a widespread view in the schools of pharmacy that
there needs to be clearly defined standards for the educational outcomes to be met by a
student at the end of the degree and at point of registration.

The PEARs Project has demonstrated that international best practice in health
professional regulation is to develop educational standards for entry to the register that
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are developed from a statement of the professional responsibilities or competencies of
the registered professional. This provides a continuum of expectation from first entry to
the profession at registration through to continued professional development and
further education and training to support revalidation and the movement to advanced
practice.

e To reflect international practice in standards development and to meet the views of staff
and students in the schools of pharmacy and the profession, there should be widespread
stakeholder engagement in the development of the new standards.

RECOMMENDATION SIX

There should be development of the new accreditation process which maps to the new
educational standards (Recommendation 5) in order to support the introduction of the
recommended integrated programme (Recommendation 1).

e There was an overwhelming view across the wide range of individuals interviewed in the
PEARs Project (staff in schools, Heads of Schools, staff from the PSI and former members
of their accreditation panels) that the accreditation process and the criteria on which it
was based needed to more clearly reflect the educational and professional outcomes
expected of a new registrant.

e The PEARs Project demonstrated a unanimous view of all involved in past accreditations
that the process should be more collaborative and involve the schools of pharmacy and
other stakeholders, particularly employers. This recommendation addresses this finding.

e The PEARs Project provided clear evidence of a widely recognised need to update the
accreditation process and has also demonstrated the general international trends in
pharmacy accreditation since 2002.

1.2 Implementation of an integrated five-year programme
1.2.1 The rationale

There is an overwhelming educational argument for integration of practice-based learning
with academic learning within the school of pharmacy. Pharmacy is a vocational subject and
therefore undergraduate education must combine learning about the pharmaceutical and
basic sciences with learning about the knowledge and skills that will be required to be an
effective healthcare practitioner. We suggest that there are now three broad areas of
learning and development within a pharmacy programme:

e The scientific basis of pharmacy — pharmaceutical and basic sciences applied to drugs
and medicines.

e The clinical use of medicines and the role of the pharmacist in supporting patients and
other health professions to maximise the effective and economic use of medicines.
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e The personal knowledge and skills required to operate as an independent professional,
with other individuals and with and in organisations. These include the underpinning
knowledge and theory and its application to communication, leadership,
entrepreneurship, governance and organisational and individual behaviour.

The PEARs Project has shown that the schools of pharmacy in Ireland have, to differing
extents, attempted to address all three areas. There has also been a real effort to graft on to
the undergraduate programme some workplace experience. However, placements have
emerged as an area of difficulty for schools and the time involved is modest with limited
learning and assessment within the placement experience. The only formal period of
contiguous time in work-placement has been the pre-registration year which follows the
degree but which has been educationally distinct from it.

The move to an integrated programme will enable the implementation of a holistic period of
preparation for first registration. Based upon a review of the educational literature and of
international practice in health professional education we would make the argument that
these periods of time will serve two purposes:

1. It will contextualise theoretical and academic learning and so develop understanding

and the ability to apply knowledge within the workplace. To achieve this, there must be
a number of placement opportunities throughout the programme that are integrated
within the programme. Early placements might be observational, others might involve
shadowing, but to achieve the maximum benefit there must be learning within the
workplace. Part of what now occurs in the academic environment will move to the work
place and by integration with ongoing academic studies there will be a “spiral” of
continuous learning and reinforcement throughout the programme. This depends upon
repeated movements between the work environment and the university so that learning
in both arenas can be inter-related and progressively developed.

2. To develop competence prior to registration there must be a significant single period of

work-based learning when the student is working closely under the supervision of a
pharmacist. This would constitute a development of the old pre-registration process but
would be within the degree programme and subject to final assessment by the academic
institution. The EU Directive of the European Parliament and of the Council on the
Recognition of Professional Qualifications (2005/36/EC) requires a total of six months
work in hospital or community pharmacy within a total minimum five-year period for
pharmacy education.

1.2.2 Possible future models for pharmacy education and training

There are a number of possible models for achieving greater integration of the
undergraduate degree and work-based learning and training. All will form the basis of a five-
year programme of study but they differ in the extent to which the work-based element is
distributed within the programme. Any model would require a different way of working
between the schools of pharmacy and employers. Whilst the school would assume
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responsibility for the overall programme, the learning in the workplace and its assessment
mean that the employers become partners in delivery of the programme. Three examples
are outlined below:

1. Linked Model. A derivative of the current system where the work-based element
remains as a single block at the end of a four-year degree programme. There would
need to be additional short work-based sessions within the four-year block. The school
of pharmacy would have an overall responsibility for the whole five-year programme
with a final assessment at the end of the fifth year. This model is arguably the easiest to
implement and provides the least disruption to the current pattern of training
placements provided by employers. However, educationally it is the least effective in
providing contextualisation and development throughout the period of study. To meet
the requirements of the EU Directive of the European Parliament and of the Council on
the Recognition of Professional Qualifications, at least six months of this final block
would need to be in either hospital or community practice.

2. Thick-Sandwich Model. Named after the pattern of sandwich degrees that are found
widely in higher education programmes linked to vocational employment. The current

one-year period of work-based learning would be divided into two with one six-month
block at the end of the programme and one six-month block earlier in the programme,
probably in year three. This would leave year four as a block of academic study in which
the research project could be located and the final year as heavily focussed upon the
final competence element of work-based learning. Although this model is not the ideal
educational one, it could provide a better opportunity to contextualise learning than
model one and the experience and learning gained in the first six-month period of
placement can be developed in subsequent academic study prior to the final placement
in the final year. By removing much of the academic element from the final year of study
it also avoids what has been termed “assessment backlash” where the final assessments
dominate and so reduce the students focus upon professional issues. Although initially
this model may appear more attractive in the pharmacy workplace, since it contains two
six-month blocks of work-based activity, this is not the optimum model for the future
development of the pharmacy workforce.

3. Fully Integrated Model. In this model there would be a six-month block of competence-

based learning located in the fifth year and additional practice-based learning would be
distributed throughout the degree programme. Pedagogically this is the strongest model
(see Part one, section 3.3.9). Although this may be the most challenging to implement, it
will provide the optimum education and training pattern for workforce development
and therefore will best support the provision of quality pharmacy services for patients.
The six-month block of placement in the final year in either community or hospital
pharmacy provides the basis for competence development through repetition and
learning in practice. It also meets the overall requirements of the EU Directive of the
European Parliament and of the Council on the Recognition of Professional
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Qualifications for “six-month traineeship in a pharmacy which is open to the public or in
a hospital”. An important consideration in the implementation of this model would be
tailoring to the pharmaceutical industry where a minimum training period may apply.
This model is, however, extremely flexible and can be implemented in a number of ways.
Since the whole period of five-years education and training would be part of the degree
programme it would meet the EU requirement for “full-time theoretical and practical
training at a university or at a higher institute of a level recognised as equivalent”, The
amount of additional placement activity would not be subject to the EU directive and
therefore can be planned and determined to meet the Educational Standards to be
adopted in Ireland as can the phasing of placement activity over the five years of the
programme. Although not essential, it would seem highly desirable that there was
standardisation of the pattern of placements across the three schools to enable the
process to be managed given the geographical distribution of the schools of pharmacy in
Ireland and the population distribution. Implementation of this model would also
require review of the number and distribution of hospitals involved in provision of
placement education.

1.2.3 Critical considerations

We would suggest that, based on the findings from the PEARs Project, there are a number
of mission critical issues that must be addressed in order to secure the educational and
professional advantages of an integrated five-year programme. These are:

1. Engagement of key stakeholders. It will be crucial to engage all stakeholders and
particularly all employers and all the schools of pharmacy (including both staff and
students). Delivery of an integrated programme will fundamentally change the role of
employers in the delivery of pharmacy education, not least in the fact that significantly
more learning and assessment will take place in the workplace. We would argue that
delivery of such a programme requires new partnership working between the schools of
pharmacy and employers both to co-ordinate the delivery of work-based learning and to
ensure that it meets the educational standards. This also has major implications for
staffing both within schools of pharmacy and within practice. The implications for
staffing are addressed in more detail in point three below.

2. Standardisation with diversity. Operationally, there is an overwhelming argument to

standardise on one model for the pharmacy programme offered by all schools of
pharmacy in Ireland. Although it would be theoretically possible for different
educational providers to run with different models, it is difficult to see how this could
work with employers. However, differences in the focus and mission of individual
schools of pharmacy are healthy and therefore the model adopted should be
implemented in such a way as to minimise constraints on individual schools. National co-
ordination of the placement provision by a body that included all the major stakeholders
would appear to be essential for successful implementation of all models and
particularly for model 3. Recommendation Two is for the implementation of a new
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National Forum to assist with placement education. However, this should not remove

opportunities for variations in the programmes offered by individual schools and it
would remain the responsibility of each school with their partner employers to
demonstrate compliance with the educational standards for the programme.

Teaching and learning workforce. The changed balance between the workplace and the

school of pharmacy as places of learning will provide a challenge to academic workforce.
We suggest that consideration be given to the development of the teacher-practitioner
role to a “practice-educator” with responsibility for facilitating the work-based learning,
linking employers and the schools of pharmacy and working with employers to identify
staff to undertake specific learning and or assessment roles. This type of role has been
successfully implemented within nursing and non-medical NHS funded health
professional education in England. Whether or not this approach is adopted, the PEARs
Project has shown that both the academic workforce and the pre-registration tutor
workforce are areas of critical concern and Recommendation Three is the need for a

fundamental review of this workforce.

Funding. The PEARs Project has demonstrated that funding of the schools of pharmacy is
critical. There is a need for Government recognition of the current and potential impact
that pharmacy can make to healthcare and to the health economy. This case must be
developed and articulated. However, we would argue funding for the implementation of
an integrated programme would need a fundamental review of all the existing funding
streams. The PEARs Project has demonstrated two additional funding streams which
contribute to the existing pattern of pharmacy education and training. The most
significant is employment costs during the pre-registration year where the majority of
pre-registration students are salaried. Additionally, there was evidence of investment,
particularly in the hospital service and in major multiple companies, to provide
additional support and training for tutors and pre-registration students as part of pre-
registration process. A number of employers already contribute to support teacher-
practitioners within schools of pharmacy and support vacational placements and
training. However, the extent to which any of this funding would be available in the new
integrated model would need to be a priority for the National Forum to advise on. The
third stream is the fee income from students undertaking pharmacy education. A critical
decision on the implementation of the integrated programme will surround any
payments to students undertaking work placement and the fee charges for the
programme. Removal of all payments and a move to five-year fee charging could
decrease the attractiveness of pharmacy as a subject of study and impact upon
recruitment. Recommendation Four is the need for a review of all funding streams to

support the programme.

1.2.4 Implementation and timescale

We would propose that the following are the critical phases for development and

implementation of the integrated pharmacy programme.
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PHASE ONE: Formation of a new National Forum for the programme
(Recommendation Two) Delivery of an integrated five-year programme will require a
new partnership between all the schools of pharmacy and all sectors of pharmacy where
work-based learning takes place. These two groups must work with the statutory
pharmacy regulator, the PSI, and with other stakeholders including Government, other
health professions, patients and pharmacy students. There is evidence of a great
willingness to work in this way. The PEARs Project demonstrated a widely held view,
both within schools of pharmacy and the PSI, that in future there should be a more
collegiate and collaborative method of working. Our recommendation recognises this
but represents an extension of the concept since we propose that in order to meet the
demands of a five-year programme, this collaboration should be formalised within a new
national body. This must encompass all the key stakeholder groups and be led by an
appropriately qualified and experienced pharmacist. The initial focus for the National
Forum will be to advise on terms of reference for future collaborative working of the
employer groups and the schools of pharmacy, to review funding and staffing of all
components of the new integrated degree (Recommendation Three and
Recommendation Four), and to advise on an implementation strategy for the
programme including a plan for placement provision. There will also be an immediate
need to plan a phasing of work-based learning provision in the period between the first
intake to the new integrated programme and the current programme.

PHASE TWO: Development of New Educational Standards (Recommendation Five).
This work is essential but can take place alongside the planning activity for the
programme.

PHASE THREE: Development of Accreditation Standards based upon the new
Educational Standards. These must be built upon the new educational standards and be
ready for implementation prior to the first intake to the new programme
(Recommendation Six).

PHASE FOUR: Stakeholder and Public Consultation to follow the above.

PHASE FIVE: Development and Approval of Programmes within HEls. Implementation
of the new programme within schools of pharmacy cannot take place until the above
phases have completed. A new programme will require internal regulatory change and
under normal circumstances this must begin at least one year prior to first entry. Given
the HE planning and quality assurance cycle, changes and regulations for the
implementation of the new integrated programme would need to start at least eighteen
months prior to first entry.

The Advertising and Promotion of the Programme will be a critical constraint.

Consideration must be given to the contract between the student and the programme
offered at point of application. For example, for first entry October 2012 (the earliest

possible implementation date), the programme must be advertised in prospectuses by early
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2011 at the latest. Therefore, the date of advertising and promotion becomes a critical
development date.

1.3 Development of educational standards

A review of educational standards for pharmacy is included in Part two, section 2.2 of this
report. “Standard” has become the internationally used term to describe the educational
requirements set by a profession for entry to the register and then for continuation on that
register. The PEARs Project has been concerned only with the educational process to first
registration but the development of new standards for registration is taking place alongside
a review of the Continuing Professional Development and revalidation standards. The PSI
therefore has an opportunity to take a holistic view of its educational standards to ensure a
continuum from “day-one pharmacist” to continued registration and where appropriate,
advanced and specialist practice. Based upon a review and analysis of the current and draft
education and accreditation standards, the following eight broad areas emerge as ones that
need to be addressed by standards.

1. The essential place of patients and patient care at the heart of the educational
process. This would normally include a statement of the roles and responsibilities of the
student in relation to patients which would be linked to the profession’s ethical
standards.

2. A statement of institutional character, purpose and mission which may also include an
institutional statement on its philosophy of education and its strategy on general issues
such as equity of treatment, handling of diversity and equal opportunity.

3. The presence of a functional, robust quality control mechanism for the educational
process that incorporates continuing review, analysis and change. Increasingly in
measuring compliance with this standard, the approval or accreditation process will
take account of the institution’s own quality processes and any reports of internal
validations or quality reviews. In this area, governance arrangements both at the
institutional and school level may be specified.

4. The learning outcomes of the educational/placement process normally linked to
professional expectations of a registered professional. This may be the most detailed
part of the standards document. There will be requirements relating to assessment of
learning outcomes.

5. The requirements relating to students including academic and behavioural. These
requirements would cover admission to the undergraduate programme and, in addition
to academic standards, may specify additional personal qualities (for example, personal
motivation, communication ability, etc). There may also be requirements in relation to
behaviour, values and ethics, both prior to admission and during the programme. These
standards should cover Fitness to Practise requirements.

6. The delivery of the educational programme which must link to the required learning
outcomes. In this area there may be requirements relating to learning tactics (i.e.
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choice of learning method — lecture, workshop etc) and learning strategies (the
pedagogic approach to learning e.g. behavioural, constructivist etc).

7. The resources for delivery of the programme and the management of the programme.
This will include staffing, infrastructure and ongoing funding.

8. Support and development of all those involved in the educational process — including
students, staff and professional. There may be specification of compliance with
diversity, equal opportunity and other legislation and also requirements relating to
students support, both within the school of pharmacy and more widely within the
institution. In addition, requirements for staff may relate to staff development, support
and career development.

A recent development in the articulation of learning outcomes has been their grouping
under broad sub-headings. For example, the latest version of the GMC’'s “Tomorrow’s
Doctors” groups learning outcomes under three broad headings of the doctor as a scientist
and scholar, a practitioner and a professional. Based upon our review of international
standards for pharmacy education, we would recommend consideration of the approach
adopted by the RPSGB for its new educational standards. In these, not only are the learning
outcomes grouped, the outcomes are placed in a competence and assessment hierarchy,
first published by Miller (see Part two, section 2.2.5) as a conceptual model to describe
medical education. This allows use of the same learning outcomes for different elements of
the educational process through division of the outcomes into those about knowledge
(knows and the higher level of knows how), about demonstration of performance in a
simulated environment (shows how) and about consistent performance in practice (does). A
student moving through the educational process from university into practice will move
progressively up this hierarchy.

1.4 Development of the accreditation process

The PEARs Project has elicited strong views about the old accreditation criteria and a
consistent view across school staff that there should be a greater focus upon learning
outcomes or competencies. This is in accord with the international movement in pharmacy
education and is reflected in our recommendations about the development of educational
standards in Part one, section 1.3 above. Based upon the findings of the PEARs Project and
our review of international accreditation process, we would make the following
recommendations about the development of a new accreditation method.

a) It should be based upon the full range of educational standards listed in Part one,
section 1.3 above. The educational outcomes should be judged against the stated
learning outcomes but there should continue to be standards relating to process.

b) It should begin with a self-assessment by the education providers against the
educational standards. A thorough evaluation of this should be made by the
accreditation panel prior to any site visit and any potential issues should be clarified
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through correspondence and where appropriate a pre-visit by the panel chair and a PSI
education lead.

Wherever possible, the process should take account of existing quality monitoring
procedures within schools of pharmacy and other organisations relevant to the
accreditation process.

There should be standards on resources but consideration should be given to the
development of a method to monitor these on an annual basis if possible by electronic
means.

There should be visitations to schools on a periodic basis but it is recommended that
such visits focus upon the learning experience and include contact with students, recent
past students and employers and a range of staff (see also recommendation b above).

There must be formal training for all members of visiting panels and all staff involved in
the accreditation process.

There should continue to be external (to Ireland) representatives of academic pharmacy
and it is suggested that reciprocal arrangements might be sought with other pharmacy
regulators for exchange of academic panel members. This would provide academic staff
from Ireland with experience of accreditation in other jurisdictions and provide
experienced external input for accreditation in Ireland.

The precedent already established by the PSI for its last accreditation in 2007 to include
a non-pharmacist representative on its panel should be continued and consideration
should be given to inclusion of patients.
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Chapter 2 The PEARs Project

2.1 A background to the project

This project reports the findings from the Pharmacy Education and Accreditation Reviews
(PEARs) project, commissioned by the Pharmaceutical Society of Ireland (PSI) to undertake
the following reviews:

e A root and branch review of the five-year programme of education and training required
to become a pharmacist within Ireland.

e Areview of accreditation models and accreditation criteria.

This report has been commissioned by the PSI by virtue of section 9 of the Pharmacy Act
2007 under which the PSl is entitled to carry out or commission research into and evaluation
of education and training (including the formulation and testing of experimental curricula)
and examination and assessment processes in relation to pharmacy. For a copy of the
Invitation to Tender, see Part three, Appendix 4.

The project was conducted in three major stages which covered the phases of the basic
education and training of pharmacists within Ireland:

A) A comprehensive review of the current programme of pharmacy education and
training in Ireland. This stage focussed upon undergraduate education and involved a
review and analysis of the curriculum and teaching and assessment methods in the three
Irish schools of pharmacy, plus an analysis of the views and experiences of the major
stakeholders.

B) A review of the processes used to accredit professional courses with a focus upon
health professional courses. This review took an international perspective through
published studies and contact with key bodies. It was framed by key policy statements
and legal requirements both within Ireland and within the EU area.

C) Areview of pharmacy pre-registration training within Ireland. This stage completed the
overall review of the five-year programme of education within Ireland and had two main
components. Firstly, a review of the various models of practice based education for
pharmacy internationally and secondly, a detailed study of the experiences and views of
all stakeholders in the Irish pre-registration process.

2.2 The aims and objectives of the PEARs Project
2.2.1 Aims
The PEARs Project had the following aims:

e To undertake a comprehensive review of the complete five-year education and training
process for entry to the pharmacy profession in Ireland and to identify strengths and
weaknesses of the current system.
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e To identify potential models for future education and training and to explore the ways in

which the Pharmaceutical Society of Ireland can regulate (accredit) the education and

training programme.

e To draw upon the experiences and views of all the stakeholders informed by

international experiences and to make recommendations on a future strategy for

pharmacy education and training in Ireland.

2.2.2 Objectives: Stage A - A comprehensive review of the current five-year

Ai.

Aii.

Aiii.

Aiv.

Av.

Avi.

Avii.

Aviii.

Aix.

Ax.

AXxi.

Axii.

programme of pharmacy education and training in Ireland

To document the variations in approach to curriculum design and organisation
across the three schools of pharmacy in Ireland.

To document by sub-discipline the teaching, learning and assessment methods used
to deliver the curriculum.

To determine the attitudes and views of key staff responsible for the learning
environment on current and potential developments in curriculum and teaching,
learning and assessment strategies.

To measure the extent of, and the methods for, multi-professional learning involving
pharmacy undergraduate students.

To measure the extent of, and the variety of approaches to, placement education
(formal education in the health professional workplace).

To obtain an insight into students experience of key elements of the teaching,
learning and assessment strategies identified in (Ai) to (Av) above.

To document student views of the value of key elements of the teaching, learning
and assessment strategies identified in (Ai) to (Av) above.

To document the views of the academic staff members of the value of the key
elements of the teaching learning and assessment practices identified in (Ai) to (Av)
above.

To document the views of pre-registration students and recently qualified
pharmacists on selected elements of teaching learning and assessment practices.

To identify examples of good practice and methods to support their introduction for
dissemination within the schools of pharmacy.

To make recommendations for a set of principles for pharmacy education in Ireland
for further consultation within the pharmacy profession and other key stakeholders.
To make recommendations for a future strategy for primary pharmacy education
and training in Ireland and for a framework to guide curriculum and assessment. This
will be accompanied by a review of the funding implications.

2.2.3 Objectives: Stage B - A review of the processes used to accredit professional

Bi.

courses with a focus upon health professional courses

To undertake a literature review on methods of accreditation for health professional
programmes internationally.

Part one 35| Page



Bii.

Biii.

Biv.

Bv.

Bvi.
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To document and explore national (Ireland) and EU policy and law that impinges
upon degree education and training and upon pharmacy education and training in
particular.

To document experiences and views of academic staff of the accreditation process
for pharmacy in Ireland since 2000.

To document and explore the experiences and views of institutional managers and
senior staff of the accreditation process for pharmacy in Ireland since 2000.

To document and explore the experiences and views of Pharmaceutical Society of
Ireland staff and of accreditation team members of the accreditation process for
pharmacy in Ireland since 2000.

To make recommendations on a method for the future regulation of pharmacy
education by the Pharmaceutical Society of Ireland that maps to the
recommendations for future pharmacy education (see Stage A of the study above).

2.2.4 Objectives: Stage C - A review of pharmacy pre-registration training within

Ci.

Cii.

Ciii.

Civ.

Cv.

Cvi.

Cvii.

Cviii.

Cix.

Cx.

Cxi.

Cxii.

Cxiii.

Ireland

To document the experiences of students during their pre-registration vyear,
including their interactions with their tutor and with employers.

To document the personal experiences of pre-registration students including
arrangements for accommodation and other lifestyle issues.

To document the education and training experienced by students and how this
linked or related to their undergraduate education.

To explore students’ perceptions of the value of the pre-registration year as a basis
for future work

To explore the experiences of pre-registration tutors of supervising students and of
their interactions with students.

To explore the motivations of pre-registration supervisors for this role and real or
perceived barriers to active involvement in the process.

To explore pre-registration tutors’ views and experiences of their training and
support for the supervisory role.

To explore issues of workload for the supervisors and of reward in the workplace.

To explore experiences of interacting with the PSI and with employers in support of
the role.

To identify good practice and make recommendations on how this may be best
captured within a training year

To identify issues that need to be addressed to maximise the benefit to students and
tutors including governance issues relevant to the PSI.

To identify training needs of pre-registration supervisors.

To explore alternative models of implementing the pre-registration year that would
maximise benefit.
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2.3 Ethical approval

The PEARs Project was submitted for ethical approval from the Aston University Ethics
Committee. A favourable response was received. No additional ethical approval was
required from any of the study sites.

2.4 Regulation of pharmacy education in Ireland
2.4.1 Prior to the Pharmacy Act 2007

The Pharmaceutical Society of Ireland (PSI) was established by the Pharmacy Act 1875. The
Society was given responsibility under the Act for the education, training and registration of
pharmaceutical chemists who would have an exclusive entitlement in law to “sell or keep
open shop for the retailing, dispensing or compounding of poisons or medical prescriptions”.
The Pharmacy Act 1875 did not extend to statutory powers for the PSI as a regulator for the
profession and neither did it cover registration of premises. At the time of the Act,
pharmaceutical services, as they would now be termed, were provided by pharmaceutical
chemists working within their own retail premises. Subsequently a test case between the
Provincial Supply Company and the Pharmaceutical Society of Great Britain led to a House of
Lords decision that companies could “open shop” under the GB Pharmacy Acts and this
change was taken to also apply to the Irish Act. In GB, the regulatory powers of the RPSGB
were clarified and extended by the Pharmacy and Poisons Act of 1933 but in Ireland it was
not until the Pharmacy Act 1962 that the necessary clarification was provided that
companies too could “keep open shop” under the Acts. The 1962 Act also provided
clarification that where a company or any other person operated a pharmacy, it must be
under the personal supervision and management of a pharmacist. While the 1962 Act did
require the furnishing of certain statements and returns to the Society in respect of
pharmacies, it did not require registration of premises and it was not until the passage of
the Misuse of Drugs Act 1977 that regulatory powers were conferred directly on the Society
in respect of poisons and medical preparations.

Pharmacy regulation in the UK and in Ireland differs significantly from that in the rest of
Europe because of the nineteenth century UK view that pharmacy services were not central
to public health needs. Pharmacy services therefore received no public funding and
consequently the development of pharmacy services, including the education and training
of pharmacists, were considered matters for private commerce and private investment. The
position in the UK changed somewhat with the public funding of pharmacy education within
technical colleges, introduced immediately after the First World War, but it was not until
1948 that the society’s own school became part of the University of London and the
Pharmaceutical Society continued to operate, examine and award its own qualification until
1967. In Ireland, the position changed with the coming into force of section 4 of the
Pharmacy Act 1962 which facilitated the transfer of education to University College Dublin
(UCD) where pharmacy students were awarded the degree of BSc(Pharmacy) by the
National University of Ireland. On the subsequent completion of the necessary pre-
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registration year under the control of the Pharmaceutical Society and on passing the
required Forensic Pharmacy Examination, these graduates were registered by the Society as
pharmaceutical chemists. In 1977, pharmacy was transferred from UCD to Trinity College
(TCD). This transfer was decided by the Council of the Society as part of the attempt by the
Government to amalgamate the then two city Universities (UCD and TCD). A further reason
for this change was the need to introduce a five year course of training for pharmacists in
order that Irish pharmacist graduates would continue to conform with the new training and
education requirements which had been laid down in Council Directive 75/319/EEC for the
Qualified Person in the pharmaceutical industry, an objective that was also supported by
TCD. With the transfer of responsibility for the delivery of pharmacy education to the
University, the PSI had to adapt to a new role of quality assuring the educational provision
within the single Irish school of pharmacy. While this did not present a significant problem
in the early years as the education and training continued to be delivered using the Society’s
existing school and previous staff, it became more complex when in the early 1980s the
University through its new School took over full responsibility for education, subject of
course to the supervision of the Society as had been provided for under the 1962 Act via
Regulations (1977) made by the Society with the approval of the Minister for Health.

By 1996, the position with regard to pharmacy education in Ireland became more
complicated as a result mainly of the numbers of Irish students availing of the EU route to
obtain registration as pharmacists in Ireland. In some years, the number of Irish students
studying pharmacy abroad exceeded the number being trained in Ireland. This led to a
demand for an increase in the number of training places at the one existing school where
the numbers that may be accommodated for had already been raised from 50 to 70 places
annually. Any further increase either in numbers or in terms of new schools would require
Government funding which was not forthcoming. The position was further complicated by
suggestions that the established school had an agreement that it should remain the sole
source of pharmacy undergraduate education in Ireland. Given the ambiguous nature of the
PSI’s regulatory powers, resolution of the overall situation required Government agreement
and this introduced delays.

Eventually, the Competition Authority intervened and the impasse was broken resulting in
proposals being received from established third level educational institutions which
included the setting up of new schools of pharmacy. Subsequently, applications were
received from two institutions proposing to set up schools of pharmacy. The PSI Council set
up a working group to devise a mechanism to approve (accredit) these new educational
providers. A decision was made in 1998 to base the process upon the then accreditation
process developed in the UK by the RPSGB! and this was customised to the Irish situation.
The new criteria, which are still current?, were adopted by the PSI Council in 1998 but could
not be implemented until 2002, when Government approval was received and necessary
changes were made to the PSI regulations. The tensions that arose from this protracted and
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disputed introduction of the criteria undoubtedly complicated the early stages of the
accreditation process.

The new accreditation process, when finally implemented in 2002, applied only to the
degree programme and not to the linked pre-registration programme. This continued under
the control of the PSI but with limited definition of process. With an origin in the
apprenticeship schemes operating in pharmacy in the UK in the nineteenth century, the pre-
registration scheme in Ireland has been fairly criticised as “neither an apprenticeship nor a
period of intensive practice experience” and for variability linked both to the premises and
the tutor.?

2.4.2 The Pharmacy Act and current situation

The passing of the Pharmacy Act 2007 was a huge advance for pharmacy in Ireland since it
gave the PSI clearly defined regulatory powers over the profession of pharmacy and an
unambiguous authority over the educational standards appropriate to practise pharmacy.
This major development in Ireland came at a time when across the world, the pharmacy
profession itself was in the process of unprecedented change, as it moved from a profession
focussed upon supply and products to one focussed upon clinical patient care. The
Pharmacy Act was implemented progressively in three successive phases. The powers
relating to education were included in phase 2, along with rules relating to the other key
regulatory functions (Registration, Council, Training and Fees). In late 2007, the PSI
announced a series of initiatives, the central one being the Pharmacy Ireland 2020
programme to lay out how the pharmacy profession could contribute to a more integrated
approach to healthcare in order to enhance services to patients. The interim report was
presented to the Minister for Health in April 2008 and provided a detailed programme of
advanced services by which pharmacy could enhance patient care.” The 2020 interim report
was followed by a Pharmacy Practice Guidance Manual developed by the PSI Standards and
Practice Unit. This self-audit tool was distributed to pharmacists and pharmacy owners with
background support. The intention was to set the tone for future standards on the practice
of pharmacy and to facilitate compliance with these standards. As with the 2020 interim
report, the focus of the manual was the patient and standards of patient care.’

The PEARs review was launched in 2008 as a major research project to develop an evidence
base that could inform the development of a future strategy for the regulation of pharmacy
education in Ireland. This review had three main themes — accreditation, the pharmacy
programme and the pre-registration year with a report date of May 2010. However, before
the project could reach completion, it became necessary for the PSI to act to address
difficulties in the pre-registration year and a new interim National Pharmacy Internship
Programme® was introduced. The Royal College of Surgeons in Ireland won the tender for
this programme and it commenced in summer 2009, converting the pre-registration year to
a competence based Masters qualification. A review of this programme is not part of the

® Often referred to as the “intern programme”.
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PEARs study but clearly the introduction of the National Pharmacy Internship Programme is
a major change in the educational landscape in Ireland.

2.4.3 The influence of higher education policy on pharmacy education

Although subject to professional regulation, pharmacy education is provided within the
wider context of higher education and so is subject both to national and EU-wide
requirements. In Ireland, the pharmacy undergraduate programme has long been a four-
year degree programme with a further one year pre-registration training period. It is
therefore fully compliant with the EU directive on professional qualifications6. Pharmacy
education in Ireland is also compliant with the educational standards of the European
Higher Education Area (EHEA)’ and therefore is also compliant with the requirements of the
“Bologna” process. All three providing institutions (Royal College of Surgeons in Ireland,
Trinity College Dublin and University College Cork) have moved to modular degree
programmes that conform to the ECTS credit system.6 At a national level, Ireland has a
National Framework for Qualifications® which places honours degrees at level 8 and master
degrees at level 9 and again this is compliant with the recently agreed European
Qualifications Framework®. However, although the National Qualifications Authority of
Ireland can recognise professional bodies as awarding authorities, there is no provision
within the Pharmacy Act for the PSI to take up this role. Indeed, under governance terms, it
would be questionable whether the statutory regulatory body responsible for setting
standards for a programme of study or learning should then be the sole assessment and
awarding body for the programme. One of the potential advantages, therefore, of the
National Pharmacy Internship Programme which was implemented in 2009, was that it
allowed movement of the final registered pharmacy qualification from Bachelors level to
Masters level in line with many other EU jurisdictions.

The remainder of this report will focus upon the PEARs study and the purpose of this
introduction is to place the review into context within the development of pharmacy
education in Ireland.

2.5 The layout of this report
The final report from the PEARs Project has been set out in three parts.
e Partone

Part one of the PEARs Report has been designed as a standalone part containing the
major recommendations from the PEARs Project along with an overview of the project
and key findings. This part contains the following:

Chapter 1

0 Chapter 1 is in four sections. The first section (Part one, section 1.1) contains a
summary of the major recommendations from the PEARs Project, each with
supporting comments. The subsequent three sections develop the major
recommendations relating to the move to an integrated degree (Part one,
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section 1.2), the development of new educational standards (Part one, section
1.3) and the development of a new accreditation methodology (Part one, section
1.4).

Chapter 2

0 A background to the project (Part one, section 2.1)
The aim and objectives of the PEARs Project (Part one, section 2.2)

(0]

0 Details of ethical approval (Part one, section 2.3)

0 A summary of regulation of pharmacy education in Ireland (Part one, section 2.4)
(0]

A description of the layout of the PEARs Project report (Part one, section 2.5)
Chapter 3

0 Asummary of the data from the three main stages of the project:
= The accreditation of pharmacy degree courses (Part one, section 3.1)
= The undergraduate pharmacy degree (Part one, section 3.2)
= The pre-registration year (Part one, section 3.3)
0 An outline of areas for further work (Part one, section 3.4)
e Parttwo
Part two contains details of the methodology for the three main stages of the project
along with a detailed analysis of the results. This part is divided as follows:
0 An Executive Summary of the key findings (Part two, Chapter 1)
0 The accreditation of pharmacy degree courses (Part two, Chapter 2)
0 The undergraduate degree in Ireland (Part two, Chapter 3)
O The pre-registration year in Ireland (Part two, Chapter 4)
e Part three
Part three contains a collection of the data collection instruments designed and used
within the project.
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Chapter 3 Overview of key findings and suggestions for further work

3.1 The accreditation of pharmacy degree courses
3.1.1 Development of the PSI accreditation process 2002

Formal accreditation of pharmacy degree programmes in Ireland began in 2002 following
applications by two Higher Education Institutions to start new undergraduate pharmacy
programmes. Prior to these applications, the single school of pharmacy was reviewed on a
four year cycle but there were no formal requirements or educational standards. The new
accreditation process had therefore to be applied to an existing long established school and
two new pharmacy providers that were developing their programmes from base level. This
was to prove an enduring challenge once the accreditation process started. In addition, two
significant problems that were clearly identified in the PEARs Project had their roots in the
decisions surrounding the development of the accreditation process. The first was
engagement with the development process and the second, the choice of the accreditation
method.

3.1.2 Development of the PSI accreditation guidelines

Four of the nineteen interviewees had been involved in the development of the
accreditation guidelines or standards that operated from 2002 and all had been either
employees of the PSI or Council members. All described the urgency of the need to start
development of a formal degree approval process that was triggered by applications to
open new schools. The PSI had few staff and very limited resources and so the development
was undertaken by a subgroup of its Council, working with the Education Officer of the time.
External input to this process was obtained, mainly from senior pharmacy academics from
the UK and from the recently retired former Head of the established Irish school of
pharmacy. However, none of the active staff in the existing school or the two new schools
were directly involved. It can be argued that the criticism of the process that was reflected
in the comments of the interviewees in the PEARs Project was at least partly a consequence
of a lack of engagement of key stakeholders in the schools in the development of the
criteria. Although not the case at the time of development of the Irish accreditation process,
extensive stakeholder engagement and external consultation has now become standard

10-13

practice in the development of degree approval criteria for both pharmacy and

medicine®**°.

The development process for the new accreditation guidelines or standards began in 1998
following the initial approach of potential new schools for approval. Understandably, given
the time demands and the resources available, a decision was made in the PSI to base their
development of the process upon the accreditation requirements then in operation in the
UK and developed by the RPSGB and introduced in 1996." However, these UK guidelines
were the latest update of a series of accreditation requirements that dated back to the
1980s and although then current, they continued a focus upon process and procedures
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within the school of pharmacy rather than the outcomes of the educational process. Indeed,
arguably the greatest innovation in this set of accreditation requirements was the change of
the status of the syllabus from a mandatory requirement to indicative. A serious attempt
was made to customise the procedures for use within Ireland and a number of changes
were made including a new requirement that there should be a pharmacist in each of the
academic areas of the pharmacy curriculum. However, lack of certainty over the legal
authority of the PSI to accredit and the need for Governmental approval for implementation
of the new process meant that the accreditation requirements did not come into force until
2002. By then there had been a general move towards outcome-based standards for
accreditation led initially by the ACPE guidelines in the US introduced in 1997*° and then by
a total revision of the UK guidelines introduced in 2002. This was the basis for criticism of
the guidelines by schools.

3.1.3 Views on the purpose of accreditation

There was general agreement by all interviewees, both those linked to the PSI and those in
schools of pharmacy that the purpose of accreditation was to assure standards of entry to
the register. Most also considered that the process had at the least, partly achieved its
purpose although academic staff in the schools were generally less convinced.

3.1.4 Experiences of the accreditation process

Most respondents, whether from the PSI or from the schools, agreed that the early
meetings were often difficult and frequently confrontational. In schools there was a view
that there was a lack of collegial working and an inspectorial feel to the process. However,
several of those who had been members of the accreditation panels spoke of early
difficulties over resources within all the institutions, including the existing school. These
problems were recognised in one of the new schools, where a perceived benefit of the
accreditation process was an increased commitment from the parent institution, and in the
established school of pharmacy. Overall it is clear that the early years were marked by
difficult discussions about resourcing that resulted in some tense interactions. In general,
staff members from the established school were more critical of the process than those in
the new schools. A senior staff member from that institution attributed this partly to the
difficulties of change in an organisation that had operated with almost total autonomy for
several decades. Staff also spoke of the tension within that institution regarding the internal
structures around pharmacy.

However, there was a general view that relationships improved as the process continued
and members of the accreditation panels considered this to be at least partly due to
improving confidence of the panel members and the development of relationships with staff
in schools. On the accreditation panel side, perceived strengths of the process were that it
was open and fair against published criteria, that it helped develop reflection on pharmacy
education in Ireland and that it included external academic representatives from outside
Ireland. On the schools side, there was also recognition of the value of external

Part one 43 | Page



The Pharmacy Education and Accreditation Reviews (PEARs) Project

representation and also of the positive influence of the process in leading to debate about
pharmacy education. Other perceived strengths in the new schools were the positive impact
upon staff due to successful accreditation performance and a positive effect upon team
building within the school. There was also recognition of the value of an external
accreditation system as factor to influence decisions within their institutions on matters
such as resources or policy. Communication was recognised as a weakness by all
interviewees but particularly by school respondents who spoke of the very long delays in
receipt of reports, the length of reports and a perceived lack of focus within the reports.

3.1.5 Views on the accreditation standards

The accreditation process adopted by the PSI was criteria referenced. There was a general
recognition by all interviewees that many of the criteria measured process rather than the
outcome qualities of graduates. Interviewees from the PSI side recognised the limitations
but there was a general recognition that whilst inflexible, the criteria served a purpose at
the time in that many of them were measurable and that they provided definitions of the
resources required to deliver a pharmacy programme. In the new schools there was
criticism of the nature of the criteria but fairly widespread recognition that they helped to
provide a framework against which to devise, develop and implement their programmes.
There was evidence of a general view that as time went by, the criteria became less
acceptable. Staff members at the established school were generally more critical of the
criteria and there was a perception that they were more harshly treated than the new
schools. There was widespread recognition of the need to update the criteria and the need
for a greater outcome focus. The indicative syllabus that was also part of the accreditation
specification was viewed as far less useful although functioned as a check list in new schools
during implementation of their programmes.

3.1.6 Views on the future of accreditation in Ireland

All interviewees recognised the fact that the PSI as the national pharmacy regulator in
Ireland must retain overall responsibility for accreditation of pharmacy degree programmes.
There was universal agreement that the accreditation process and method needed to
change and to conform to international norms. From the interviews, five possible changes
were identified:

e the need to set outcome-based standards that reflect the qualities required of the
newly registered pharmacist;

e the need for a much more collaborative approach to accreditation;

e the importance of maintaining an external input to the accreditation process;

e the importance of recognising internal quality mechanisms and processes within
provider institutions;

e the need to alter the format of the accreditation visits with the inclusion of mini pre-
visits, the observation of teaching during the visit and greater use of self-regulation
and reporting of certain accreditation requirements.
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Outcome standards should reflect the competencies of the newly registered pharmacist. As
mentioned previously, there has been a progressive movement towards outcome standards
for health professions. In pharmacy the first move was in North America™® but recent
standards in Australia'' and New Zealand and the latest standards now under consultation
in the UK ** have continued and developed this trend. The importance of relevant outcome
standards has also been emphasised in the position statement on good pharmacy education
practice published by the International Pharmaceutical Federation (FIP).}” Key to the
development of such standards is a clear definition of the competencies required for
practice. Examples from the UK are the GMC UK “Principles of Medical Practice *® which sits

beneath the educational standards in “Tomorrow’s Doctor”**

and the “Pharmacy Practice
Framework”*® developed by the RPSGB as part of the process of definition of the new
educational standards®. There are a number of models of pharmacy accreditation standards
that can inform the development of standards in Ireland but critical success factors will be
definition of the particular circumstances of pharmacy practice in Ireland and extensive
stakeholder engagement in the development of the standards. The latter becomes even
more critical to ensure the practice-based component of learning maps to the overall

educational objectives since this will inevitably involve a large number of practitioners.

Several interviewees mentioned the desirability of maintaining some standards about
process including resources and staffing. This is an important perspective since methods to
assess the achievement of learning outcomes in the clinical field are still being developedzo'
23 and are more difficult to achieve when they are not linked to technical performance. The
clinical role of pharmacists is an area where there is still a need to develop better methods
of measurement of competence. There have been a number of cases where movement to a
heavy focus upon outcomes has had subsequently to be re-balanced.’**®

Suggestions were made of ways to simplify the collection of data such as by annual returns
that could involve electronic data collection methods. There was also the suggestion that
the accreditation process could take account of the institutions internal quality control
processes. This is likely to be best achieved by recognising the need for a robust quality
assurance process within the PSI standards in which the focus of accreditation can be upon
the educational standards associated with professional competence. Certainly the
importance of quality assurance mechanisms have been identified both internationally by
the WHO?* and within the EU.”

The second major theme was the need for a more collaborative approach between the PSI
as the regulator and the schools of pharmacy. Suggestions included extension of the current
education committee of the PSI to include representation of all schools and more frequent
meetings of the Heads of Schools with the PSI. In many countries, there are organisations to
represent pharmacy schools. Examples are the UK Council of Heads of Pharmacy Schools
(CUHOPS)?®, the UK Academic Pharmacy Group which represents faculty staff, Council of
Pharmacy Schools of Australia and New Zealand (CHPSANZ) and in the US the American
Association of Faculties of Pharmacy.27 Ireland is arguably too small to require a formal body
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to represent schools but a national standing body to advise the PSI on educational issues
could bring together schools and other stakeholders with key PSI office holders.

The widely expressed views on the confrontational nature of some of the interactions
between accreditation teams and the schools will arguably be of less significance in the
future. All those interviewed considered that the relationships had progressively improved
and there was a clear view that the situation had stabilised with the advent of three fully
accredited programmes at schools of pharmacy.

There was universal recognition of the importance of external input to the accreditation
process. This was a theme that emerged several times during most of the interviews, both
as a strength of the current process and as a key element that should be retained. This could
continue to be through involvement of academics from outside Ireland but equally
important, as recognised by one of the academic staff from the established school, was
consideration of involvement of patients or non-pharmacist representatives. A major move
in this direction was taken in September 2007, when the only accreditation visit by the PSI
was completed following the passing of the Pharmacy Act 2007. The visitors committee for
this visit included a non-pharmacist member of the new PSI Council. A further possibility
would be the consideration of some reciprocal arrangement with a regulator outside
Ireland. This could have the advantage of providing academic staff in the Irish Schools with
direct experience of accreditation.

3.1.7 Integration of pharmacy education and the pre-registration year

Views on the desirable model for future pharmacy education in Ireland were inevitably
influenced by reflections on the background economic situation. There was a general view
that greater integration of the degree and the pre-registration training periods was
desirable and little support for retaining the pattern of a four-year academic degree
followed by a separate one year training period. However, a number of academic staff,
particularly senior staff and Heads of Schools, were concerned about the financial costs of a
fully integrated five-year programme and about the consequent demands upon their
organisations in a time of severe resource limitation. There was also a widespread concern
about the pattern of a four-year degree followed by a one-year post-graduate qualification
offered by a single provider®. While it was recognised that this was an interim arrangement,
concerns were expressed that this might be difficult to change. Views on the linkage of a full
five-year programme to a Masters level award were mixed. The issue of the integrated
degree is discussed more fully elsewhere in this report.

Finally, interviewees were asked their views on fitness to practise requirements for
undergraduate pharmacy students. There was a general recognition that it was reasonable
to expect higher standards of behaviour, values and attitudes of a student studying for a
health professional programme than for a student on another degree pathway. However,
there was also a widespread recognition that consideration must also be made of the young

® The current National Pharmacy Internship Programme.
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age of most students and the fact that university is part of a developmental and learning
process. There was a strong preference for a national code that was sufficiently flexible to
be modified by individual providers whilst retaining a core set of values. This is clearly
another area where consultation and engagement of all stakeholders is crucial.

3.2 The undergraduate pharmacy degree
3.2.1 Areview of the documentation from the pharmacy schools

The pharmacy undergraduate degree in Ireland is taught within three schools of pharmacy;
one established school and two which took their first intakes more recently (2002 and
2003). Analysis of the documentation supplied by the schools showed that the number of
formal contact hours (excluding projects and placements) was similar and lay between 1600
and 2000 over the four years of the programmes. Further analysis by year of study showed
that in all schools, the total contact was similar over the first three years of each programme
with a fall in the final year mainly attributable to the project. Lectures were the most used
formal contact method, followed by practical classes. Upon examination of the formal
placement activity, variation was seen both between the schools in the number of formal
hours devoted to placements and the phasing of the placements. Placements accounted for
a relatively small proportion of formal curricular time (less than 5%) and in total amounted
to less than 120 hours in four years.

Analysis of the supplied data by sub-discipline indicated some differences between the
schools on the number of hours allocated to different areas. This was especially noticeable
in the time devoted to pharmacy practice/clinical activity. In all schools the pharmacy
practice and clinical curriculum is loaded towards the end of the programme and mainly in
the third and final years. Although difficult to compare (owing to complications in classifying
the activity) it is clear that all three pharmacy programmes have assessment methods that
are heavily focussed upon written examinations and tests. However, the proportion of
marks derived from other assessment types (for example from continuous assessment)
increases in years three and four.

3.2.2 Interviews with key staff members

Additional background data on the pharmacy degree at the three schools of pharmacy to
inform the design of the undergraduate student and school of pharmacy staff
guestionnaires was obtained from a series of in-depth interviews with key schools staff.
Each Head of School was interviewed along with a series of individuals who fitted the roles
described as “programme director” and “head of pharmacy practice”.

3.2.2.1 Resources

Analysis of the interviews showed similarity between the structure of the schools and their
resources. All three schools were located in an organisation unit (a faculty or college) with
medicine and other health sciences. Although having a degree of independence and control
of their own finances, none of the schools were totally autonomous and this was not seen
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by the Heads of School as being a realistic option for pharmacy. All three Heads of School
considered that pharmacy was underfunded and at the time of the PEARs study the inter-
school working group had identified an HEA budget shortfall of around four-thousand Euros
per student per year.

Staffing emerged as an area of concern for all the Heads of Schools although they also
stated that they had managed in the end to recruit highly qualified and motivated staff.
There were two major areas of concern with regard to staffing. Firstly, the difficulty of
balancing the teaching needs of a diverse and complex programme with the need for staff
to engage in research and compete with others in their institutions. Secondly, the Heads
recognised particular difficulties in the area of pharmacy practice and clinical pharmacy
where it was more difficult to recruit research active staff and where there was no real
career path open to practitioner teachers. The need to work with other stakeholders such as
the HEA and employers was recognised. Heads recognised the need to have pharmacists on
the academic staff but there was a general view that the balance must be left to the
individual school and to an extent, to market forces.

3.2.2.2 Views on accreditation

Although discussed in more detail in Part one, section 3.1 above, the interviewees thought
that the accreditation process had focussed on process rather than graduate outcomes and
been more interrogative than collegiate. However, there was also agreement that the
accreditation process had developed over time and towards the end was much more
collegiate.

3.2.2.3 The degree programmes and curricula

Discussion with the interviewees about the structure of their degree programmes supported
the findings from the documentary analysis. All three degree programmes were modular
and used the ECTS? credit system. The programme at each institution was overseen by a
Curriculum Committee which had responsibility for curriculum development and for the
balance between the pharmaceutical sciences and pharmacy practice. Clinical pharmacy
was included as part of pharmacy practice in all three schools and views on the balance
between the “practice” and the “science” parts of the programme varied between the
schools, with only one school having a consensus view that the science was integrated
within a practice focussed curriculum. All three schools stated that additional external
influences on the curriculum (other than accreditation) were related to the economic
climate in Ireland. Additionally for one school, there was an institutional requirement to
offer a curriculum that extended beyond the traditional pharmacy subjects.

Programme directors and practice heads at all three schools considered that formal didactic
teaching hours were high. Dispensing was taught in all four years across the three schools
and all schools made extensive use of problem solving or “case based” teaching. Two

® The European Credit Transfer and Accumulation System.
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schools had one module based upon problem based learning (PBL) and all three schools had
some provision for the development of self-learning as a basis for continuing professional
development (CPD). Respondents reported that the use of inter-professional learning was
minimal although joint teaching with students from other disciplines was undertaken,
especially in the earlier years. Two schools had built professionalism and the development
of professional attitudes and values into the learning outcomes of practice modules. Two
schools reported the use of a Student Code of Conduct and one of these had a “Conduct
Committee” to consider and issues that arose. The third school was planning a code of
conduct for a new placement programme. Two schools had work-based placement
provision within their degree programmes. The third school was planning to introduce this
in 2009/2010. There was general concern about resources for this activity and in particular,
in the capacity of the Irish hospital system to support clinical placement teaching.

A range of assessment techniques were used by the three schools, which included (in one
school) the use of peer assessment and (in two schools) the use of video recording. The
assessment of clinical and professional competence in two schools was primarily assessed
by the use of OSCEs. The third school used practical dispensing assessments as the main
method. Two schools stated that efforts had been made to reduce the total student
assessment loading, with the third stating that they had tried to address the balance of
assessments between the subject areas rather than the total load. In all three schools there
was a view that assessments were adequate to measure the qualities necessary to enter
pre-registration training but respondents were less clear that they were adequate for the
day one pharmacist.

All schools offered a research project in the final year of study across the whole range of the
disciplines; however, the provision of specialised options within the degree course across
the schools was limited, although one school did have specialised options in the final year
based around sectors of pharmacy practice (community, hospital, industry).

3.2.2.4 The future of pharmacy education in Ireland

There was general agreement amongst the interviewees that the pre-registration year was
the most critical issue within the current five-year programme of education and training.
When asked about changes to the current curriculum, there was a divergence of opinion
with the Heads of two schools who considered that the priority was to retain the broad
science base and the ability of pharmacy graduates to enter a broad range of occupations,
and the remaining Head focussing upon clinical skills and the need to develop an outcome
focus for the curriculum. A similar split of opinions was seen with the other staff. All
interviewees to one degree or another recognised a need for the school to become more
involved in the practice-based portion of the five years; both the placement activity within
the current four-year degree programme and the current pre-registration portion. Although
opinions varied as to the level of involvement, the key role of the schools was seen to be
with the quality control of the placement activity. Access to hospitals and the staffing
capacity in relation to practice staff were seen as the main barriers to involvement. Heads of
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Schools raised concerns about the resources to deliver a five-year integrated programme
but were generally supportive of the concept and of the involvement of their school.
However, the critical issues were considered to be the need for new educational standards
that related to the point of registration and not just the degree, the availability and training
of workplace tutors and the methods for assessment of professional competence to ensure
fitness to enter the register.

All three Heads of School recognised that the Irish university admissions system gave little
scope to consider anything other than academic achievements. All recognised the
desirability with health professional programmes to consider personal qualities and
attitudes but there was little confidence that this would be possible in the short term. All
three Heads of School recognised the need for the pharmacy regulator to set standards for
education and they wished to see a co-operative partnership between the schools and the
regulator. The Head of one school emphasised the statutory role of the regulator for setting
educational standards.

3.2.3 The views of the pharmacy students and school teaching staff

The questionnaire to pharmacy undergraduate students in all three schools of pharmacy in
Ireland achieved an overall response rate of 85%. A high response rate was obtained from
all three schools of pharmacy and from all four years of study. A majority of respondents
(73%) were female with one school having a statistically older age profile of students.
Female students were more likely to have had prior pharmacy experience.

The questionnaire to school teaching staff members also achieved a good final response
rate of 60%. As with the student questionnaire, a good representation of individuals from
across the three schools was obtained. A majority of respondents classified their job title as
“lecturer” and the greatest number of responses was from individuals who taught within
the discipline of pharmacy practice; although responses were received from across the
spectrum of pharmacy disciplines.

3.2.3.1 Student workload

A majority of student respondents (71%) considered the overall student workload to be too
much or far too much and a similar proportion (68%) stated that they found coping with the
amount of work required either difficult or very difficult. More female students (75%) than
male students (63%) stated there was too much work and that coping with the workload
was difficult (73% and 53% respectively). Differences were also seen by school of pharmacy.
When asked about the balance of the degree course between the practice and scientific
components, over half of student respondents (56%) thought that the balance was too far
towards pure scientific knowledge and skills. Again, differences were seen between the
schools of pharmacy.

When the same questions were put to the staff respondents, opinions differed from those
of the student respondents; nearly three-quarters (71%) stated that they thought that
student workload was about right and only 41% stated that they thought that the students
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found it difficult to cope with the workload. Furthermore the majority of staff respondents
(53%) thought that there were too few formal contact hours.

Although 59% of student respondents thought that the time devoted to material relating to
the pharmaceutical sciences was about right and 36% of student respondents that the time
devoted to material relating to the practice of pharmacy was about right, around one-third
of respondents thought that there was too much or far too much time devoted to the
pharmaceutical sciences and 60% of respondents thought that there was not enough or
nowhere near enough time devoted to material relating to the practice of pharmacy. When
the same questions were put to the staff respondents, only 14% thought that too much time
was devoted to the pharmaceutical sciences and just over a quarter (29%) that there was
not enough time devoted to the practice of pharmacy.

3.2.3.2 Staff workload

When asked to examine their own workload, a majority of staff respondents (55%) stated
that they strongly agreed or agreed that they had enough time to develop teaching material
although fewer (35%) strongly agreed or agreed that they had enough time to develop
delivery and teaching methods. Two-fifths of staff respondents stated that they strongly
agreed or agreed that they had sufficient time to provide student feedback but this figure
dropped to 16% for conducting research and 20% for completing administrative
responsibilities.

3.2.3.3 Curriculum balance (practice/science)

A sizable majority of student respondents (92%) agreed or strongly agreed that dispensing
should be taught in all years of the degree course and a further majority agreed or strongly
agreed that law and ethics (69%) and material relating to clinical pharmacy (90%) should be
taught in all years of the degree course. When asked whether they considered the science
content of the early part of the course to be necessary for the professional parts of the
degree course, opinion was divided with just under a half of respondents (45%) strongly
agreeing or agreeing. Fewer staff respondents (55%) than student respondents strongly
agreed or agreed that material relating to clinical pharmacy should be taught in all years of
the degree course and a greater percentage (87%) when compared to the students strongly
agreed or agreed that the science content of the early part of the course to be necessary for
the professional parts of the degree course.

3.2.3.4 Learning and teaching

When asked how important a range of teaching and learning methods were for their own
learning, strong support was seen by student respondents for a wide range of methods.
Differences were seen in how important some methods were rated by gender and in all
cases where differences were seen, female students rated the methods more highly than
male students. Similarly, staff respondents rated the importance of a range of teaching and
learning methods, with all the methods being rated as very important or fairly important by
a significant majority of respondents.
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When the student respondents were asked about a range of practical classes, dispensing
practicals were seen as the most useful with a greater number of female students than male
students rating dispensing practical as very useful.

Students valued the use of information technology for access to teaching and learning
material; however, although a variety of IT applications for more interactive learning were
rated as very useful or fairly useful by large proportions of respondents, differences by
school of pharmacy indicated a variability of uptake and implementation for some
applications. Similar results were found within the staff cohort where a majority of
respondents rated the different IT applications as very useful or fairly useful where they had
experience of using them; although uptake was variable between schools, with some new IT
approaches to learning and teaching (for example, the use of on-line lectures) showing very
low levels of use.

Staff respondents were asked about the level of control they have over the choice to
teaching and learning methods used. A majority of respondents had at least a fair amount of
control on the modules they co-ordinate (80%) or teach but do not co-ordinate (75%). When
asked about the balance of teaching styles, the majority of respondents would like to see
about the same amount of formal teaching (65%) and directed learning (50%) and more
student centred teaching (63%); although in each case where the majority of respondents
wanted the amount to remain about the same, the remaining views were polarised in one
direction (less formal teaching (31%) and more directed learning (42%)).

3.2.3.5 Outcomes of the educational process

Staff respondents were asked if the degree course develops a range of knowledge, skills and
attributes. A majority of respondents were very confident or fairly confident that the degree
course develops a student’s pharmaceutical knowledge (96%), personal skills (65%),
practical skills (75%), professional attitudes and behaviour (70%) and capacity for self-
learning (63%). Only in the case of development of self reflection were a majority of
respondents (53%) not very confident.

All schools operated a personal tutoring system and staff respondents viewed the systems
in place as very effective or effective in providing pastoral support (68%) and academic
support (68%).

3.2.3.6 Support and student-staff relationships

When asked about the relationship between staff and students on a scale of 1 to 5 (where 1
represents very good), a majority of the staff respondents (83%) rated the relationship as
“1” or “2”. Differences were seen between schools with respondents from only one school
giving any ratings less than “2” (34%). Staff respondents were also asked if they felt that
their institution rewards quality and innovation of teaching. Less than a quarter of
respondents strongly agreed or agreed that it rewards quality of teaching (21%) or
innovation of teaching (23%).
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3.2.3.7 Assessment

Overall, a majority of students (65%) considered the amount of formal assessment on their
degree course as about right although around a quarter (27%) considered it to be too much.
Significant differences were seen between the three schools of pharmacy and in two
schools, one third of respondents considered assessment to be too much. Even higher
numbers of staff respondents (85%) thought that the amount of formal assessment was
about right.

When asked about the balance between examination and coursework assessments, the
majority of student respondents (49%) considered there was too much of an emphasis on
examination marks with most of the remainder (47%) considering that the balance was
about right. A clear majority of student respondents (66%) considered that the focus on
memorised knowledge was too much with a third of respondents (33%) stating that it was
just about right. Differences in the responses to both questions were seen between schools
of pharmacy. For the staff respondents, the majority (83%) thought the balance between
examinations and coursework was about right and (51%) that the focus on memorised
knowledge was about right with just under a half (47%) stating that there was too much of a
focus on memorised knowledge.

When asked if a range of assessments could measure the skills necessary to become a
pharmacist, practical assessments and coursework assessments were rated higher than
formal examinations by student respondents although male respondents rated formal
examinations as more likely to be able to measure the skills necessary to become a
pharmacist than female respondents. Differences were also seen by school of pharmacy.

Ratings for the usefulness of feedback on examination performance and performance in
coursework were variable with around one third (34%) of student respondents rating the
feedback they received on examination performance as very useful or useful. This figure
rose to 44% for feedback on coursework. Additionally, when asked about overall feedback,
only 29% of student respondents stated they were happy with the amount they had
received.

Staff respondents indicated that routinely, feedback was more likely to be given to all
students on coursework assessments (53%) than examination (15%) and even upon request,
less than three-quarters of staff respondents (64%) stated that feedback on examinations
would be provided to all students. Over half of staff respondents (56%) strongly agreed or
agreed that they were happy with the amount of feedback they were able to provide with a
similar figure (54%) strongly agreeing or agreeing that lack of time prevented them from
providing feedback to all students.

3.2.3.8 Options

When asked about their preference for optional subjects within the programme, over three-
qguarters of students supported the inclusion of options in the degree programme. Student
opinions were divided on the best format but the most popular choice (43%) was to have a
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mixture of pharmacy and non-pharmacy options available. Similar responses were seen
from the staff respondents with a mixture of pharmacy and non-pharmacy options also
receiving the highest rating (49%). Comments from the student respondents highlighted the
desire for a business option in addition to the pharmacy modules.

3.2.3.9 Inter-professional learning

Only around a quarter of student respondents (24%) stated that they had experienced inter-
professional learning in interactive sessions (for example, during workshops) with greater
numbers (64%) experiencing inter-professional teaching within a didactic teaching
environment (for example, during lectures). Differences were observed between the schools
of pharmacy and the year of study the respondents were in, with one school having much
more inter-professional learning than the other two. When asked about the values of inter-
professional learning, those students who had experience of teaching and learning sessions
with students from other healthcare courses were divided in their opinion, with just over a
quarter (29%) stating it was very useful or moderately useful and 44% stating that it was not
useful or not at all useful. Differences were again seen by school of pharmacy, with the
school where more interactive inter-professional learning took place having higher ratings
for usefulness of the experience than the other two schools. However, when all respondents
were asked whether they thought that inter-professional learning with other health
professional students should be a requirement for all undergraduate degrees in pharmacy,
over half (54%) either strongly agreed or agreed that it should. Small differences were seen
between the schools of pharmacy and the year of study.

Around one-third of staff respondents (31%) stated they had experience of inter-
professional learning but only half of these had undertaken inter-professional learning
within a small-group format. Differences were seen between the schools of pharmacy.
Nevertheless, a majority of all staff respondents (67%) thought that inter-professional
learning was useful with the latter years of the programme receiving more support than the
earlier years for the inclusion of inter-professional learning. When asked whether they
thought that inter-professional learning with other health professional students should be a
requirement for all undergraduate degrees in pharmacy, similar responses to the student
respondents were seen with over half (53%) either strongly agreed or agreed that it should.

3.2.3.10 Placements

Nearly three-quarters of student respondents (72%) stated that they were required to
undertake placement work during the vacation. Cross-tabulation with school of pharmacy
indicated that all schools required vacational placement work and that students from the
second and subsequent years were more likely to answer positively to this question. Again
around three-quarters (72%) of those students who indicated that they were required to
undertake placement within the vacation stated that this work was assessed and cross-
tabulation with school of pharmacy indicated that this was the case in two of the three
schools. When asked where term-time placements took place within the degree, the
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majority of experience was in community pharmacy with less than 10% of students in any
year of the programme having placement experience in a hospital setting.

When asked to what extent placement education was a good learning experience, over half
of respondents (61%) stated that it was either very good or good. Small differences were
seen between the schools of pharmacy but greater differences were seen between years of
study with students in later years being more likely to rate the experience as very good than
those in lower years. A considerable majority of respondents (96%) stated that placement
education should be compulsory in at least one year of study and just under three-quarters
(71%) stated that it should be compulsory in all years of study, with female respondents
more likely to agree than male respondents. Differences were also seen by school of
pharmacy.

High levels of support for placements was seen from the staff respondents with over three-
guarters of respondents strongly agreeing or agreeing that placements provide a meaningful
experience of the workplace (92%), provide an opportunity for the development of
professional behaviour and values (92%) and provide an opportunity for the application of
knowledge (79%). Variability was seen in how placement activity was organised and
supervised between the schools. All staff respondents were asked their views on the
inclusion of work placements within the degree and around two-thirds (66%) strongly
agreed or agreed that work placements should be compulsory in at least one year of study.
However, fewer respondents (20%) strongly agreed or agreed that work placements should
be in all years.

3.2.3.11 Project

Overall, only 17% of student respondents thought that it was very important to have a final
year project within the degree course and this proportion rose to just under a third (30%) of
final year students. Of those who had experience of choosing a project, just over a half
(53%) stated that they thought that there was sufficient choice of topics. Three-fifths of
those students who had experience of choosing a research project thought that the
pharmacy degree course provided them with the necessary skills and knowledge to
undertake the project (60%). Over two-thirds (69%) of staff respondents thought that it was
very important or important to include a research project within the degree course. Slightly
fewer staff respondents (60%) considered that the pharmacy degree course at their
institution provided the necessary skills and knowledge to undertake the project, although
differences were seen by school.

3.2.3.12 Motivation for pharmacy

Less than half of student respondents (43%) stated that their desire to study pharmacy was
very strong when they started their pharmacy course and even fewer (38%) stated that this
was the case at the time of completing the questionnaire. Differences were seen for both
questions by school of pharmacy. For around two-thirds of respondents (66%) pharmacy
was their first and only choice for study at university and this was significantly higher for
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females (69%) than for males (56%). Significant differences were also seen in the intake
profile by school of pharmacy with one school taking a smaller proportion of students
whose first and only choice was pharmacy. For those students whose first choice had not
been pharmacy, a majority of them (41%) had wanted to study medicine when compared to
other health and science options.

Similar responses to the desire to study pharmacy question were seen when respondents
were asked how strong their desire to be a pharmacist was when they started pharmacy
school and at the time of completing the questionnaire, with less than half of respondents
in each case (45% and 41% respectively) stating their desire was very strong. Again,
differences were seen by school of pharmacy. Possibly of greater concern was the finding
that around one-fifth of respondents stated that their desire to be a pharmacist was either
not very strong or not at all strong both when they started pharmacy school and at the time
of completing the questionnaire. These findings show a lower level of motivation than was
found in a similar national study of pharmacy students in the UK®.

Positive responses were provided by the students in answer to the questions regarding
whether they were confident that their degree course to date had developed their
knowledge, personal skills, practical skills and professional attitude and behaviour. In all four
cases, over three-quarters of respondents stated they were very confident or confident.
Some differences were seen by school of pharmacy.

Similar results were seen to those from the pre-registration student survey (see Part one,
section 3.3.3) with regard to the information provided during the degree course from the
PSI about the pharmacy profession or becoming a pharmacist. Less than a quarter of
students (16%) received any information in a printed format and just over a half (56%) had
received a visit from someone from the PSI. Of those students who had received
information from the PSI, less than 10% (7%) had found it very useful and a quarter (25%)
stated that it was not useful or not at all useful. When asked if students should have to
register with the PSI, just over one-third of student respondents (38%) stated that they
thought they should; although a greater number of staff respondents (47%) thought that
students should be registered with the PSI.

3.2.3.13 Overall views

Student respondents’ level of agreement with a series of nine statements (developed from a
previous study?® of pharmacy education in the UK) regarding pharmacy education indicated
that overall, they felt that there was a lot of material and assessments within the degree
course, that there should be less science and the science that is in the programme should be
taught more in a pharmacy context, and there should be more material relating to clinical
pharmacy throughout the four years. For four of the nine statements, differences were

% See Wilson K, Jesson J, Langley C, Clarke L, Hatfield K. Pharmacy undergraduate students: career choices and
expectations across a four-year degree programme. Report commissioned by the Pharmacy Practice Research
Trust. 2006.
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observed by gender where more female respondents strongly agreed that there should be
less generic science and more material relating to the practice of pharmacy in year one, that
it was difficult to manage their time between timetabled sessions and directed
study/coursework, that they believed that it was a very hard degree course because there
was an enormous amount of it, and that pharmacy degree courses seem to have more
assessments than other courses. Differences were also seen for eight of the nine statements
by school of pharmacy. These findings were comparable with a similar national study of
pharmacy students’ views conducted within Great Britain.”®

Just under a third (30%) of student respondents stated that they were aware of the
requirements that they will have to meet in their pre-registration year, with slightly more
(37%) stating that their degree course to date had provided them with the necessary
background information about the pharmacy profession and its place in the healthcare
system to confidently enter their pre-registration year. However, for both questions, the
figures increased to over a half (55% and 62% respectively) in the final year students.
Differences were also observed between students of different gender and from different
schools of pharmacy. Less than half of staff respondents (44%) strongly agreed or agreed
that students were made aware of the criteria they would have to meet in their pre-
registration year to successfully qualify as a pharmacist.

A considerable number of student respondents wished to undertake split-sector pre-
registration positions with a split between community and hospital pharmacy (44%) being
the most popular choice.

3.2.3.14 The staff views of a future structure

The staff respondents were asked whether they considered their degree course provided
students with the necessary knowledge and skills to enter the old style (i.e. before the
introduction of the National Pharmacy Internship Programme) pre-registration year.
Responses were positive with over three-quarters of respondents strongly agreeing or
agreeing for community pre-registration positions (77%) and hospital pre-registration
positions (77%) and over half (56%) for industry pre-registration positions. Differences were
seen for hospital pharmacy between the schools of pharmacy.

Staff respondents were asked how well informed they felt they were about the new
National Pharmacy Internship Programme. Only just over one-quarter (28%) either strongly
agreed or agreed that they felt they were well informed and a greater percentage of these
respondents were from the school where the National Pharmacy Internship Programme was
hosted.

Staff respondents were asked for their views on different models for the five-year education
and training of pharmacists. Opinions were divided, with the greatest level of support
(strongly agreeing or agreeing that the model can provide effective education and training)
was for the 4-year undergraduate BSc degree course and the pre-registration year run in
partnership with all schools of pharmacy in Ireland (65%), full integration of the pre-
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registration year into a five-year programme run by the individual universities (59%) and 4-
year undergraduate BSc degree course and the pre-registration year run by a university
under contract with the PSI (58%). Greater percentages of respondents strongly agreed or
agreed with the option 4-year undergraduate BSc degree course and the pre-registration
year run by a university under contract with the PSI from the school currently hosting the
New Pharmacy Internship Programme than from the other two schools.

However, when asked about their single preference for a future model, 37% of staff
respondents opted for full integration of the pre-registration year into a five-year
programme run by the individual universities and 33% for 4-year undergraduate BSc degree
course and the pre-registration year run in partnership with all schools of pharmacy in
Ireland. Additionally, less than one-fifth (14%) of respondents stated a preference for the
“old” model of education (before the introduction of the National Pharmacy Internship
Programme) of a four year undergraduate BSc degree course and the pre-registration year
run by the PSI. Over half of respondents (53%) thought that the completion of the full five
years should lead to a Masters qualification. Comments from teaching staff questionnaire
respondents highlighted potential challenges to the implementation of a five-year
programme which surrounded resources, national co-ordination and the development of
suitable competencies.

Over half of the staff respondents (58%) were satisfied with the level of support they have
received from their institution to enable their career to progress and similar numbers (54%)
had a formal appraisal system. A considerable majority of staff respondents (93%) stated
that demonstrating a commitment to research was very or fairly important and responses
were much higher than for demonstrating a commitment to development of innovative
teaching/learning methodologies (60%) or demonstrating leadership (74%); with only 17%
and 36% respectively rating these last two factors as very important. Similar levels of high
job satisfaction (“1” on a scale of “1” to “5”) were reported by staff respondents from
teaching (45%) and research (52%).

3.3 The pre-registration year
3.3.1 Methods and scope of study

The research for this study was completed prior to the introduction of the new National
Pharmacy Internship Programme in the autumn of 2009. Therefore the data collected all
relate to the pre-registration scheme that ran up until summer 2009 and no inferences or
conclusions can be drawn about the intern programme. The study involved a pluralistic
methodology — interviews with key staff at the PSI, a focus group and interview with pre-
registration students then at the end of their training year (2007/2008) and self-completion
qguestionnaires to all pre-registration students and tutors covering a five-year period up to
2007/2008.

The year 2007/8 was the first year when there were significant tensions in the pre-
registration recruitment process in Ireland and it was also marked by changes in the
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community pharmacy contract which raised concerns amongst the students about
employment. These issues may well account for the relatively more critical views expressed
in the focus group and interview than emerged from the questionnaire study. However,
there was a high level of consistency in the results from the qualitative and quantitative
student studies.

The distribution of respondents to both questionnaires (pre-registration students and
tutors) over the sectors of pharmacy corresponded to the national employment pattern in
pharmacy with around a quarter in hospital pharmacy and 70% in community. However,
when considering the school in which respondents had studied, then over the time period of
the study there was a not-surprising heavy majority from the long established school. In
addition to information in this chapter, the interviews with the Heads of Schools of
Pharmacy undertaken as part of the project examining the pharmacy degree, identified
views of the pre-registration process. The findings from this part of the overall PEARs study
have been cross-referenced in this overview.

3.3.2 Limitations on resource and capacity

All the senior staff interviewed at the PSI independently raised the issue of resources for
running the pre-registration period. Most of the period covered by the PEARs Project (2002-
2007) was prior to the Pharmacy Act of 2007 and during this time the PSI had limited
statutory authority and financial resources. As a consequence of these financial restrictions,
the capacity of the PSI in terms of staffing was limited and this in turn led to restricted
expertise within the PSI to administer and organise the pre-registration year. The major
concerns of the PSI staff in relation to the running of the pre-registration year were that the
learning outcomes had been insufficiently defined and that the focus of the assessments
was too narrow and too dependent upon pharmacy law and ethics (forensic pharmacy).
Looking to the future there was a view that the role of the PSI as the pharmacy regulator
should be the setting of standards for the pre-registration year and that the organisation
and assessment should be devolved but should include a strong academic input which
would bring the relevant expertise in curriculum design and assessment.

3.3.3 Application system for pre-registration and information to students

From the students’ viewpoint, access to pre-registration information was an issue of real
concern. Views expressed in the focus group were confirmed by the quantitative findings
from the questionnaire. A large majority (80%) agreed that there was a need for better
synchronisation of information about the process and 90% agreed that the process put
pressures on students to accept an offer even if they later had to decline it. This was
confirmed by findings from the tutor questionnaire where around 40% had experienced a
student turning down a place even though the majority of tutors had only supervised one
student in the relevant time period.

There was also widespread evidence of poor communication of information both at the
beginning of the process and during the process. A respondent from the PSI called the

Part one 59| Page



The Pharmacy Education and Accreditation Reviews (PEARs) Project

process ad hoc and raised concerns over the capacity and capability of the Society to
manage the process. The findings from the questionnaires generally confirmed these
concerns.

Less than half of the students considered they had sufficient information from either the PSI
or their school about the application process for pre-registration training although the
proportion that was satisfied had increased over the last three years of the scheme. Over a
third of students considered that they did not receive the right amount of information from
the PSI at the start of the process. There appeared to be a heavy reliance upon the PSI pre-
registration manual to cover communication with both students and staff. This weakness
was recognised by staff at the PSI who also expressed the concern that the manual was
more a compendium of information than a guide to the pre-registration process. Over half
the students across the total sample and nearly 80% in the 2008 year stated that they
received the manual after the start of training although around two thirds considered it to
be useful. Issues with communication, particularly with the PSI continued into pre-
registration training and persisted up to the end of the process. When asked about sources
of support during the course of the pre-registration year, the PSI had the lowest rating of
seven stated resources with 8% considering support sufficient and 28% considering it
insufficient.

There was evidence of major differences in relation to students’ views of the information
provided to them by their school of pharmacy. Both new schools rated better for
information provision on community and hospital placements than the existing school.
There were also differences according to sector with information about hospital placements
better provided in all schools than about community placements.

3.3.4 Diversity of experience: the student viewpoint
3.3.4.1 Contact with the pre-registration tutor

The picture that emerges from the data is that the pre-registration process was heavily
dependent upon the tutor and upon the site and hence there could be considerable
diversity in experience. This was clearly recognised by students. In the focus groups there
was mention of some tutors who were not well prepared for the role and a clear view that
resources could be very variable. The questionnaire data supported this. Although a
majority (68%) considered that they had been supported by their tutor and that they had
received useful feedback (63%), a significant proportion did not agree with a quarter of
respondents stating that they did not receive useful feedback. A majority reported that they
had the right level of contact with their tutor and that their experience met the PSI
guidelines of three days tutor contact per week. Contact in hospital was less than
community but this may simply reflect the team nature working in this environment. Also of
note was that around half of student respondents from community pharmacy and a much
higher proportion in split pre-registration positions, considered that they had too little
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contact with other pre-registration students. Overall there was therefore a potential for a
significant degree of isolation.

3.3.4.2 Learning resources and support

In relation to resources, students reported differences based on the nature of the pharmacy
premises with hospitals and large multiples being best regarded in terms of support
compared with small multiples, independent pharmacies or split positions. Overall the main
concern on resources was availability of structured time during the day. Three-quarters of
the student respondents had queries during the course of their pre-registration year. Again
there was considerable variability in the source of support for students with clear
differences in support from different employer types. Overall, pre-registration students
placed considerable reliance upon other students for advice about the process but relied
more upon the tutor or another pharmacist for advice about pharmacy issues. In the
hospital sector there was a much greater reliance upon advice from a pharmacist than in the
community sector, probably reflecting the team working nature of hospital practice.
Support to the student by the pre-registration tutor, other staff and the employing
organisation were considered to be better by students from the hospital sector compared
with the community sector.

3.3.4.3 Personal support

It was of concern to find that only a half of the pre-registration students in community
pharmacy had a formal contract and this fell to just over a third in split posts with
community. Tutors reported rather better statistics with just over 70% stating their last
student had a contract. Equally, it was of concern that a quarter of tutors reported that in
the case of their last student, the student had experienced personal difficulties and as a
tutor they had experienced questions they could not answer. Given that 44% of the
students undertook their pre-registration training in independent pharmacies with less than
five branches, the lack of any national backup scheme to the tutor for student support is of
note.

3.3.5 Diversity of experience: the tutor viewpoint

The findings of variability in the student experience were consistent with results from the
tutor survey which raised concerns about support, training and information supply to tutors.
All three had the potential to directly affect the student experience.

As with the students, tutors were dissatisfied with the support they received from the PSI
both before and during the year with over half considering that information about the
process before the year was insufficient or non-existent and nearly three-quarters having
this view of information supplied during the year. The views of tutors on the PSI manual, the
only documentary material supplied to them by the PSI, were more critical than the views of
students. Over a third received the manual after the start of pre-registration training and
only just over a third found it useful. Although around two thirds of tutors reported that
they found the PSI training course useful, nearly two thirds had last taken this course more
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than 5 years ago and 18% had taken it more than 10 years prior to the study. When asked
whether there should be a compulsory refresher course, just under two thirds agreed and
stated that they would be prepared to attend. However, one third was not in favour or was
not prepared to attend

Less than a half of tutors (45%) considered that they received the right amount of written
information from their employer about their responsibilities during pre-registration training
and about a third (36%) of tutors stating they had received no such information. There was
also evidence of very considerable variations in the support for the tutor role from
employers and therefore between sectors of the pharmacy profession in Ireland. About one-
third of the total tutor respondents had received additional training for their role from their
employer but this provision was variable. It was best in the case of the large multiples but a
majority had not received additional training in either the hospital sector (59%) or in small
chain community pharmacies (71%) or independent pharmacies (90%).

Given the heavy dependence of the whole process upon the pre-registration tutor, there
must be some concern as to how robust the tutor structure is. Firstly, over a third of the
tutors came from the small independent community pharmacy sector which has arguably
been most affected by recent financial pressures and contract changes. Secondly it was
notable that in the five-year time span investigated in the study, nearly half the tutors (44%)
had only tutored once and thirdly when asked about the reason for supervising, a third had
been approached by their employer. The views on training also raised the concerns that
potentially the total numbers of tutors could be vulnerable to changes in the overall
requirements for the role.

The variability in the pre-registration year reported both by students and by tutors was
consistent with the views from schools of pharmacy (see Part one, section 3.2 above). The
Heads of Schools of Pharmacy considered the pre-registration year to be the most variable
part of the whole programme of education and training and pointed to the lack of clear
educational standards or quality assurance of either the tutor network or the premises in
which training took place.

3.3.6 Preparation for the pre-registration year

Overall less than a half of students considered that their undergraduate degree had
prepared them for pre-registration training with over a third stating that it had not prepared
them. A similar proportion of tutors (55%) considered that the undergraduate degree
provided the necessary skills and knowledge to complete the pre-registration year with a
quarter in disagreement. Given that the data set covered a number of years (2003-2008), a
majority of students came from the well established school and in recent years there were
major differences in the responses to this question between the views of students from this
school compared with the two new schools, where just under three-quarters considered
themselves to be well prepared. Recent changes in curriculum and focus in the established
school suggest that this difference may reduce. In view of the overall findings with regard to
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preparation by the degree, it was interesting that nearly two-thirds of student respondents
considered that the degree and pre-registration periods were a single learning experience.
Here there was marked divergence from the views of tutors where a majority considered
them to be two separate learning experiences and only 16% considered them two parts of
the same learning experience.

3.3.7 Assessment of the pre-registration year and registration

The only formal assessments of achievement in the pre-registration process were
undertaken by the PSI. The first were the “BNF Tests”, open book assessments based
primarily but not exclusively around the British National Formulary, and the second an end
of year “Forensic Examination” preceded by a law course provided by the PSI. These
assessments were considered useful by students but although a majority of tutors thought it
a useful part of the pre-registration training, only a third considered that correlated with
their own assessment of students. Of much greater concern were the delays associated with
the end of year “Forensic Examination”. Around three-quarters of both students and tutors
were in agreement that the delay in marking and transmission of results was too long and
there was a similar, but slightly lower proportion, in both groups that agreed that the
registration process after release of results was too long.

The judgement of the tutor upon the students’ achievements was an individual decision and
not subject to any clear standards set by the PSI. However, the majority of tutors were
confident that they could mentor a student in the development of appropriate attitudes and
values to be a pharmacist. The tutors also overwhelmingly agreed that their students
developed sufficient clinical and professional knowledge and skills. However, there was less
certainty with regard to business and management skills and knowledge with the least
confidence in the hospital sector.

3.3.8 The overall experience

A very positive finding from the PEARs Project was that the vast majority (over 80%) of both
students and tutors enjoyed their last pre-registration involvement and 90% or more
considered that the total length was about right. In the focus group, students were also very
positive about their own experience and explained this in terms of work engagement and
contact with patients and the public.

Very small numbers of tutors or students considered the duration too long. When asked
about their preferences with regard to format, the majority view of students was that it
would be better to integrate the degree and pre-registration training. However, tutors had
the opposite view with a half preferring the current structure. There was also clear support
from tutors for the PSI to continue to control the pre-registration process.

The strongly positive views of the pre-registration experience by students clearly reflect a
judgement on its value to them. To provide a pedagogic context for this view, the next
section of this chapter provides a short overview of the background to the pre-registration
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year and an overview of the pedagogic basis for work placements within the educational
process.

3.3.9 Purpose and future structure of the pre-registration year

The pre-registration year is a period of work-based learning that should enable a student to
apply the knowledge and skills they have developed in their degree. In a sense it dates back
to the time when the main route of entry to skilled trades and professions was through a
period of working with an experienced mentor — an apprenticeship. In such a situation, the
prime responsibility for the development and learning of the apprentice would lie with their
mentor and the process of learning may be defined less formally, often only in terms of time
and some end achievement. The pre-registration process in Ireland up until 2009, like the
scheme in the UK, developed from an apprenticeship entry to pharmacy which since the
later nineteenth century became linked to short external courses. However, the growth of
scientific and medical knowledge and the expansion of higher education to include
pharmacy meant that since the move of the PSI school to Trinity College Dublin in 1977 the
professional training became attached to a full four year university degree course.

In recent years it can be argued that pharmacy first stage education has been subject to two
major drivers. First the pressures on the curriculum of the huge rate of growth of scientific
knowledge has led to the concept of the “front loaded curriculum” where basic
underpinning knowledge is placed early in the curriculum as a support for later professional
application.”® In the context of pharmacy, an extreme case would be the degree programme
as a science programme with professional application left to the pre-registration period. To
some extent this pattern can be seen in the established school of pharmacy in Ireland which
for thirty years after its move to a prestigious academic institution, became more and more
focussed upon pharmaceutical sciences. To state this is not to attribute blame; this school
was the only one in the State and the statutory body, the PSI, had little authority. There was
therefore a relative absence of the normal competitive and regulatory constraints.

The second major driver has been the increasing priority towards the end of the twentieth
century and into the twenty-first century on the outcome of education. In a professional
discipline like pharmacy this amounts to an increased emphasis upon professional skills,
knowledge and values and their application in practice. The development of sandwich
courses across a wide range of disciplines can be seen as a way of contextualising learning in
a work environment. This moves away from the concept of the “front loaded curriculum”
since the work-based elements become a way of providing context which is then developed
in the subsequent period back in education.®® There is a constructive interaction between
the placements and the higher education learning. In the case of pharmacy, the pressures to
include formal placements within the degree programme have been extremely challenging
for higher education institutions since there is no tradition of funding or support for this
activity. As a consequence a number of fairly ad hoc approaches have been made.
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For pharmacy these pressures to professionalise the curriculum have also widened the
curriculum away from its traditional focus upon the scientific disciplines such as
pharmaceutics, chemistry and pharmacology. The increasing focus upon patients and clinical
care has introduced new disciplines such as behavioural science, social science and clinical
management. This has presented great challenges within education since it is well known
that different forms of theoretical knowledge are characterised by different knowledge
structures.* Pharmacy is a highly multi-disciplinary degree programme and the widening
scope of its disciplines has placed academic units under strain.

It is also important to recognise that health professional programmes have an added
requirement related to the work environment — that is to ensure the competence of
individuals who join the workforce. The overall placement programme in pharmacy must
therefore serve two functions — provide a contextualisation to learning on the degree
programme and provide a sufficient period of consistent practice to allow the student to
develop competence through repetition and practice. Whilst a block of time at the end of
the programme is useful to ensure competence, it is of less value to ensure
contextualisation of learning during the academic programme.

A professional regulator must also be concerned to ensure that standards are consistently
applied. In the educational context this means that standards must be capable of uniform
application and for students this means some equity of experience and standardisation of
learning outcomes. The pre-registration programme studied in this report is some way from
this ideal since the process had no clearly defined outcomes and had considerable sources
of variability including tutor, employer and sector. There is also strength in each educational
provider being involved with the whole integrated programme since this enables a holistic
assessment of individual students over the full provision. Whilst recognising the need for
common standards, it is also important to recognise that where standards relate to learning
outcomes, they may be achieved by different means. Thus a move from a focus on process
in the accreditation of providers enables diversity but this will also require each programme
to be planned and delivered as an integrated unit.

Crucial to the development of standards will be engagement with all stakeholders and
particularly with employers from all sectors of the profession. To be capable of
implementation, standards for work-based learning must be developed in partnership with
employers and where these are Government funded, there must be buy-in by Government.
For pharmacy in Ireland, this means explicit provision for teaching and learning with the
hospital sector. A particular challenge will also be engagement with the large independent
community sector.

3.4 Areas for further work

The PEARs Project has been a comprehensive review of many elements of the education
and training of pharmacists in Ireland to the point of first registration. At the time of writing
this final report, we would recommend developmental work for the new integrated
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programme should be informed by (a) an audit of the experiences gained in delivering the
first year of the new National Pharmacy Internship Programme for pre-registration training
and (b) immediate active engagement across all sectors of pharmacy, the wider pharmacy

profession, policy makers and Government.
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Chapter 1 Summary of findings

1.1 The accreditation of pharmacy degree courses

1.1.1 A review of the literature

VI.

VII.

Traditionally, the term accreditation has been used to describe external professional
quality control by a professional regulator of that period of education which is taken
within a higher education institution. Increasingly it is being applied to the period of
work-based learning that is associated with graduate study prior to registration.

Internationally, there are broad similarities in the processes for accreditation of
learning and training for first registration of pharmacists. Currently, accreditation in
the US, Australia and New Zealand applies to both the initial degree in pharmacy and
the pre-registration or intern year. The UK, Ireland, Canada, Malaysia and South
Africa are countries where accreditation applies primarily to the first degree
although new procedures in the UK will provide detailed requirements for both the
degree and pre-registration periods.

Although the pharmacy first qualification is the subject of an EU directive, there is
currently no European organisation that acts to harmonise goals, methods, quality
assurance or outcomes of pharmacy undergraduate education. This lack has been
recognised by the European Association of Faculties of Pharmacy (EAFP).

Both the WHO and FIP have published international guidance on Pharmacy
Education and the “Global Framework for Quality Assurance of Pharmacy Education”
published under the auspices of FIP provides recommendations on the
establishment of systems of quality assurance. Key issues relevant to accreditation
are the need to articulate the competencies required to carry out professional roles
through examination of those roles; the development of educational outcomes that
match these competencies and the importance of multi-stakeholder involvement.

Competence-based standards are widely used internationally for approval or
accreditation of other health professional programmes. The approach used by the
GMC for the standards in “Tomorrow’s Doctors” has influenced pharmacy
accreditation standards in the UK, North America and Australia and New Zealand.

Internationally there is a progressive move to adoption of the terminology of
standards to define pharmacy accreditation requirements. Five broad types of
standards can be identified: curriculum or syllabus; provider institution and school;
student including admissions and support; outcome abilities or competencies; and
student behaviour and attitudes.

There is a general move to the adoption of outcome standards or competencies
within accreditation requirements. These may define both competencies, the ability
to undertake tasks or carry out prescribed functions (can do) and competency, a
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higher level activity describing professional performance in a variety of settings on a
repeating basis (does do). Together these concepts may be used to develop a
hierarchy of outcomes across the undergraduate degree and subsequent work-based
learning.

It is essential that standards based on competence outcomes are measurable and so
may be assessed. The major disadvantages of competence-based standards are in
the development of validated and robust assessment techniques and in the risk of
reductionism of professional activities to a series of tasks.

A crucial step in developing an outcome-based accreditation system is the
identification and validation of the ability based outcomes or competencies that
reflect the full range of knowledge, skills, attitudes and values that are needed for
professional practice. This requires a clear definition of a practice framework that
defines practice as a pharmacist that is agreed by the profession as a whole.

Extensive stakeholder engagement and consultation is now an established part of
professional standard development and this has been widely adopted in the
development of current competence standards in the UK, US, Canada, Australia and
New Zealand.

Based upon an analysis of current international educational/accreditation standards,
eight broad areas are proposed which should be covered by standards:

1. The essential place of patients and patient care at the heart of the educational
process.

2. A statement of institutional character, purpose and mission which should also
address issues relating to equity of treatment, handling of diversity and equal
opportunity.

3. The presence of a functional, robust quality control mechanism for the
educational process that incorporates continuing review, analysis and change.

4. The learning outcomes of the educational/placement process normally linked to
professional expectations of a registered professional.

5. The requirements relating to students including academic and behavioural
(fitness to practice).

6. The delivery of the educational programme which must link to the required
learning outcomes.

7. The resources for delivery of the programme and the management of the
programme.

8. Support and development of all those involved in the educational process —
including students, staff and professionals.
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1.1.2 The view from the pharmacy schools

VI.

VII.

The organisation of the accreditation visits was considered to be professional
although in some cases the notice given was considered to be short. There was a
view that the process in the early years was confrontational but that this improved
with time and became more collegial.

Strengths of the visits were considered to be the inclusion of external academic
representatives in new schools the influence of the process upon staff which
increased internal reflection and discussion and provided a general encouragement
following a successful visit and again in new schools the advantage of an external
review process and report that could be valuable in influencing change within the
institution.

Weaknesses of the visit were a perceived narrow focus upon process issues that was
considered to be a tick-box exercise, the slow return of reports and a style which was
considered to be lacking in focus, a perceived failure to include patients or other
healthcare representation on panels and a failure to take account of the quality
processes within institutions.

There was general agreement that relationships between the school staff and the
accreditation team staff improved over time, although the process itself did not
evolve, and that the introduction of the new schools changed the process by
broadening the view of pharmacy education and highlighting the potential to deliver
high quality programmes in different ways.

The purpose of accreditation was generally agreed in terms of ensuring education is
appropriate and that graduates are fit for entry to the pharmacy profession. Most
agreed that within the restricted definitions of the process, accreditation met this
purpose.

Some of the criteria for accreditation were considered to be appropriate but there
was considered to be too much focus upon operational aspects, particularly hours of
study, and not enough focus on educational outcomes. There was a general sense
that the criteria were dated and this became more obvious as time progressed.
Because of this, it was evident that the accreditation process did not capture the
need for the pharmacy programmes to change in line with the evolving roles of the
future pharmacist. Views on the criteria were different in the new schools in
comparison to the established school reflecting the different issues affecting these
schools. Staff from new schools considered the criteria a useful guide as to what
must be achieved whereas in the established school, the views reflected upon the
difficulty of changing an existing organisation.

Staff in the new schools considered the indicative syllabus a useful guide whereas in
the established school the main challenge was to demonstrate that the programme
complied with the syllabus.
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In general, the accreditation process was not considered to have impeded
curriculum development within the schools.

There was general agreement that the PSI should continue to have primary
responsibility for accreditation but that in the future the hope was that the PSI
would work more collaboratively with the schools of pharmacy. Other proposed
changes to future accreditation procedures were that there should be a greater
account of outcome measures or defined competencies, there should continue to be
external involvement in the process, linkage with or at least recognition of the
internal quality processes in the schools, more account of self-reporting and
consideration of a change in the visit system with potentially more site visits but with
a focus upon student learning.

There was a general view that fitness to practice for pharmacy students was
becoming an increasingly important issue and that there should be a student code of
conduct. The preference was for the PSI to set national standards that had some
flexibility for local interpretation and a concern that the whole process must be
proportionate and take account of the age and life experience of students.

Greater integration of the degree and the pre-registration year was generally
supported although concerns were raised about funding and about the general
economic situation. There was a clear view that if integration was achieved, each
school should operate a full five-year programme and that this allowed a more
holistic approach to student development and support across the whole programme.
There were concerns that the interim National Pharmacy Internship Programme and
the move to a Masters qualification had limited future options and concerns were
expressed that the PSI was still not fully engaged with the schools and that increased
collaborative working was essential.

1.1.3 The view from the Pharmaceutical Society of Ireland

The accreditation method used in Ireland from 2002, was developed in response to
applications to open new schools of pharmacy and consequent changes in the
regulations relating to the powers of the PSI as the pharmacy regulator.

The new criteria were based upon the UK guidelines of 1996 and the Irish version
was developed largely by members of the PSI with limited academic input.

PSI respondents considered that the early accreditation visits were difficult. The PSI
had limited resources and there were perceived difficulties with resourcing and
preparation for the visits within the new schools.

PSI respondents considered that the early visits were sometimes confrontational but
the PSI respondents, along with the respondents from the schools, agreed that this
improved with time and there developed a sense of collegiality and joint purpose.
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PSI respondents considered that the strengths of the accreditation process were the
involvement of external academic members, that it was open, relatively inflexible
(also considered a weakness) and that it encouraged a sense of reflection about the
curriculum within schools of pharmacy.

PSI respondents considered that weaknesses of the accreditation process were the
very limited resources at the PSI (staff and finance), the involvement of a relatively
small number of individuals and therefore the risk of loss of expertise over time, an
inflexible method more focussed on process than outcomes and a tendency for the
process to become confrontational.

All respondents, both PSI and schools, agreed upon the purpose of accreditation in
terms of setting standards and PSI respondents generally agreed that the process
met the purpose and the main evidence was the successful outcome of the three
high quality schools within Ireland

There was general agreement from the PSI respondents that the criteria for
accreditation were appropriate for the time and most were measurable. There was
also a general agreement that they focussed upon process and resource and that
applying them to new schools and a long established school was difficult. There was
regret that the criteria were not developed but this was seen largely as a resource
issue.

The indicative syllabus was considered by PSI respondents as a useful check,
particularly with new schools.

PSI respondents considered that the existing accreditation process should be re-
balanced with a greater focus upon educational outcomes or competencies.
Respondents thought that the process should be developed and operated in
collaboration with the schools of pharmacy, should be more flexible, that is should
involve some degree of self-assessment and take account of the internal quality
processes within each HEI.

PSI respondents recognised the importance of fitness to practice (FTP) standards and
procedures within schools of pharmacy. They considered these must be
proportionate and recognised the age and responsibility of students and that they
were best developed in collaboration between the PSl and schools.

No clear consensus emerged amongst PSI respondents on the issue of the future
structure of pharmacy education in Ireland. There was some support for greater
integration of the degree and pre-registration training but this fell short of full
integration. The view was expressed that professionalism needs to be developed
over the entire programme and that each programme should be a coherent unit
rather than having the final year run by a single organisation. There was no
consensus on whether the award should be at Masters level.
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1.2 The undergraduate pharmacy degree
1.2.1 Documentary analysis

I.  Undergraduate pharmacy in Ireland takes place in three schools of pharmacy; one
long-standing school and two schools which have been recently established.

II.  Analysis of the data supplied by the schools indicated similarities between the years
of study and the schools of pharmacy in the number of formal contact hours, with a
range (not including the project or placements) of 1600 to 2000 hours.

lll.  Variations were seen between the schools in the number of hours devoted to
placement activity and the phasing of the placements. In all three schools
placements took place in more than one year.

IV.  Analysis of the time devoted to different sub-disciplines indicated similarity between
the schools for many areas; however, marked differences were noted for the time
devoted to pharmacy practice/clinical activity.

V. Inall schools the pharmacy practice and clinical curriculum is loaded towards the end
of the programme and mainly in the third and final years.

VI.  All schools had a heavy dependence on formal lectures and practicals with relatively
few workshops and tutorials.

1.2.2 Interviews with key school staff members
1.2.2.1 The structure of schools of pharmacy in Ireland and their resources

I. Al three schools of pharmacy in Ireland are part of an organisational
(Faculty/College) unit with medicine and other health sciences.

II.  All three schools of pharmacy had some degree of independence in the control of
their financial resources although this varied between the schools. None were
completely autonomous and the Heads of Schools did not consider this to be a
realistic option for pharmacy.

lll.  There was agreement amongst the Heads of School that pharmacy education in
Ireland was under-funded and there had been joint action to tackle this issue. The
funding pressures within schools varied with two reporting significant problems.

IV.  Although all three Heads of School reported difficulties in recruitment, they were
unanimous in their view that the schools had in the end been able to recruit highly
gualified and motivated staff.

V. In all three schools, staffing was considered to be a critical resource and with
relatively small staff bases, the Heads of Schools reported tensions between the
teaching and research demands on staff. However, there were differences between
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the Heads in their focus upon research with one Head stating that the primary
function of a university is to teach.

In all three schools, the staffing in the area of pharmacy practice and clinical
pharmacy was considered a particular challenge with a difficulty in recruiting
research active staff and a lack of any defined career structure for practitioner-
teachers. There was a view that this could only be addressed by working with other
stakeholders and particularly with employers.

In all schools, there was a clear recognition of the need to have an appropriate
representation of pharmacists on the teaching staff although there was no clear view
as to what this constituted.

1.2.2.2 Experiences of accreditation by the former PSI (pre 2007)

Only one Head of School had been in post throughout the application process for a
new school and the subsequent accreditation process. There was a view that the PSI
had not been prepared for new schools and this had led to delays.

There was a general agreement from respondents (Heads of Schools, programme
directors and heads of pharmacy practice) that the accreditation process
implemented by the former PSI (a) focussed upon process rather than graduate
outcomes and (b) began in an interrogative style rather than a collegiate style.

All respondents agreed that the interactions between the PSI and the schools
improved with time and by the end of the accreditation cycle had become much
more collegiate and constructive.

1.2.2.3 The structure of the current pharmacy degree in Ireland

In all three schools, the degree programme was modular and credit based using the
EU ECTS credit system. Two schools were either semesterised or moving to a
semester system.

All three schools had a programme based Curriculum Committee with responsibility
for curriculum development and for the balance between the pharmaceutical
sciences and pharmacy practice.

In all three schools, clinical pharmacy and therapeutics was viewed as part of
pharmacy practice rather than as a separate subject area.

Views on the balance between the pharmaceutical sciences and practice varied
between schools and in two schools, between individuals. In only one school was
there a consensus view and this was that the science was integrated within a
practice focussed curriculum. In the other two schools there were some differences
in emphasis between the need to retain the science and the need to develop
practice.
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The main factors outside the schools that affected curriculum were considered to be
the economic situation within Ireland, pharmacy education in the United Kingdom
and the PSI accreditation process. One school reported a strong international focus
within the parent institution that influenced curriculum.

Only one school had an institutional requirement to offer a curriculum that extended
beyond the traditional pharmacy subjects.

1.2.2.4 Teaching and learning in pharmacy education in Ireland

VI.

VII.

Programme directors and practice heads at all three schools considered that formal
didactic teaching hours were high.

Two schools had one module based upon problem based learning (PBL) and in one
school it was recognised as a resource heavy module. All schools made extensive use
of problem solving or “case based” teaching.

In all three schools there was teaching of dispensing in all four years of the
programme and in two schools this was strongly integrated with the clinical
teaching.

All three schools had some provision for the development of self learning as a basis
for continuing professional development. This appeared to be more developed in
two schools where it had been embedded this in the curriculum through use of a
problem solving approach. One school had made extensive use of a professional
development portfolio.

The provision of inter-professional learning was limited although there was some
joint teaching, mainly in first year foundation modules.

Two schools had built professionalism and the development of professional attitudes
and values into the learning outcomes of practice modules. Two schools reported
the use of a Student Code of Conduct and one of these had a “Conduct Committee”
to consider and issues that arose. The third school was planning a code of conduct
for a new placement programme.

Two schools had work-based placement provision within their degree programmes.
The third school was planning to introduce this in 2009/2010. There was general
concern about resources for this activity and in particular, in the capacity of the Irish
hospital system to support clinical placement teaching.

1.2.2.5 Assessment of pharmacy education in Ireland

All three schools employed a range of assessments in the pharmacy practice area
and all three used OSCE assessments. One school used peer assessment and two
used video recordings.
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OSCE assessments were regarded as the main method for assessing clinical and
professional competence in two schools whereas the third considered that practical
dispensing was the main method.

Two schools reported that they had made a concerted effort to reduce the volume of
assessments, the third considered the issue to be the balance between subject areas
rather than overall volume.

In all three schools there was a view that assessments were adequate to measure
the qualities necessary to enter pre-registration training but respondents were less
clear that they were adequate for the day one pharmacist.

1.2.2.6 Optional studies and the research project

One school had specialised options in the final year based around sectors of
pharmacy practice (community, hospital, industry). Options had been considered by
another school but had not been implemented because of resource issues.

All three schools offered a research project in the final year of the degree
programme. These were available across the full range of disciplines.

1.2.2.7 The future of pharmacy education in Ireland

There was general agreement that the pre-registration year was the most critical
issue within the current five-year programme of education and training.

When asked what should be changed in the current curriculum, the Heads of two
schools considered that the priority was to retain the broad science base and the
ability of pharmacy graduates to enter a broad range of occupations. The Head of
the third school focussed upon clinical skills and the need to develop an outcome
focus for the curriculum. There was a similar divergence of opinion between the
other staff interviewed.

All three Heads agreed that there was a strong educational case for the schools to
become more involved in the fifth year of the education and training process.
However, there were general and serious concerns as to whether existing resources
were sufficient to enable this extension of function. Prime concerns were both
funding and staffing and the need for any change to be properly planned and timed.
The Head of one recognised a need to become involved in the short term but
considered that the major resource issue would be clinical teaching staff and access
to hospitals. Other critical success factors identified were the availability and training
of workplace tutors, new educational standards that addressed competence at the
point of registration and the identification and development of assessment
methodologies for professional competence.

The programme directors and heads of practice also considered that the schools of
pharmacy should take a greater responsibility for the pre-registration year
particularly in relation to quality control.
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All three Heads and the heads of practice and programme directors recognised the
need for schools to become more involved with practice based teaching. Access to
hospitals and the capacity in terms of practice staff were the main concerns.

All three Heads of School recognised that the Irish university admissions system gave
little scope to consider anything other than academic achievements. All recognised
the desirability with health professional programmes to consider personal qualities
and attitudes but there was little confidence that this would be possible in the short
term.

All three Heads of School recognised the need for the pharmacy regulator to set
standards of education and they wished to see a co-operative partnership between
the schools and the regulator. The Head of one school emphasised the statutory role
of the regulator for setting educational standards.

1.2.3 The views of the pharmacy students and school teaching staff

1.2.3.1 Profile of respondents

The questionnaire to pharmacy undergraduate students in all three schools of
pharmacy in Ireland achieved an overall response rate of 85%. A good
representation of responses was obtained from all three schools of pharmacy and
from all four years of study.

The questionnaire to school teaching staff members in all three schools of pharmacy
in Ireland achieved an overall response rate of 60%. A good representation of
individuals from across the three schools and the different pharmacy disciplines was
obtained.

A majority of student respondents (73%) were female with one school having a
statistically older age profile of students. Female students were more likely to have
had pharmacy experience prior to studying pharmacy at university.

1.2.3.2 Workload

A majority of undergraduate students stated that they considered there to be too
much work (71%) and that they found coping with the amount of work difficult
(68%). Female students were more likely to hold these views than male students and
differences were also seen by school of pharmacy.

The staff respondents’ views on student workload differed from the students with
nearly three-quarters (71%) stating that they thought that student workload was
about right and only two-fifths of staff respondents (41%) stating that they thought
that students found it difficult to cope with the amount of work. Furthermore, the
majority of staff respondents thought that the amount of formal student contact
hours was too little.
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lll.  Overall, over half of student respondents (56%) thought that the balance of the
curriculum was too far towards pure scientific knowledge and skills, although
differences were seen between the schools of pharmacy.

IV. A majority of staff respondents (55%) stated that they strongly agreed or agreed that
they had enough time to develop teaching material although only just over one-third
(35%) strongly agreed or agreed that they had enough time to develop delivery and
teaching methods.

V.  Around two-fifths (41%) of staff respondents stated that they strongly agreed or
agreed that they had sufficient time to provide student feedback but this figure
dropped to less than one-fifth (16%) for conducting research and a fifth (20%) for
completing administrative responsibilities.

1.2.3.3 Teaching and learning

I.  Around one-third of student respondents (35%) thought that there was too much or
far too much time devoted to the pharmaceutical sciences and three-fifths of
respondents (60%) thought that there was not enough or nowhere near enough time
devoted to material relating to the practice of pharmacy. The views from the staff
respondents were different where only 14% thought that too much time was
devoted to the pharmaceutical sciences and just over a quarter (29%) that there was
not enough time devoted to the practice of pharmacy.

II. A majority of students thought that dispensing (92%), law and ethics (69%) and
material relating to clinical pharmacy (90%) should be taught in all years of the
degree course. Fewer respondents (45%) agreed or strongly agreed that the science
content of the early part of the course to be necessary for the professional parts of
the degree course.

lll.  Fewer staff respondents than student respondents (55%) strongly agreed or agreed
that material relating to clinical pharmacy should be taught in all years of the degree
course and a greater percentage (87%) when compared to the students strongly
agreed or agreed that the science content of the early part of the course to be
necessary for the professional parts of the degree course.

IV.  Strong support was seen from the student respondents for a range of teaching and
learning methods and their importance for the students’ own learning. Similarly high
levels of importance on all teaching methods were observed from the staff
respondents.

V.  Dispensing practicals were seen by students as the most useful type of practical class
with a greater number of female students than male students rating dispensing
practicals as very useful.

VI.  The use of information technology (IT) was generally rated as useful by the students
although uptake of more interactive learning on-line did show some variability in
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uptake and usefulness between the schools of pharmacy. Similar results were found
within the staff cohort where a majority of respondents rated the different IT
applications as very useful or fairly useful where they had experience of using them;
although uptake was variable between schools, with some new IT approaches to
leaching and teaching (for example, the use of on-line lectures) showing very low
levels of use.

A majority of staff respondents were very confident or fairly confident that the
degree course develops a student’s pharmaceutical knowledge (96%), personal skills
(65%), practical skills (75%), professional attitudes and behaviour (70%) and capacity
for self-learning (63%). Only in the case of development of self reflection were a
majority of respondents (53%) not very confident.

The personal tutoring systems in place at all three schools were seen as effective by
the staff respondents in providing pastoral and academic support.

A majority of staff respondents had at least a fair amount of control on the modules
they co-ordinate (80%) or teach but do not co-ordinate (75%).

The majority of staff respondents stated they would like to see the about the same
amount of formal teaching (65%) and directed learning (50%) in the pharmacy
degree, along with more student centred teaching (63%). Although in each case
where the majority of respondents wanted the amount to remain about the same,
the remaining views were polarised in one direction (less formal teaching (31%) and
more directed learning (42%)).

When asked about the relationship between staff and students on ascaleof 1to 5, a
majority of the staff respondents (83%) rated the relationship as “1” or “2”.
Differences were seen between schools with respondents from only one school
giving any ratings less than “2” (34%).

1.2.3.4 Assessment

A majority of students (65%) considered the amount of formal assessment on their
degree course as about right although around a quarter (27%) considered it to be
too much. Significant differences were seen between the three schools of pharmacy.
An even higher proportion of staff respondents (85%) thought that the amount of
formal assessment was about right.

A half of all student respondents thought that there was too much emphasis on
examination marks and two thirds considered that the focus of assessments on
memorised knowledge was too great. Differences were observed between the
schools of pharmacy.

Differences were seen with the staff respondents when compared to the student
respondents where the majority (83%) thought the balance between examinations
and coursework was about right and (51%) that the focus on memorised knowledge
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was about right with just under a half (47%) stating that there was too much of a
focus on memorised knowledge.

Practical assessments and coursework assessments were rated higher than formal
examinations by the student respondents as more likely to be able to measure the
skills necessary to become a pharmacist although male respondents rated formal
examinations higher than female respondents.

Ratings for the usefulness of feedback on examination performance and
performance in coursework were variable with around one third (34%) of student
respondents rating the feedback they received on examination performance as very
useful or useful. This figure rose to 44% for feedback on coursework. Additionally,
only 29% of student respondents stated they were happy with the amount of overall
feedback they had received.

Staff respondents indicated that routinely, feedback was more likely to be given to
all students on coursework assessments (53%) than examination (15%) and even
upon request, less than three-quarters of respondents (64%) stated that feedback on
examinations would be provided to all students.

Over half of staff respondents (56%) strongly agreed or agreed that they were happy
with the amount of feedback they were able to provide with a similar figure (54%)
strongly agreeing or agreeing that lack of time prevents them from providing
feedback to all students.

1.2.3.5 Options

When asked about their preference for optional subjects within the programme,
over three-quarters of students supported the inclusion of options in the degree
programme. Student opinions were divided on the best format but the most popular
choice was to have a mixture of pharmacy and non-pharmacy options available with
material relating to business being given as a suggestion for a non-pharmacy option.
Similar responses were seen from the staff respondents.

1.2.3.6 Inter-professional learning

Only around a quarter of student respondents (24%) stated that they had
experienced inter-professional learning in interactive sessions. Differences were
observed between the schools of pharmacy and the year of study the respondents
were in with one school having much more inter-professional learning than the
other.

Student opinions on the usefulness of inter-professional learning were divided with
higher ratings for usefulness coming from the school where more interactive inter-
professional-learning took place.
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Around one-third of staff respondents stated they had experience of inter-
professional learning but only half of those had undertaken inter-professional
learning within a small-group format. Differences were seen between the schools.

Even though the provision was low, a majority of all staff respondents (67%) thought
that inter-professional learning was useful with the latter years of the programme
receiving more support than the earlier years for the inclusion of inter-professional
learning.

When all student respondents were asked whether they thought that inter-
professional learning with other health professional students should be a
requirement for all undergraduate degrees in pharmacy, over half (54%) either
strongly agreed or agreed that it should with similar levels of response (53%) from
the staff respondents.

1.2.3.7 Placements

VI.

Nearly three-quarters of student respondents stated that they were required to
undertake placement work during the vacation. Cross-tabulation with school of
pharmacy indicated that all schools required vacational placement work and that
students from the second and subsequent years were more likely to answer
positively to this question.

Around three-quarters (72%) of those students who indicated that they were
required to undertake a placement during the vacation stated that this work was
assessed and cross-tabulation with school of pharmacy indicated that this was the
case in two of the three schools.

A majority of placements within the degree during term-time took place in a
community pharmacy setting with less than 10% of students in any year of the
programme having placement experience in a hospital setting.

Over half of student respondents stated that placement education was a good
learning experience with greater number of students in the latter years rating the
experience as good.

A considerable majority (over 90%) of student respondents stated that placement
education should be compulsory in at least one year of study and nearly three-
guarters stated that it should be compulsory in all years of study, with female
respondents more likely to agree than male respondents.

High levels of support for placements was seen from the staff respondents with over
three-quarters of respondents strongly agreeing or agreeing that placements provide
a meaningful experience of the workplace (92%), provide an opportunity for the
development of professional behaviour and values (92%) and provide an opportunity
for the application of knowledge (79%).
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Variability was seen in how placement activity was organised and supervised
between the schools.

Around two-thirds (66%) of staff respondents strongly agreed or agreed that work
placements should be compulsory in at least one year of study. Fewer respondents
(20%) strongly agreed or agreed that they should be in all years.

1.2.3.8 Research projects

Overall, only 17% of student respondents thought that it was very important to have
a final year project within the degree course and this proportion rose to just under a
third (30%) of final year students. Of those who had experience of choosing a
project, just over a half (53%) stated that they thought that there was sufficient
choice of topics.

Around 60% of those students who had experience of choosing a research project
thought that the pharmacy degree course provided them with the necessary skills
and knowledge to undertake the project.

Over two-thirds (69%) of staff respondents thought that it was very important or
important to include a research project within the degree course. Slightly fewer staff
respondents (60%) considered that the pharmacy degree course at their institution
provided the necessary skills and knowledge to undertake the project, although
differences were seen by school.

1.2.3.9 Influences on future career

Less than half of student respondents (43%) stated that their desire to study
pharmacy was very strong when they started their pharmacy course and even fewer
(38%) stated that this was the case at the time of completing the questionnaire.
Differences were seen for both questions by school of pharmacy.

For two-thirds of respondents (66%) pharmacy was their first and only choice for
study at university and this was significantly higher for females than for males.
Significant differences were also seen in the intake profile by school of pharmacy
with one school taking a smaller proportion of students whose first and only choice
was pharmacy.

For those students whose first choice had not been pharmacy, a majority of them
(41%) had wanted to study medicine when compared to other health and science
options.

Similar responses to the desire to study pharmacy question were seen when
respondents were asked how strong their desire to be a pharmacist was when they
started pharmacy school and at the time of completing the questionnaire, with less
than half of respondents in each case (45% and 41% respectively) stating their desire
was very strong. Again, differences were seen by school of pharmacy.
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Over three-quarters of respondents stated they were very confident or confident
that their degree course to date had developed their knowledge, personal skills,
practical skills and professional attitude and behaviour.

Just over one-third of student respondents stated that they thought they should
have to register as a student member with the PSI and this figure increased to nearly
a half of staff respondents.

1.2.3.10 Student perceptions of the degree course

Respondents’ level of agreement with a series of statements regarding pharmacy
education indicated that overall, they felt that there was a lot of material and
assessments within the degree course and that there should be less science and
more clinical material throughout the four years.

1.2.3.11 The pre-registration year

Just under a third (30%) of student respondents stated that they were aware of the
requirements that they will have to meet in their pre-registration year, with slightly
more stating that their degree course to date had provided them with the necessary
background information about the pharmacy profession and its place in the
healthcare system to confidently enter their pre-registration year. However, for both
guestions, the figures increased to over a half in the final year students. Less than
half of staff respondents (44%) strongly agreed or agreed with this question.

A considerable number of students wished to undertake split-sector pre-registration
positions with a split between community and hospital pharmacy being the most
popular choice (44%).

Over three-quarters of staff respondents felt that the degree course provided
students with the necessary knowledge and skills to enter the old style (i.e. before
the introduction of the National Pharmacy Internship Programme) pre-registration
year in community (77%) or hospital (77%). This figure fell to just over half (56%) for
a pre-registration position in industry. Differences were seen for hospital pharmacy
between the schools of pharmacy.

Only just over one-quarter of staff respondents (28%) either strongly agreed or
agreed that they felt they were well informed about the new National Pharmacy
Internship Programme a greater percentage of these respondents were from the
school where the National Pharmacy Internship Programme was run.

When asked for their views on different models for the five-year education and
training of pharmacists, the greatest level of support (strongly agreeing or agreeing
that the model can provide effective education and training) from staff respondents
was for a 4-year undergraduate BSc degree course and the pre-registration year run
in partnership with all schools of pharmacy in Ireland (65%) followed by full
integration of the pre-registration year into a five-year programme run by the
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individual universities (59%) and 4-year undergraduate BSc degree course and the
pre-registration year run by a university under contract with the PSI (58%).

Greater percentages of respondents strongly agreed or agreed with the option 4-
year undergraduate BSc degree course and the pre-registration year run by a
university under contract with the PSI from the school currently hosting the New
Pharmacy Internship Programme than from the other two schools.

When asked about their single preference for a future model, 37% of staff
respondents opted for full integration of the pre-registration year into a five-year
programme run by the individual universities and 33% for four-year undergraduate
BSc degree course and the pre-registration year run in partnership with all schools of
pharmacy in Ireland. Additionally, less than one-fifth (14%) of respondents stated a
preference for the “old” model of education (before the introduction of the National
Pharmacy Internship Programme) of a four year undergraduate BSc degree course
and the pre-registration year run by the PSI.

Over half of respondents (53%) thought that the completion of the full five years
should lead to a Masters qualification.

1.2.3.12 Staff career development

Just over half of the staff respondents (58%) were satisfied with the level of support
they have received from their institution to enable their career to progress and
similar numbers (54%) had a formal appraisal system.

Demonstrating a commitment to research was seen as much more important by staff
respondents to enable their career to progress than demonstrating a commitment to
development of innovative teaching/learning methodologies or demonstrating
leadership.

Less than a quarter of staff respondents strongly agreed or agreed that their
institution rewards quality of teaching (21%) or innovation of teaching (23%).

Similar levels of high job satisfaction (“1” on a scale of “1” to “5”) were reported by
staff respondents from teaching (45%) and research (52%).

1.3 The pre-registration year

The study used a pluralistic methodology with interviews with senior staff at the PSI,
a focus group and interview with pre-registration students at the end of their
training in July 2008 and self-completion questionnaires to all students and pre-
registration tutors covering the period 2002/2003 to 2007/2008.

1.3.1 The views from the Pharmaceutical Society of Ireland (PSI)

A major concern of PSI staff was the resources, both financial and particularly staff,
to operate the pre-registration year.
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There was recognition that in the past the learning outcomes had been insufficiently
defined and that assessments had focussed upon knowledge and mainly that relating
to pharmacy law (the end of training forensic examination).

It was felt there was a need for involvement of the academic sector particularly in
relation to assessment.

1.3.2 Exploring the student view

VI.

In the focus group and telephone interview, students raised concerns about the
difficulties in obtaining a pre-registration placement and the lack of any co-ordinated
process for application.

There were also concerns about poor communication from the PSI both at the start
of the year and during the course of the year and a lot of reliance upon verbal
communication between students to determine important information such as that
about assessments.

There was praise for tutors but comments that the whole tutor system was far too
variable with large differences in student experience and no incentives for tutors.

Their most serious concerns were about the delay in obtaining results after the end
of year and then the further delay to registration.

Assessments were considered to be repetitive of the undergraduate programme
year examination and there was support for integration of the pre-registration
training within the degree.

The process of the pre-registration year was considered valuable and particularly the
opportunity for contact with patients.

1.3.3 The pre-registration student experience

A total of 288 responses were received to the pre-registration student self-
completion questionnaire which amounted to a response rate of 53%. A quarter
(25%) of respondents had completed pre-registration training in hospital and 70% in
community pharmacy. A majority (79%) were female and just under three-quarters
(74%) had studied at the first established school of pharmacy.

The majority of students did have an initial preference for sector of training and the
largest unfulfilled area was the joint placement in community and hospital
pharmacy. There was also a geographical preference that was largely met.

The vast majority of respondents (80%) considered that the process of application
lacked co-ordination and 90% agreed that this placed pressure on students to accept
positions when offered and later change their mind.

Provision of information about training prior to application was not good with only
39% receiving sufficient information from the PSI and 47% from the schools of
pharmacy. The provision of information about hospital and community placements
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by schools was very variable between schools and better in relation to hospitals than
community pharmacy.

Communications with the PSI during the placement were better than in the
application period and 59% considered that they received the right amount of
information about the process. A similar proportion considered the manual to be
useful although 28% did not. Overall in the sample, about half received the manual
after the start of training although this proportion was over three-quarters for the
students undertaking training in 2007/2008.

Overall, 42% agreed that the degree course had prepared them for pre-registration
training although there were significant differences by school with the new schools
achieving much higher ratings.

Just over half of respondents (57%) agreed that the pre-registration year and the
preceding degree had been two separate learning experiences, although the
majority (90%) thought that the length of the training was about right. Only 2%
considered it to be too long. Over half expressed a future preference for an
integrated pre-registration and degree but 39% favoured continuation with two
separate components.

Over half of respondents considered that their interaction with other students was
about right but this view was statistically linked to sector of placement with a smaller
proportion satisfied in the split positions, particularly those linked to academia and
industry.

Three-quarters of respondents had queries during the course of their placement and
the most common places to seek advice were their tutor or another pre-registration
student. Advice about the process of the year was most often obtained from other
pre-registration students but about pharmacy matters from the tutor or another
pharmacist. There were large differences between the various pre-registration
sectors in access to advice and in hospital pharmacy another pharmacist was more
often consulted than the tutor. The perceived value of advice was also different by
sector with hospital tutors better at giving the right advice than community tutors.

The majority of respondents considered that they had the right level of contact with
their tutor (75%) and also (83%) that they had received the PSI recommended
contact of 3 days per week. The same percentage of respondents (68%) agreed that
their tutor had supported them in their placement and that they had received useful
feedback although about a quarter considered the feedback was not useful.

Overall 63% of respondents had been issued with a contract of employment during
their placement but there were major differences between sectors and only a half of
respondents doing a year in community pharmacy had received a contract. Just over
half of respondents considered the balance between being an employee and a
student was about right but one-third considered they had been too much like an
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employee with differences in sector and community placed respondents more likely
to feel like an employee.

In relation to resources the main concerns related to insufficient structured time
available in the day (57%) and lack of support from the PSI (59%) which also had the
lowest rating for sufficiency (8%).

A majority of respondents considered the wait for examination results at the end of
the year was too long (74%). There was also dissatisfaction with the time between
receipt of the examination outcome and registration and this was increasing year by
year.

The assessments run by the PSI were considered useful but there were differences
expressed by sector with the licence examination considered less useful by those in
hospital than those in community. Respondents considered that the schools of
pharmacy had prepared them well for the project.

Overall, a clear majority (78%) considered that the pre-registration year had helped
them develop skills, knowledge and competencies and 81% stated that they had
enjoyed their year. The majority were satisfied with their employer: 20% would have
preferred a different employer.

Following pre-registration training the majority wanted to go into community
pharmacy (68%) and almost all (93%) found a position in their preferred sector.

1.3.4 The views of the pre-registration tutors

A total of 143 valid responses were received from the self-completion questionnaire
sent to pre-registration tutors, which amounted to a response rate of 48%.

The sector of employment of tutors was similar to that for students with 25% in
hospital pharmacy when they last supervised a placement. Approaching a half (44%)
of respondents had only supervised one student in the five-year period covered by
the survey (2002/2003 to 2007/2008).

When asked about their decision to be a tutor, two-thirds (66%) had wanted to
undertake the role and a third became involved because an employer gave them the
option. Half of the respondents had been in charge of selection of their student but
just over a quarter (27%) had not been involved at all. The majority (93%) considered
that the tutor should be involved in selection of their tutee. Over a third (40%) had
direct experience of a student turning down an offer of placement that they had
previously accepted.

There was evidence of considerable dissatisfaction with the information supplied by
the PSI both before (38% not enough information and 14% no information) and
during (47% not enough information and 25% no information) the pre-registration
placement. Although a majority (88%) received a PSI manual, over a third (40%) of
these received it after the start of the placement and only 40% found it useful.

Part two 88| Page



VI.

VII.

VIII.

The Pharmacy Education and Accreditation Reviews (PEARs) Project

Information from employers was better with 45% considering this to be about right
but it was also variable with better information provision in the large multiples than
in small independent pharmacy companies.

All the respondents had taken the PSI training course for tutors but 58% had taken
this course more than 5 years ago and 18% more than 10 years ago. Around two-
thirds (63%) found it useful and two-thirds (65%) considered that there should be a
compulsory refresher course although a small proportion of these (6%) were not
prepared to attend it. Around one-third of respondents had received additional
training from an employer and this was most likely within large multiple companies.
A majority of respondents from hospital (59%) and small independent community
companies (90%) stated that this training was not available.

Just over half (55%) of the respondents agreed that the undergraduate degree
provided the “necessary skills and knowledge” to complete the pre-registration
although one-quarter (27%) disagreed. Only 16% of respondents considered the
degree and pre-registration training period to be a single learning experience and
the majority (58%) considered them to be two separate learning experiences. The
majority (92%) considered the length of pre-registration training to be about right
with only 3% considering it too long. Opinion was divided on whether the current
structure of a four-year degree followed by pre-registration was the best (48%) or
whether it would be best to integrate the degree and pre-registration training (39%).

One-quarter (25%) of respondents agreed that they were asked questions when they
last acted as a tutor that they could not answer and the same proportion said that
their tutee had experienced personal difficulties. Half of the respondents (51%)
stated that their organisation had in-house pre-registration support and training
facilities but this varied, with employer being highest in the large multiples (61%) and
lowest in the small independent multiples (36%).

Overall 94% stated that they achieved the three-day contact with their tutee
recommended by the PSI but there was evidence of differences in the contact
between tutor and tutee according to type of employer. It was highest in the large
multiples and lowest in hospital and industry where less than a quarter of tutees
achieved the recommended contact (23% and 20% respectively).

Almost three-quarters of respondents stated that their tutee had a contract of
employment but this varied with the type of employer. Virtually all tutors in hospital
and large multiples stated their last student had a contract whereas only 49% from
small multiples. The majority (69%) considered that the balance between being a
student and an employee was about right.

A majority (69%) considered that the wait for the results of the Forensic Examination
at the end of the pre-registration period was too long and a similar majority (68%)
considered the wait for registration after release of results was too long.
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The proportion of respondents who stated that they had received research training
varied significantly with type of employer from 91% in hospitals to 47% in large
multiples, 40% in small chains and 36% in independents. Overall 58% of respondents
considered they were equipped with the necessary skills to supervise a project. A
similar proportion (61%) considered that the tutee was also sufficiently equipped but
a larger proportion (76%) considered that a project should be part of the pre-
registration year. This last view again varied with employment sector and was
highest in hospitals.

A majority (70%) considered that the pre-registration year provided a sufficiently
rounded foundation for future practice. Only 13% disagreed and there was no
significant difference by sector of employment. There was also a majority view that
the tutees developed sufficient clinical knowledge (78%) and skills (83%) and
professional knowledge (88%) and skills (89%). A minority considered that tutees
gained sufficient business knowledge (36%), business skills (30%), management
knowledge (36%) and management skills (27%). In relation to business and
management knowledge and skills, there were differences by employment sector
and the lowest proportion agreeing was from hospital respondents.

Almost two-thirds (62%) of respondents considered the Forensic Examination to be a
useful part of the pre-registration experience but only a third considered it to
correlate with their own assessment of the tutee’s ability. Just under a half of
respondents considered that the pre-registration year should be assessed by an
equal combination of an assessment body and the tutor and a slightly smaller
proportion that there should be joint assessment with the assessment body having a
larger part. Less than a tenth (9%) overall considered that the tutor should play the
major or only part in assessment. There were differences in views between
employment sectors with a quarter of hospital respondents considering that the
tutor should play the majority role in assessment.

A majority (56%) considered that the PSI was the most appropriate organisation to
supervise the pre-registration year with only 9% in disagreement.

The majority of respondents (87%) were at least fairly confident that they could
mentor a student in the development of the right attitudes and values to be a
pharmacist. A similar proportion was either fairly confident (54%) or very confident
(23%) in the decision to sign off a student with no differences between sectors of
employment.

A majority either agreed (68%) or strongly agreed (21%) that they had enjoyed their
last period as a pre-registration tutor.
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Chapter 2 The accreditation of health professional courses

2.1 Introduction

The aim of this part of the study was to undertake a review of the processes used to
accredit professional courses, with a focus upon health professional courses, and to review
the process of accreditation used by the PSl in Ireland from 2000 until 2008.

The specific objectives of this part of the study were:

Bi. To undertake a literature review on methods of accreditation for health professional
programmes internationally.

Bii. To document and explore national (Ireland) and EU policy and law that impinges
upon degree education and training and upon pharmacy education and training in
particular.

Biii. To document experiences and views of academic staff of the accreditation process

for pharmacy in Ireland since 2000.

Biv. To document and explore the experiences and views of institutional managers and
senior staff of the accreditation process for pharmacy in Ireland since 2000.

Bv. To document and explore the experiences and views of Pharmaceutical Society of
Ireland staff and of accreditation team members of the accreditation process for
pharmacy in Ireland since 2000.

Bvi. To make recommendations on a method for the future regulation of pharmacy
education by the Pharmaceutical Society of Ireland that maps to the
recommendations for future pharmacy education.

2.2 A review of the literature
2.2.1 Professional accreditation - definitions

The dictionary definition of “accredit” is “to furnish or send with credentials or to certify as
meeting official requirements”.*®> In the area of professional qualifications the term
accreditation is used to describe external professional quality control by the professional
regulator of that period of education which is undertaken within a higher education
institution. The first formal use of the term accreditation in relation to pharmacy education
was probably within the United States of America (US) where accreditation of Higher
Education has a long history going back over a hundred years. The US Council for Higher
Education Accreditation has described accreditation of higher education as “a process of
external quality review created and used by Higher Education to scrutinize colleges,
universities and programs for quality assurance and quality improvemenl‘".34

Internationally, the programme of education and training to first registration® as a
pharmacist normally consists of two components: a period of study in higher education
leading to the award of an academic qualification in pharmacy and a period of work-based

® The point at which an individual first registers with their professional body.
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learning in pharmacy practice. A number of descriptions are applied to the latter; the most
common being pre-registration training or an internship. The requirements for the period of
workplace learning are generally set, monitored and assessed by either the national
registration body or by arrangement with a second party organisation. Within the UK and
former colonies (Canada, Australia, New Zealand), the work-based learning developed from
a formal apprenticeship founded on the principle of professional mentorship. Increasing
numbers of graduates and the increasing complexity of modern pharmacy practice has led
to a progressive formalisation of the requirements for the work-based learning and a move
to delegation of organisational authority to a third party organisation. New accreditation
processes adopted within Australia and New Zealand and in progress to adoption in the UK
will therefore extend the concept of accreditation to the pre-registration work-based
learning period.

2.2.2 Review of pharmacy accreditation

The US Accreditation Council for Pharmacy Education (ACPE) is the world’s longest
established accreditation organisation having been founded in 1932. ACPE is a national
agency with the specific role of quality assuring professional degree programmes in
pharmacy and their providers within the US. Since 1975, it has also undertaken the same
role for providers of pharmacy continuing education courses. In the US, there is no national
register for pharmacists and registration for practice is state-based. ACPE is recognised by all
state regulators and by the Secretary of Education in the United States Department of
Education as the national body for quality assurance of pharmacy education and training.
Standards set by ACPE cover the complete period of pharmacy education and work-based
learning that leads to the award of the PharmD qualification and thus to state registration.

In Great Britain, the accreditation of pharmacy undergraduate programmes is the
responsibility of the national regulator for pharmacy, the Royal Pharmaceutical Society of
Great Britain (RPSGB). Accreditation of first level qualifications in pharmacy has a more
recent origin than in the US because prior to 1966, the Society operated its own educational
programme leading to the award of the Pharmaceutical Chemist qualification (PhC) by the
Society's Board of Examiners. Prior to 1966, the Society approved the small number of
degree level programmes in pharmacy in UK universities through a process of curriculum
comparison with its own qualification. Formal accreditation only started with the move to
all graduate entry to pharmacy in 1966 and initially the criteria for accreditation were
derived from the specifications for the former PhC programme. Since then, the Society has
introduced a series of statements on the requirements for accreditation of undergraduate
degree programmes in pharmacy, the most recent and current version dating from 2003. A
one-year period of pre-registration training in pharmacy is required following graduation
and prior to registration and up until the present time, the requirement for this have been
set and monitored by the Society. The current process is competence-based with a terminal
examination at the end of pre-registration. In 2010, the RPSGB will be replaced as the
national pharmacy regulator by the General Pharmaceutical Council®> and consultations are
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underway on new accreditation procedures for both the undergraduate degree and the pre-
registration year. In 2008, a comprehensive review of pharmacy education in England was
announced which was to be undertaken by the newly formed Modernising Pharmacy
Careers (MPC) Programme Board.*® Reporting to Medical Education England, the MPC
Programme Board is reviewing the whole of pharmacy education, both pre-registration and
post-registration.

In Northern Ireland, accreditation of pharmacy undergraduate education is technically the
responsibility of the Pharmaceutical Society of Northern Ireland (PSNI). However up until
the present time, this role has been undertaken by the RPSGB on behalf of the PSNI using
the RPSGB requirements. There is currently doubt as to the position following movement of
the regulatory function in Great Britain from the RPSGB to the GPhC since Northern Ireland
has not opted for inclusion within the remit of the new regulator. In the Republic of Ireland,
the pharmacy regulator is the Pharmaceutical Society of Ireland (PSI). As in Great Britain,
the PSI ran its own pharmacy first qualification programme up until the transfer of
responsibility for pharmacy undergraduate education to Trinity College Dublin in 1977. The
development of formal accreditation requirements was delayed by the fact that Trinity
College was the only pharmacy education provider and by the limited statutory powers of
the PSI. However, the advent of new schools of pharmacy in Ireland led to the introduction
of an accreditation process heavily based upon the RPSGB requirements of the time.

In the remainder of Europe, there is extreme diversity in pharmacy education and in
national regulation of pharmacy registration and educational provision. Although the
pharmacy first qualification is the subject of an EU directive’’, the requirements of the
directive in relation to the nature of the educational process are basic and insufficient to
define an accreditation process. Presently, there is also no European organisation that acts
to harmonise goals, methods, quality assurance or outcomes of pharmacy undergraduate
education. This lack has been recognized by the European Association of Faculties of
Pharmacy (EAFP). In the document summarising the outcomes of its meeting in Tartu in
2006, the EAFP stated that “accreditation systems are important for the maintenance and
improvement of the quality of pharmacy education”.”> A recent initiative from EAFP has
been the PHARMINE (PHARMacy IN Europe) project which is based in Brussels. One of the
objectives of this project is to introduce the principles and tools of quality assurance into the

schools of pharmacy.*®

Accreditation of pharmacy degree programmes in Canada is overseen by the Canadian
Council for the Accreditation of Pharmacy Programmes (CCAPP) which was formed in 1996.
CCAPP is made up of representatives of the Association of Deans of Pharmacy in Canada,
the Association of Faculties of Pharmacy of Canada and a range of other pharmacy
stakeholders including representatives of the hospital and community pharmacy sectors. It
is formally recognised by the Canadian Government. Prior to the formation of CCAPP, there
was a standard curriculum for degrees in pharmacy which was developed from the 1940s by
the Association of Faculties of Pharmacy. This was a voluntary organisation with no
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statutory powers. CCAPP is distinct from its American counterpart ACPE but does work very
closely with ACPE. The current CCAPP standards®® for baccalaureate pharmacy degree
programmes are based closely upon the ACPE PharmD standards and many of the operating
procedures followed by CCAPP are similar to those of ACPE. As in the US, there are a
number of provincial and territorial pharmacy registration bodies within Canada but since
1996, there has been a voluntary organisation that represents these and the Canadian
Forces Pharmacy Services: the National Association of Pharmacy Regulatory Bodies
(NAPRA).*

The regulation of the pharmacy profession in Australia is currently undergoing change. Since
1998, there has been a single process for the accreditation of pharmacy degree programmes
within Australia and New Zealand. An Accreditation Committee undertakes the detailed
process of accreditation for schools in these countries working to a single set of standards.
In Australia this committee has reported to the Australian Pharmacy Council (APC) and in
New Zealand to the Pharmacy Council of New Zealand (PCNZ). In July 2010, a new single
national board, the Pharmacy Board of Australia (PBA), will replace the current state and
territorial boards. Following formation of the PBA in 2010, it has been agreed that
responsibility for accreditation of pharmacy schools in Australia will be delegated to the APC
for an initial three year period. Responsibility within New Zealand remains with the PCNZ as
the national pharmacy regulator.

There has recently been a major revision of the accreditation standards for Australia and
New Zealand which has been undertaken by the APC and the PCNZ in collaboration with the
accreditation committee and the Council of Pharmacy Schools of Australia and New Zealand
(CHPSANZ)™. Up until now, the APC and the PCNZ have run their own intern programmes to
follow graduation but from 2010, there will also be a single specification for the intern year
that will run across both countries. A new set of standards for the accreditation of intern
programmes in Australia and New Zealand was published in December 2009,

Accreditation in other countries is generally similar to one of the models described above.
For example, in Malaysia there is a single pharmacy regulator and registration body the
Malaysian Pharmacy Board. The board undertakes accreditation of all pharmacy degree
programmes offered within the country and publishes detailed criteria. There was a major
review of the criteria in 2007, with publication of new standards. In South Africa, the South
African Pharmacy Council (SAPC) undertakes an approval process for all education and
training providers through its subsidiary Education and Training Quality Assurance (ETQA)
body.

2.2.3 International influences on pharmacy education & training

Although in most countries the accreditation process for pharmacy undergraduate
education remains under national regulation, there are increasing influences at a supra-
national level. The coalescence of standards and processes for accreditation of both
education and the intern year in Australian and New Zealand is one example of this effect.
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Similarly, the PHARMINE initiative is an early indication that there may be a move to a single
guality assurance system for pharmacy education within the European Union (EU).

On an international level, the World Health Organisation (WHO) report on “Preparing the
Future Pharmacist”®® has been influential in the development of thinking about
accreditation standards. This report identified seven roles for pharmacists under the term
“the seven star pharmacist”. These were care giver, decision maker, communicator, leader,
manager, life-long learner and teacher. The report also emphasised the importance of
education methods and called for a greater focus on student learning rather than faculty
teaching where the student is an active participant in the learning process. The importance
of quality control mechanisms were emphasised “all pharmacy programmes should adhere
to an identified set of minimum standards, self-study and external peer review”.

The WHO report informed the later work by the International Pharmaceutical Federation
(FIP) on the development of its position statement on good pharmacy education practice."’
This made thirteen recommendations about pharmacy undergraduate education and
emphasised both the importance of assessing learning outcomes and the quality assurance
of this process. “Educational programs and curricula should be designed to be consistent
with and reflective of their respective required educational outcomes. Assessment and
quality assurance should be employed to guarantee that intended educational outcomes
have been achieved and the required competencies gained.” Since 2001, the International
Forum for Quality Assurance of Pharmacy Education has operated under the auspices of the
Academic Pharmacy Section of FIP. In 2008, it published a “Global Framework for Quality

Assurance of Pharmacy Education”*

which was intended as a tool primarily for educators,
to facilitate the establishment of systems of quality assurance in countries where no formal
systems exist or where there may be an absence of continuous quality improvement of
existing systems. Important themes in this document were the need to articulate the
competencies needed to carry out professional roles and to develop educational outcomes
that match these competencies. Furthermore, the importance of multi-stakeholder

involvement in the quality assurance of pharmacy education was highlighted.
2.2.4 Other health professions

In all of the countries referred to above, the vast majority of the major health professions
(medicine, dentistry, optometry, nursing and midwifery) have criteria or standards for
approval or accreditation of the educational courses leading to first registration. In general,
the profession with the least developed processes is nursing and midwifery. For example, in
Australia there is currently no accreditation or approval process for nursing courses
although there is a published series of recommendations on the education of nurses.

The General Medical Council (GMC) in the UK has been one of the most influential
organisations in the development of standards for entry to its register. The GMC is the
medical regulator in the UK and so is responsible for setting registration standards for the
profession. It does not use the term accreditation but instead refers to approval of medical
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degree programmes through its Quality Assurance of Basic Medical Education (QABME). The
standards for first medical education are articulated in the Council's publication
“Tomorrow’s Doctors” which was first published in this format in 1993*. This signalled a
fundamental change in the approach to the setting of standards for undergraduate medical
education with a change in emphasis “from gaining knowledge to a learning process that
includes the ability to evaluate data as well as to develop skills to interact with patients and

"1 In the first revision of “Tomorrow’s Doctors” published in 2003, curricular

colleagues
outcomes were expressed in terms of the GMC's principles of professional practice that
applied to all doctors and that was later published as “Good Medical Practice”. The current
version of “Good Medical Practice” dates from 2006."® The second major innovation in
“Tomorrow’s Doctors” was a focus upon the principles of the educational process rather
than upon the process itself and there was a strong emphasis upon assessment methods to
ensure objective assessment of the educational outcomes. The third innovation was an
emphasis not only upon traditional educational outcomes of knowledge, skill and
understanding but also upon less easily defined outcomes of professional values and
attitudes. Underpinning this was a clear identification of the different but overlapping
responsibilities of the GMC itself, the educational establishment and its educators and the

student.

“Tomorrow’s Doctors” has influenced thinking across the health professions and is explicitly
referenced as a major influence upon the development of educational standards in
pharmacy within the US, Canada, Australia and New Zealand and the UK. The latest version
of “Tomorrow’s Doctors” was published in 2009.%> While still closely aligned to the principles
within “Good Medical Practice”, the latest version places a major emphasis upon
responsibility to the patient and the importance of co-working with patients and the public.
The outcomes of medical education are expressed under three headings of the doctor as a
scientist and scholar, a practitioner and as a professional. There is a much more explicit
statement of the standards for delivery of teaching, which are grouped in nine domains and
there is a list of thirty-two fundamental practical procedures in which a graduate must be
competent. The thinking behind the latest version of “Tomorrow’s Doctors” has heavily
influenced the RPSGB process for revision of its accreditation standards which are currently
under consultation.

2.2.5 Accreditation criteria or standards

A number of terms have been used to describe the requirements of pharmacy accreditation
including criteria, procedures, recommendations and standards. Up until 2009, in both
Australia and the UK, accreditation was defined through “criteria”. In the US and in Canada
the term “standards” was used and there has been progressive movement to the use of this
terminology throughout the world. The new APC and RPSGB accreditation systems, both
currently in process of introduction, have moved to a definition of requirements through
standards. In addition, other health professions, even by organisations like the GMC that do
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not use the term accreditation, generally define educational requirements through
competence standards.

In both North America, the UK and in Australia, pharmacy began as an apprentice
profession. The development of college and later higher education courses resulted in the
need for some definition of course requirements. As described above, until recently
standards focussed upon the educational process rather than the practice based component
of first registration training. In the early days of accreditation of pharmacy education, there
was an emphasis upon the taught curriculum. The first Canadian standards were largely
developed within the schools of pharmacy and defined a broad curriculum. Up until the late
1970s, the RPSGB controlled pharmacy education largely through a defined syllabus and
until 1966, by its own examination process. There was then a progressive broadening of the
approach to accreditation and current requirements can be considered to span five major
domains.

1. Curriculum or syllabus — a specification of what a student should study and therefore
the knowledge base for registration. Specifications may be in the form of outcomes
(learning outcomes) or simply a statement of syllabus areas. Early accreditation systems
tended to be the latter. Later there was an increasing focus upon learning outcomes but
the current RPSGB requirements in the UK (2002)® and the Australian and New Zealand
standards™ combine both learning outcomes and an indicated syllabus. A difficulty of
syllabus statements is that they rarely provide guidance on either the balance of the
curricular elements or the required level of study.

2. Provider requirements — these generally refer to resources and facilities and spread
across infrastructure, funding and staffing. These requirements may be referred to as
“input standards” as opposed to “output standards” which reflect the educational
attainments of the graduate or registrant. For example, the RPSGB accreditation
requirements for pharmacy degree programmes of 2002, included 10 criteria under the
heading of “structures” that related to the provider.'® Three of the eight accreditation
standards published by the APC in 2009, were about the provider (University Structure
and Organisation, Resources and Staff), whilst a fourth was about the school of
pharmacy mission'. The current US ACPE standards total twenty-six of which eight
relate to the organisation, administration and the mission of the school and a further
three to staff."

3. Student requirements — these are effectively another set of “input standards” but they
are generally articulated separately from those relating to resource and the provider
organisation. The US ACPE requirements have eight of twenty-six standards grouped
under the heading of students of which three concern admissions and the remainder
cover complaints, services and behaviour.'® The APC standards include one on students,
which is mainly concerned with admissions, support and language.*!
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4. Outcome achievements — a statement of what the student will be capable of at the end
of the period of study. Again terminology is very variable. In the latest version of
“Tomorrow’s Doctors” in the UK, the outcomes are grouped under three major headings
of the doctor as a scientist and scholar, as a practitioner and as a professional, with
further detailed guidance under each heading.’> However, in an appendix to
“Tomorrow’s Doctors” there are also a series of thirty-two practical procedures that
graduates must be capable of performing. Other regulators have developed broader
standards. The APC 2009 standards for accreditation includes a single standard for
graduates, which gives a broad definition of relatively high-level outcomes.'* In the US
ACPE guidelines, there is one standard on “Professional Competencies and Outcome
Expectations” but a further two on the core curriculum.'® The most comprehensive
national outcomes statements for pharmacy are within the new UK educational
standards currently under consultation by the Council for Healthcare Regulatory
Excellence (CHRE) on behalf of the designate General Pharmaceutical Council (due to
replace the RPSGB as the GB regulator within 2010)." This document includes nine
standards covering all aspects of education and training of pharmacists of which one
relates to outcomes. However, this outcome standard is supported by sixty learning
outcomes grouped into five major sections. Each outcome is categorised according to a
competence and assessment hierarchy, first published by Miller* as a conceptual model
to describe medical education. The model divides outcomes into those about knowledge
(knows and the higher level of knows how), about demonstration of performance in a
simulated environment (shows how) and about consistent performance in practice
(does). For each learning outcome there are two levels — one related to the expected
performance at the end of the undergraduate MPharm degree and one related to the
expected performance at the end of the pre-registration training period. A key issue
about outcome standards is the method of assessment. This will be discussed in more
detail in Part two, section 2.2.7.2.

5. Personal characteristics — those characteristics of an individual that are essential for
effective practice as a health professional. This element is closely linked to “fitness to
practice” and in the new UK standards™ currently under consultation, the first standard
is focussed upon public and patient safety whilst there are a series of learning outcomes
related to the “expectations of a pharmacy professional”. In other standards the
personal attributes related to “values attitudes and behaviour” are variously covered as
outcome standards or under the heading of students.

2.2.6 Current education/accreditation standards

Although the terminology varies considerably between individual national pharmacy
standards, there is considerable consistency in their intentions. The most recent
international standards have a focus upon the outcomes of the educational process and link
these to the definitions of competence or practice required of a full practitioner. In some
guidelines, notably the draft GB ones'?, learning outcomes are drawn together under one
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standard. In others, they may appear under standards relating to “outcomes”, “students” or
“curriculum”. Therefore, it is necessary to look beneath the titles of each standard.

All standards also continue to include requirements relating to the provider including
resource, staffing, administration and management but there is also recognition of the
internal quality processes within higher education institutions. This is perhaps most explicit
in the GMC standards for UK medical education® but is clear in all the recent education and
accreditation standards referenced above. In the UK, the GMC standards for medical
education and the new draft pharmacy education standards both extend to patient care
(with standards for patient care and patient safety) and to areas like equality, diversity and
equal opportunity. Standards in the US'®, Canada® and Australia'’ & New Zealand include
the mission of the school of pharmacy which encapsulates school philosophy and the
requirement to have a pharmacy context to learning.

Based upon a review and analysis of the current and draft education and accreditation
standards, the following eight broad areas emerge as ones that need to be addressed by
standards.

e The essential place of patients and patient care at the heart of the educational process

e A statement of institutional character, purpose and mission which should also address
issues relating to equity of treatment, handling of diversity and equal opportunity.

e The presence of a functional, robust quality control mechanism for the educational
process that incorporates continuing review, analysis and change.

e The learning outcomes of the educational/placement process normally linked to
professional expectations of a registered professional.

e The requirements relating to students including academic and behavioural (fitness to
practice).

e The delivery of the educational programme which must link to the required learning
outcomes.

e The resources for delivery of the programme and the management of the programme.

e Support and development of all those involved in the educational process — including
students, staff and professionals.

2.2.7 Outcomes and competence
2.2.7.1 Definitions

The terms “competence” and “competency” have been used with variable meaning and
frequently are used interchangeably. In the health professional arena, competence is
normally taken to describe the ability to undertake a task or carry out a prescribed function
(can do) whereas competency is a higher level activity that really describes performance in a
variety of settings on a repeated basis (does do).** In the UK, the National Health Service
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(NHS) Knowledge and Skills Framework (NHS KSF) and Development Review Process®
identified three models of competence. These were:

e What people need to achieve — an outcomes or standards model;
e What people need to possess — an educational competence model;
e What people are like —a personal competence model.

All current models of pharmacy accreditation are primarily competence-based, although
most augment this with standards relating to the school of pharmacy (see above) and the
provider institution. Although competence models are superficially persuasive, there is
considerable educational debate about their validity. There are two primary arguments
against wholesale adoption of outcome competence standards. The first is about the
difficulty in measurement of competence (see Part two, section 2.2.7.2) and the second is
the argument that wholesale adoption of a competence approach can lead to professional
reductionism (see Part two, section 2.2.7.3).

2.2.7.2 Measurement of competence

It is essential that standards based on outcome competence are measurable and so may be
assessed. Thus an ability-based outcome or competence has been described as “a clear
statement of what the student is expected to be able to do within a particular learning
environment, describing a specific activity, behaviour or performance that involves the
integration of knowledge, skills and attitudes and can be observed and measured”.*
However, it has been pointed out that there is a mismatch between the language of
precision around competency and the imprecise, approximate and often arbitrary methods
of assessment in use.”® Theory examinations are widely used in medicine, particularly
multiple-choice based papers. Although objective in nature these have been widely
criticised for assessing knowledge and ability to recall rather than performance and
recognition.”’

The three methods most widely utilised in pharmacy education for measurement of
competency are the objective structured clinical examinations (OSCEs), portfolio based
learning and assessment and observer assessment. All are time consuming and therefore
resource intensive. The OSCE is widely used both within degree programmes and in work-
based learning such as the pre-registration year or internship. The focus is upon “doing”
rather than “knowing” but the method suffers from being criterion referenced rather than
norm-referenced. Therefore the pass level is an area that requires considerable
consideration and must normally be set much higher than in the more normal higher
education norm-referenced assessments.?? Other concerns about OSCE-based assessments
are that it is impossible to assess competency unless tasks are repeated and therefore
validity requires large numbers of workstations and repeated assessments. This increases
the resource demands of the method.? In addition, OSCEs have been criticised for the fact
that the context or environment in which they take place generally bears little resemblance
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to the context under which the assessed task would be undertaken in reality. This leads to
the serious criticism that such assessments do not measure workplace performance.?

Portfolio assessments are being more widely used in pharmacy education and training and
the RPSGB pre-registration training process has used workbook and portfolio assessment
since the 1990s. There is some evidence in medical education that portfolio assessments
may positively enhance learning® but to be valid, such assessments need the input of

multiple assessors.*®*°

Currently, most of the evidence on the validity and applicability of measures of competency
derives from the medical educational literature and further research is required to
determine whether this is applicable to the assessment of outcome competence and
professional competency in pharmacy.

2.2.7.3 Professional reductionism

The second major criticism of competence-based assessments, that they are reductionist,
derives from the fact that they may become task based rather than formulated on “generic
attributes”.”® This in turn can lead to the reduction of a profession to a list of tasks which
fails to describe the defining characteristics of specialist knowledge and skills. There is a
wide literature base on the perceived erosion (in the focus of pharmacy education) of the
underpinning science as a consequence of a focus upon outcome competencies, which do

>3 Further evidence of reductionism can

not fully describe the essential knowledge base.
be found in a major project undertaken in the UK between 2002 and 2004°* which aimed to
identify the competencies that would be needed in a future pharmacy workforce. The
project identified 118 core competencies of which 112 were generic and only twelve were
specific to pharmacy. The whole of the knowledge base of pharmacy was covered by three
competencies whereas in contrast, there were sixteen competencies in the domain of

“leadership and management”.

There have been similar concerns in the UK about undergraduate medical education which
have resulted in a much clearer statement of the importance of basic science in the latest
edition of “Tomorrow’s Doctors” where one of three sets of educational outcomes are
described under the general heading of the doctor as a scientist and scholar.™

2.2.8 Development of accreditation standards

It has been stated above that internationally, there has been a move to the development of
accreditation standards for training to first registration that are based upon outcomes or
competencies. International guidance for standard development has been provided by FIP
in its position statement on good pharmacy educational practice.’” A key recommendation
was that “educational programs and curricula should be designed to be consistent with and
reflective of their respective educational outcomes. Assessment and quality assurance should
be employed to guarantee that intended educational outcomes have been achieved and the
required competencies gained”. In its Tartu Document of 2006, the EAFP noted six
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characteristics of a high quality accreditation system, three of which related to outcomes. It
should:

1. consider competencies for practice after graduation in the pharmaceutical spectrum;
2. encourage innovation and promote and share best practice; and
3. recognise the importance of defining and measuring outcomes.

Importantly, this document also recognised that a high quality pharmacy course will
comprise material which attempts to prepare for unknown futures.

A crucial step in developing an outcome-based accreditation system is the identification and
validation of the ability based outcomes or competencies. In the US, the academic centres
of pharmacy education were instrumental in the move towards the current accreditation
system. In 1989, the American Association of Colleges of Pharmacy (AACP) set up a
commission to develop a series of recommendations to guide pharmacy education. In 1992,
there was a decision to adopt pharmaceutical care as the philosophical basis of pharmacy
practice and to move to a common standard of a six-year PharmD program. The AACP then
set up a series of initiatives under the Centre for the Advancement of Pharmaceutical
Education (CAPE)>®> which included the development of a framework of educational ability-
based outcome statements that would represent the knowledge and skills that a pharmacist
should possess. Originally there were 12 ability-based statements, made up of seven general
abilities and five professional abilities. These were incorporated into the 1997 revision of
the ACPE National Accreditation Standards and Guidelines for Pharmacy Programmes. In
2003, all the US pharmacy programmes were at PharmD level and the ACPE announced a
consultation on revision of the 1997 guidelines and standards. Initially, written statements
were sought from all stakeholders — pharmacy organisations, schools of pharmacy, AACP,
pharmacy students and employers. A detailed survey was also undertaken of the views of
pharmacy deans. A first draft of revised standards was then sent to stakeholders and
subsequently there were a series of open stakeholder meetings. The revised second draft of
the standards was distributed to stakeholders in 2005 with further open meetings and a
web based survey. The new guidelines were implemented in 2006 and represented a major
revision rather than a replacement of the previous guidelines. The major changes were to
simplify but not change the standards, to introduce some absolute requirements (“must”)
within the standard on quality assurance and to stress the importance of basic science
within the curriculum.

The approach adopted by the ACPE in the development of standards of assembling a
reference or stakeholder group and then undertaking consultations has been adopted
worldwide when developing new standards. In the UK, development of the 2002
standards™® involved an expert reference group and a wide ranging review of international
literature. As with the ACPE 2006 standards the total development time was around three
years with a one-year consultation phase commencing November 2001. Consultations
covered education, employers, the NHS and other healthcare professional bodies. A virtually
identical approach has just been taken by the APC and the PCNZ in the review and definition
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1141 As in the UK, these standards

cover both the undergraduate degree and the following pre-registration or intern year.

of the new joint standards to be implemented in 2010.

The most recent set of pharmacy standards that have been developed are those currently
under consultation in the UK by the Council for Healthcare Regulatory Excellence (CHRE) on
behalf of the new regulator.'” Originally developed by the RPSGB, the approach taken was
adopted from that originally used by the GMC for the development of “Tomorrow’s

Doctors”.*

The initial work-stream was to define a set of general principles for pharmacy
education and training.’* Unusually, this document used the term “capability” rather than
competence but laid down eight general principles. A partly overlapping work-stream also
defined a “Pharmacy Practice Framework”.*® This “describes the elements that will make up
the very earliest years of a pharmacist's career, the time when core scientific knowledge and
basic skills, taught and learned during a five-year education, are embedded and refined”. To
ensure this was an authoritative statement, it was again developed over a three-year period
by a reference group drawn from across the professions and from outside. There were
multiple consultations covering a very wide range of stakeholders from education, all areas
of pharmacy practice, employers and the NHS. In the way that the GMC’s “Principles of
Medical Practice” was a definition of good medical practice, the aim of the RPSGB Practice
Framework was to codify and make transparent the key elements of the profession’s work
and so set out a definition of pharmacy practice at the point of registration (the “Year One”
Pharmacist).

“The Pharmacy Practice Framework sets out the breadth and complexity of the patient-
centred and medicines-focussed profession of pharmacy. It sets the profession's unique
combination of expertise in the science of medicines and patient centred values into the
wider context of clinical care by laying out the role and functions for which pharmacists
are responsible and accountable in their daily lives”.

The “Education and training standards for pharmacists” now under consultation,** is closely
referenced to the Practice Framework and itself went through a three-year development
phase involving a drafting group, stakeholder reference and nationwide public consultation.
There are nine standards and for each technical criteria detailing how higher education
providers will be judged. As has been mentioned above, the ninth standard on outcomes
also defines sixty specific learning outcomes expected of students at registration with an
intermediate definition of the expected attainment at the end of the initial MPharm.

2.3 The view from the pharmacy schools
2.3.1 Methodology

Each school of pharmacy was asked to identify a minimum of three staff members who
were involved with the accreditation of their pharmacy degree programme by the PSI
between 2000 and 2007. The request was sent to the school representative for the PEARs
Project and common guidance was given that two of the nominees should be academic staff
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from within the school of pharmacy, and one should be a member of staff of the institution
who was involved with the process but who was not a member of pharmacy staff.

In-depth semi-structured interviews with the identified staff were undertaken between
January 2010 and February 2010. The interview schedule (see Part three, section Al.1) was
developed based upon the literature review and the research team’s experience of
accreditation within schools of pharmacy. A total of eleven school nominees were
interviewed (interviews R10 to R20).

The digital recordings of the interviews were transferred to a computer and transcribed by
an experienced audio typist. Thematic analysis of the transcripts was undertaken using
NVivo (QSR International).

2.3.2 Findings
2.3.2.1 The accreditation process from 2002
Experiences of the process

The majority of the representatives of the schools of pharmacy had been involved in the
process of accreditation from its inception. None had been involved in the development of
the accreditation method and its associated criteria although one had been linked to a
potential new school at that time.

There was a general view that the organisation of the accreditation visits had been
satisfactory and in the main professionally organised and conducted. The main concern
raised was about timing and more particularly that in some cases there was a lack of
advance warning. This view was mainly expressed at one of the new schools of pharmacy.

“I suppose the organisation of the visits themselves were fine, they usually took place
over two day.” (R10)

“It [arrangement of visits] seemed to go fine, | suppose we could have probably have
done with a bit more notice maybe about the dates and things like that as I recall but
apart from that and once they notified us about when it was coming we would set up a
schedule here so | don’t recall that there was any difficulties about the actual
arrangements.” (R11)

“I thought they were very professional, | thought maybe they were very professional, yes
there was adequate time given, adequate notice.” (R12)

“No in fairness to the PSI | think that it was done very professionally, they were obviously
following a particular road map or guidelines so no | don’t think we’d have any serious
reservations about the way it was done.” (R18)

There was a general view across most individuals and in all schools that the main problem
with the organisation of the accreditation process was delays in communication from the
PSI to the schools and in particular, extensive delays in return of written reports.
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“Where the process fell down a little bit is that we had the visit, we had to respond to a
report but there was always a huge delay between the visit and the initial report and
then the decision of Council on that report.” (R10)

“Everybody would have to say that the process of the production of the report was hardly
ever well done because it was extraordinary long to the extent that over a year after
finishing an accreditation we still had not got a report.” (R13)

Perceived strengths and weaknesses of the accreditation process

There was general agreement from respondents at the new schools of pharmacy that one of
the strengths of the accreditation process was that it served as a catalyst for internal
discussion and debate on the pharmacy programme.

“It forced, if | can use that word, you to sit down and think about what you’re putting
into the documentation and sometimes that can highlight issues that may need to be
addressed or that kind of thing so it’s an opportunity to reflect and see if you can
improve things or if you need.” (R11)

All the respondents at one of the new schools spoke of positive outcomes that arose as a
consequence of the accreditation process. Examples were an increased focus upon quality
mechanisms and upon student feedback and evaluation as a consequence of the
accreditation criteria relating to these elements of provision. An example is provided below:

“It focused and ensured that we actually took on board student evaluation and, now that
has become a requirement now from a quality review point of view and we’ve undergone
research quality review and also an overall quality review at the school and we’ve done
very well in those.” (R14)

In the new schools the process was also seen as a positive influence upon staff in that it
facilitated communication between staff and the PSI and once the accreditation process was
engaged, the feedback from visits and success in moving to the next stage served as
encouragement for the staff group.

“The accreditation process provided an opportunity for academic staff to interact with
the Pharmaceutical Society and to maintain contact with the Society.” (R11)

“They actually said lots of things that | wouldn’t have considered myself probably
because sometimes I’'m immersed in the process. | thought the summing up was very
good, they were very complementary and then they also tactfully pointed out where
there were deficits and the report which was issued subsequently sort of reinforced that
so it also boosted the morale of the staff of the college that we were actually doing a
good job.” (R15)

A number of senior staff within the schools considered that the accreditation reports were
valuable tools within their institutions which gave them increased opportunities to effect
change or to obtain resources.
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“I think the fact that you have somebody from outside coming in and looking at you gives
you great credibility within the university, when we go to the university and we say we
need extra resources or whatever or our programme is such that to be able to point to an
external period of accreditation is a huge advantage internally.” (R17)

“The other strength was that having an accreditation process and having the
requirements laid out was often a very good lever for change within college.” (R16)

A final strength that was mentioned by at least one respondent from each school of
pharmacy was the inclusion of external members of the accreditation panel who were
academic pharmacists and not part of the PSI. This was considered to add balance to the
accreditation teams and also brought a more realistic understanding of the issues within
higher education. A senior administrator at one of colleges observed that several panel
members “would if I’'m honest have a rather limited interest in the academic side of what
people were doing”. But that this:

“...was counter balanced in fairness generally by the UK professors of pharmacy, very
senior academics in pharmacy so they did a good job in trying to translate what we were
doing.” (R18)

There was a general view that a major weakness of the process was the slow return of
reports after visits which often meant that institutions received a report long after the visit.
This has been referred to above under organisation of the process but it was a strongly
viewed weakness. The frustration that this engendered is captured in this comment from a
member of staff of the long established Dublin school.

“There was some visits where we were waiting nearly a year to hear anything back,
hugely frustrating because we are supposed to produce everything bang on time and
we’re supposed to produce a response to the initial recommendations within a very short
period of time and then you’re just left hanging waiting for months;, months to get a
formal response.” (R10)

This concern was compounded by criticisms of the nature of the reports which were
considered to be too long and lacking in focus. Respondents commented that a large
amount of the material was re-circulated from their submissions and that a shorter report
delivered rapidly would have been beneficial. The following comment from a senior
administrator illustrates these concerns: “they often gave the impression that they didn’t
differentiate between what was really important and what was just something that they
could write another note on”. (R18)

Another weakness mentioned by at least one respondent at each school of pharmacy was
the nature of the accreditation process which was considered to be narrow and of limited
range. Criticisms included the view that this amounted to a “tick-box” approach and that
there was too much focus upon the process and little upon educational outcomes.
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“It was often seen to be a very mechanical method that the weakness was seen to be
that they were most interested in the number of hours taught and requirements laid
down in the EU directive without maybe giving us the credit for being academics and
knowing our responsibilities in that regard.” (R16)

“We always found it rather narrow in terms of the procedure and the processes that
were there.” (R18)

The style of visits, most particularly the early visits, was criticised as a weakness. The main
concern was about what was perceived as the adversarial nature of some of the
interactions. Another was (R20) about a general lack of professionalism. “The accreditation
process was actually in its infancy and actually, apart from the academic externals from the
UK, was quite amateurish.” However, there was a general view that this diminished as the
process developed and the later visits were considered to be much more collegial and
collaborative.

“It was probably a bit too kind of big bad stick approach, especially in the earlier years,
you felt that you were being scrutinised.” (R11)

Respondents at the long established Dublin school raised the weakness that the
accreditation process took insufficient account of the internal quality procedures within
their institution. This led to increased workload for staff who had to meet two different
styles of document. Of greater significance was that the accreditation process did not take
significant account of the timing and outcomes on the internal reviews.

“When you have an academic review after an accreditation you once again have much
less time then subsequent to the academic review to alter the things that you felt needed
to be altered after the accreditation and in actual fact you’ve now got two sets of things
to do and two sets of criteria to answer to and occasionally you will find that some, at
different levels within the university different people are picking different reviews and
telling you that you should be doing.” (R13)

A final weakness identified by the head of practice at one of the schools was that the
accreditation process did not include non-pharmacist members — either as patients or as
representatives of the wider health services.

“Well the obvious one compared to medicine is that there’s nobody there who speaks on
behalf of the patient and there would seem to be, at times | suspect there is no plans for
there to be someone there. | also did not think that the Department of Health and
Children was adequately represented.” (R13)

Changes in the accreditation process

The general view of respondents was that the process itself did not change. Some
considered that to be a problem and the view was expressed that the process was outdated
from the start.
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“I felt probably the physical process was probably the same, | think the response we had
from the PSI and the confidence of the people across the table, the confidence may be in
us as a team that we were doing a good job.” (R17)

“I wouldn’t have thought that they changed, in terms of the accreditation document |
don’t think that they changed hugely, that was what we were working toward, now they
may have tweaked it a bit, they were still very much relating back to EU requirements.”
(R11)

There was general agreement in all three schools that the process changed in terms of the
relationship between the school teams and the accreditation teams. The schools gained in
confidence as time went on and had a greater self-belief that they were providing a good
standard of education. Consequently, mutual respect developed fostering collaborative

III IH

working relationships. The terms “adversarial” and “confrontational” were used to describe
some of the early encounters but as the process continued the descriptions changed to

collegiate and collaborative.
“It became more a collaborative collegial approach.” (R14)

“Mutual respect did come, | think more when we got to the end of the first year of
teaching, it happened when we started to deliver and when it was obvious that yes this
mixture worked.” (R15)

Another change that was identified by a respondent in the long standing school was a
greater engagement of the institution with the accreditation process and an increasing
recognition that the institution had to respond to issues raised around infrastructure and
resources.

“I think the college’s attitude to it has changed as well and that they now take it more
seriously, that’s partly because the college has come to realise that there are issues and
it does need to address them and partly because the when we moved into the faculty of
health sciences, the faculty can understand what accreditation is.” (R13)

Most respondents considered that the introduction of two new schools of pharmacy in
Ireland had also changed the accreditation process and the way in which the PSI worked.
One view was that this had led to a more formalised approach and to generally higher
standards.

“I think it actually introduced higher standards, when there was only one there was no
competition and | think with three schools of pharmacy competing for the same pool of
students | think it has increased standards.” (R12)

Another view was that the involvement of the PSI with three schools widened perceptions
of the Irish members of the accrediting team, many of whom had come through the single
original school. This in turn led to a broadening view of pharmacy education and to the
potential to deliver high quality programmes in different ways.
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“Their approach may have changed also because they would have been able to see the
different approaches that were being taken by the different schools.” (R11)

An interestingly different view was expressed by a senior member of staff from the original
school. This was that the process was easier for the new schools and more difficult for the
existing school.

“There was no doubt that there were two standards being operated... half the people in
the other schools are our graduates so we know them and whilst we may not always get
on brilliantly with them there is enough contacts there to mean that we do know what’s
going on.” (R13)

2.3.2.2 The purpose of accreditation

There was a general similarity in respondents views on the purpose of accreditation
regardless of their school and regardless of whether they were a pharmacist or not. The
primary purpose, of accrediting schools was seen in terms of ensuring that there were
sufficient resources and an appropriate curriculum to deliver a high quality standard of
education in order to produce graduates who were who were fit at some stage to enter the
register.

“To make sure that the standards were satisfactory, reasonable level, that the courses
catered for pharmacy students and that they were of a sufficiently high standard and
that they were designed so that we would have a satisfactory pharmacy graduate.” R12

“I thought the purpose of the accreditation really as an external quality assurance that
the PSI rightfully had an interest in knowing that we were producing graduates who were
fit at some stage to enter the register.” (R15)

There was also a common theme when respondents were asked whether they considered
that the process of accreditation had met its purpose. Five respondents considered that the
process had met its purpose and these included two senior staff in colleges who were not
part of the school of pharmacy.

“I do actually; | thought it was a very thorough demanding, difficult to respond to very
quickly to their requirements. | thought it was very satisfactory, | thought it was
demanding.” (R12)

“Yes it did, we always found it rather narrow in terms of the procedure and the processes
that were there, inevitably when you’re doing an accreditation process you have to do it
with engineers and other professions as well. There is an element of box ticking.” (R18)

Three academic staff considered it had met its purpose including one Head of School of
pharmacy.

“Yes I did | thought in so far as they were very methodical and in going through the
actual requirements and the documentation that they requested in advance was pretty
detailed so | would have thought that it achieved that.” (R11)
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The remaining respondents had some reservations but considered it had met its purpose
within the somewhat restricted limits of the process.

“I don’t think it achieved that purpose fully to be fair... | think that the information that
was asked for was not really searching enough in terms of what they wanted to achieve.”
(R16)

2.3.2.3 The accreditation criteria

When asked whether they considered the accreditation criteria to be appropriate, most
respondents considered that some were but that the whole set of criteria did not capture
fully what was needed to define a pharmacy programme. There was a general sense that
the criteria were fairly dated even when introduced and had become more so with the
passing of time.

“Well put it this way | thought some of them were appropriate and some weren’t and as
our course has evolved some have become less appropriate than they once were.” (R10)

There was a general view that many of the criteria were measurable, indeed a common
criticism was that they led to a “tick-box” approach where some of the measurable criteria
were of arguable validity in assessing an undergraduate pharmacy programme.

“A lot of the criteria were modelled on things that you could easily enough measure, it
was all sort of an input based model;, whether they were the most suitable criteria I’'m
not entirely sure. Lots of physical things, lots of tangible things, lots of hours, lots of
number of staff, the core that were pharmacists, number of hours of contact time,
whether the lectures were obligatory or not, physical facilities that we had at our
disposal, how we related within the college, organisational structure.” (R15)

Respondents were less certain whether the criteria measured fitness for purpose of the
pharmacy education. The general sense was that the process was not equipped to assess
fitness to practice nor did it take into consideration what would be required of the
pharmacist in the future or whether the schools were equipped to meet the needs of the
future pharmacist. Significant omissions in the process were methods to assess intangible
aspects, such as the development of soft skills, professionalism, students’ attitudes and
behaviour and a focus upon taught hours rather than upon learning. The focus upon contact
hours was mentioned by all the academic staff interviewed.

“I don’t think the criteria were appropriate in that there was no competency base or no
assessment of the actual students in the workplace... what skills are they learning.” (R14)

“There was a lot of focus on hours as | recall, a lot of focus on the number of academic
staff, a lot of focus on the number of facilities and so on, | suppose you could reasonably
assume that’s a surrogate marker maybe for the quality but it may not necessarily be so
there might have more regard to the outcomes to the process and the type of student
that were actually producing for practice.” (R15)
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One difficulty in the interpretation of the interviews was the fact that the accreditation
process ran over six years against a changing background within the schools. Therefore
some criticisms while valid at the time of the interview, would not have been applicable at
the time the accreditation visits took place. An example was the following comment about
learning outcomes which really relates to the course that came into place at least partially
as a consequence of accreditation.

“We have learning outcomes for all our modules and learning outcomes for all our
programmes including the pharmacy programme so if you really want to measure the
outcome of a course you really have to measure it against those learning outcomes and
the criteria don’t do that.” (R10)

Staff in the new schools of pharmacy considered the criteria to have been very influential in
the development of their programmes. There was a general view that they set the level that
must be achieved and therefore in both the design and presentation of the curriculum to
the PSI, the criteria assumed a very high level of importance.

“They were important certainly in all of our development of curriculum we sat back and
looked at what was required from the Society.” (R17)

“It was the yardstick, that’s what we said we were going to do, are we doing it. It was
actually the essential document, make sure that you take, it set the standard, it set the
content and how that content was to be delivered.” (R14)

There was more variability in views as to whether the criteria restricted the development of
the programme within the new schools and this was at an individual basis rather than a
school one. However, in general, respondents from the new schools considered the criteria
did provide scope for variation in approach to curriculum development. The main area of
concern was in delivery and particularly in the development of new learning methods.

“I would say that we didn’t develop our curriculum just on what was required but we
made sure that it met what was required from the Society... like within those criteria
there’s a lot of latitude for how you interpret that in terms of curriculum design.” (R17)

“I wanted to bring in lots of new teaching there but maybe was a bit restricted or felt |
was restricted.” (R15)

In general, the academic staff members from the established school of pharmacy were more
critical of the accreditation process than staff from the new schools. Reference has been
made above to the concern that the process was more strictly applied to the established
school. A senior college administrator had a different perspective. He considered that
because the school was long established and the only one in Ireland, the process of
accreditation came up against a conservative culture within the school.

“A lot of the people who were there had grown up with the very old fashioned idea of
pharmacy, a lot of the people within the school say eighteen years ago had been there
maybe there for 25/35/40 years and they weren’t going anywhere, it was the only school
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in Ireland and until the last ten/twelve years there was almost a situation that the senior
people in school appointed people they had taught because there was no other schools
to have come from so there was kind of a system in the school that here’s the way we do
things and we have to do things in a particular way.” (R18)

The focus of comments from academic staff from this school in relation to the impact of
accreditation was at a higher level than in the new schools — about changes in the structure
of the school and in the organisation and delivery of the programme rather than detailed
comments about curriculum or delivery.

“We had so much hassle if you like with the whole accreditation process and all these
visits that we were being subjected to that we ended up revising our whole course
completely to allow us to more easily prove that we complied with the criteria.” (R10)

2.3.2.4 The indicative syllabus

Staff from the new schools generally considered that the syllabus provided a useful guide
when developing their curriculum. However, many had reservations about the content and
there was a general perception that it was dated and in need of review.

“I think an indicative syllabus is useful but it shouldn’t be used as a stick to beat the
educators.” (R19)

“I think in some places it was a little bit restrictive, | think in some places it was outdated,
some of it was absolutely useful and we ensured that we complied with it again but it
was a little bit out of the ark, it possibly could have been redesigned for the future in
mind.” (R16)

In the established school, the view of the syllabus was that it was less important since the
course was established and broadly already complied. The main concern was the need to
make clear in documentation that the curriculum was in line with the syllabus.

“I'd say not hugely because there were things that we were doing anyway and it was
just a matter of being able to point that out.” (R10)

2.3.2.5 Mismatch between curriculum ambitions and accreditation

Respondents were asked whether they considered there to have been any mismatch
between the plans of the schools for curriculum development and the expectations of the
accreditation process. In the new schools the response was at two levels. In the sense that
since the schools were new, then planning was undertaken in full knowledge of the
accreditation requirements and therefore the planning process ensured that the plans
conformed to these requirements. At a different level, staff did experience some constraints
where their plans did not entirely fit with the accreditation specification. One staff member
spoke of a difference through the approval cycle with very strict compliance with
accreditation requirements in the early years and later more flexibility.
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“I wouldn’t have thought that was a big problem for us and maybe it was because we
were a new school so we were starting with a completely clean slate.” (R11)

“I think very much the outline accreditation document for the first cycle of students we
very much stuck to that for the first two cycles and we have then since modified that as
per student feedback.” (R14)

“Some of what they were looking for was out of date and we saw new requirement for
our graduates to perform, we felt that we were stuck with, sometimes, something we felt
may have limited our scope to develop.” (R15)

One respondent from the established school considered that the biggest mismatch was in
the focus of the accreditation panels upon pharmacy practice within the curriculum. This
was partly attributed to the failure of the PSI to establish control of the pre-registration year
and as a consequence passing the responsibility for developing the practice element to the
schools.

“I'd say the greatest mismatch was the fact that the accreditation panel always tended
to be hugely focused on practice of pharmacy and while we would see practice of
pharmacy as being as important as any of the other subject areas.” (R10)

2.3.2.6 Preparation and training for accreditation

None of the staff interviewed had any training to support their role in the accreditation
process.

2.3.2.7 Future roles of the PSI
Accreditation

The general view was that the PSI as the national regulator should continue to accredit the
pharmacy degree but that there was a need for a thorough review of the process of
accreditation. Talking of the future role of the PSI, one respondent (R18) summarised a view
expressed in different ways by most: “I wouldn’t try to diminish their role in accreditation, |
think it should just be done in a more simple way but concentrating on what’s important
rather than what’s not”.

When asked about what should be retained or developed for the future, external
representation on the accreditation panels and direct contact of the panels with students
were specifically identified although there were differences in opinions on the inclusion of
graduates within the panels.

“They [external representatives] bring different perspectives to it. | would certainly retain
the external dimension, fully appreciating though that the Society under law has an
obligation to accredit.” (R18)

“I think they [PSI visitation team] must retain the discussions with the students.” (R13)
Two main themes emerged when respondents were asked to describe their preferred

model for future accreditation of pharmacy education in Ireland. The first was a need for a
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fundamental change in the relationship between the schools of pharmacy and the PSl as the
accrediting body. There was unanimous agreement that the responsibility for accreditation
must continue to lie with the PSI but that there should be much more collaborative working
with the Schools. One possible change that was mentioned was inclusion of representation
of all schools on the PSI Education Committee or its replacement. A general view was the
need for a change in style of the accreditation process so that it became more inclusive of
the schools and less an external assessment.

“I would welcome a more collaborative approach to the accreditation procedures, more
of a discussion as opposed to what tended to be in the past an examination of what was
going on.” (R10)

“In terms of the model for education we want to be sure that we’re aligning all of our
standards together but | think then there’s some expertise that’s going to reside with
academia because practice is different in education in the way that’s it’s delivered,
they’ve got to talk to us and hopefully then we will emerge together with a coherent set
of standards.” (R15)

The possibility of some form of self-assessment was mentioned by a number of
respondents. Fundamental to this was the view that the PSI as the accrediting body must
recognise the special knowledge of academics in relation to teaching and learning and also
accept that educationalists also recognise their responsibility to prepare students for
professional life.

“The medics know they have to produce doctors who will be able to treat patients,
similarly with nursing, similarly with engineering and similarly with pharmacy but there is
a acceptance that at the back of the minds of all of the people who are teaching in those
areas they are preparing people for their vocation.” (R18)

The idea of some degree of self-regulation was mentioned by many although in different
contexts. Frequently, comparisons were made with medicine or dentistry where the
educational providers are given more scope to demonstrate how they met broader outcome
standards. Another view was that there could be a greater emphasis upon self-reporting and
upon the internal quality procedures of each educational provider such as internal reviews
and external examiners, with reduced emphasis upon formal visits to schools.

“The school would put forward their case as to, this is what we’re doing, these are the
learning outcomes, this is how we’ve proved we’ve achieved those learning outcomes.”
(R10)

The second major theme was the need for a greater emphasis upon outcome measures
within the accreditation process. Although expressed in different ways, there was a
widespread concern that the process used in the past did not assess the effectiveness of
teaching and learning methods to develop the full range of knowledge, skills, behaviours
and attitudes necessary for future practice and for future continued professional
developments. One respondent, a Head of School, described the current focus upon rote
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learning and the failure of the criteria to move this towards developing students’ skills in self
learning.

“Yes | think there’s too much emphasis on, like we bring in students who are
extraordinary in their ability, they could learn half the telephone book and give it back to
you, so what do we do with them? We give them the telephone book and they learn it off
and they give it back to us.” (R17)

“None of the criteria are forcing us to make sure that we teach the students why it’s
important to go on learning, why they have to keep on asking questions and how to go
about it.” (R17)

Other learning outcomes that were considered to be insufficiently emphasised in the
previous accreditation process were communication skills, writing skills, the synthesis of
information and application of knowledge within a problem-solving conceptual role. A
number of respondents did recognise the difficulty in the measurement of outcomes and
alongside the view that the process should be more focussed upon outcomes or
competencies, there was a view that there continued to be a need to define basic standards
for programmes and schools.

“None of the criteria are forcing us to make sure that we teach the students why it’s
important to go on learning, why they have to keep on asking questions and how to go
about it but teaching them, throwing mountains of facts at them that they learn off,
that, they’re very good at doing and they throw back at us in an exam and 90% is gone
the day after, that has very little to do with real professional stuff so | think in that sense
it’s not doing the best.” (R17)

Several suggested that part of the accreditation process could be separate, either in time by
use of interim or pre-visits or by the method of data collection which could use a
standardised format and be ongoing between visits.

“If it were possible to have an informal is too informal a word but a kind of mini visitation
where the detailed stuff would be out of the way by the time of the statutory visitation
took place, | think that would be a more effective way.” (R18)

“I think the process of collecting fundamental factual information is important but
minimising the bureaucratic pain involved in it, or there’s easier ways in doing form
filling than the actual form there is at the moment, if you could literally just cut things
from Word and paste them into something rather than having to fill in little boxes it’s
easier.” (R19)

Another view was that there should be an increased emphasis upon the measurement of
student performance both during their undergraduate career and afterwards in practice.
Two respondents suggested greater emphasis on learning within the accreditation process
upon performance of graduates and engagement of employers and the providers of
workplace.
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“They need to think about adapting the process to enabling them to be if anything able
to spend more time with the external contributors and | say external even in the sense of
our clinical partners in our teaching hospitals so those people who are making a
contribution to the clinical teaching.” (R13)

There were a number of additional suggestions for improvements in the mechanics of the
accreditation process. These included a reduced emphasis upon a single formal visit and the
possibility of regular visits to include viewing of teaching and learning sessions. Another
suggestion was the linkage of accreditation with internal quality mechanisms within the
individual educational providers.

“A combined visit [accreditation with internal quality] could combine both, that it could
accredit the quality academically of what we were doing but also review and consider
the fitness for practice of the academic element.” (R18)

Mentioned explicitly by one but implicitly by all was the need for better communication.

“I think it’s critically important that the professional society and the university staff keep
talking to one another, | think it needs to be done in the spirit of cooperation rather than
confrontation.” (R19)

Fitness to practice and a student code of conduct

Respondents all agreed that the schools of pharmacy should be under an obligation to
divulge information to the PSI that might indicate that a student was not fit to practice as a
pharmacist.

“I do think there is an obligation on the schools to actually notify the PSI early on if
something occurs.” (R14)

Two main reservations emerged. Firstly, because of the small size of the schools of
pharmacy and the need for informed but unbiased decision making, the question as to
whether fitness to practice issues would be better handled at a higher level within the
institution (for example at Faculty level with medicine and nursing) arose.

“I think that the school is too small to have a fitness to practice committee but | do think
that the college could have representations from dentistry, nursing, occupational
therapy, pharmacy.” (R14)

Secondly, a majority of respondents were concerned that the process was proportionate
and also took into account the fact that students are young people and are not practicing
professionals. This led to the added concern that unless the process was carefully designed
and implemented, it could lead to the undesirable consequence of driving problems and
behaviours underground.

“But | do think it is still a period of training they’re still very young and | would hate
people to be kind of standing in the background with a big bad stick waiting to pounce
on students because they did x or they did y.” (R11)
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“We just get people who are 17/18 years of age and they stumble in the door and first
time away and that’s the difficulty and the other thing is if they actually know that we’re
reporting everything to the PSI they’re going to begin to adopt behaviours that are very
secretive and not functional either.” (R15)

There was a unanimous view that the PSI should be involved in setting a national code for
pharmacy students either as a set standard or as a base standard that allowed flexibility for
schools of pharmacy to customize to their requirements. The PSI Code of Conduct for the
pharmacy profession was mentioned as an excellent model by several respondents.

“The PSI would say those are the key principles now you can go away and develop them
suitability for your own institution and the ethos and the way you do this and this but we
would like to see them.” (R18)

“The profession has a code of conduct that was actually launched last year with six
principles and the patient is paramount in each one of those principles so you could
actually have a student code of conduct that mirrored the professional’s code of
conduct.” (R14)

Finally, concerns were expressed about the implications for schools of pharmacy if an
integrated five-year programme were to be introduced and the school became responsible
for signing the student as fit to practice. This was seen as a very significant extension of
responsibility.

2.3.2.8 Views on the future model of pharmacy education in Ireland

A number of concerns were raised about what was seen as a continuing distance between
the PSI and its decision making and the schools of pharmacy. The lack of representation
from all schools on the PSI Education Committee was mentioned as were the relatively
infrequent meetings of the Heads of Schools with the PSI.

“The Heads of Schools meet occasionally and | think met with the Society even less
occasionally so there’s relatively little dialogue between the schools and the Society.”
(R17)

Only one respondent mentioned the possibility of a central accrediting organisation and
then in the context that Ireland was too small a country to support such an organisation.
However, there was a universal concern that the powers of the PSI could lead to it taking
independent decisions about education that had major implications for schools without
general consultation with the schools.

Respondents were asked about their preferred model for the future of pharmacy education
in Ireland. Perhaps because these interviews were conducted during the first year of the
new pharmacy internship programme, the responses were dominated by comments on the
format of that programme. There was a general consensus that better linkage of the one-
year training programme and the degree was a good thing but there was concern about
resources to deliver a fully integrated five-year programme.
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“Resourcing is just going to kill it unless we get the resources that’s the first step, we
have to get the hearts and minds of the politicians and say pharmacy is undergoing a
complete change, you’re going to be better out of the outcome.” (R10)

“While we can see the benefit of having an integrated five-year degree there’s this huge
question about resourcing. If we were to do that in the next couple of years it would
involve a big change in the syllabus, the change in the personnel that we would require,
the extra staffing and facilities that they need to do that.” (R11)

The background financial condition in Ireland was mentioned by many respondents and
there was a very genuine and widespread concern about the timing of change given the
problems within pharmacy at the time of the interviews. One respondent actively involved
at a national level expressed this very forcefully — “I’‘m usually an optimistic person, | despair
at the moment”. (R20)

“I do want to see changes but Irish Pharmacy in Ireland is going through a bad economic
time and pharmacy is going through a disastrous time and it’s now literally a race to the
bottom.” (R20)

In responses to this question about the future of pharmacy education the main topic was
concern about whether the introduction of the current National Pharmacy Internship
Programme removed the potential for proper discussion as to the best way forward for
pharmacy education. Most respondents viewed the National Pharmacy Internship
Programme as an interim solution but one that had removed future flexibility and made
more likely a move to a fully integrated five-year programme but without the necessary
funding. Respondents from two schools made very similar observations, typical of the
majority of respondents.

“I would view that the existing model that’s ongoing at the moment as being an interim
arrangement because especially now that the course has been called a Masters. | think
that needs to be an integrated model, this idea of having a four year degree and then
doing a one year’s Masters in that way is not the ideal model.” (R11)

“Well I think we’ve almost been forced into making a decision with, events have kind of
taken hold and things have moved on, | mean the fact that the internship programme
was running.” (R10)

An area of significant concern was the possible reduction of the one year workplace training
element of the five-year programme which was seen as essential to a professional
education process. “I also have concern in that certain schools may downgrade the pre-reg
from a twelve month to a six month.” (R14)

Another major concern within the two schools not involved in the delivery of the National
Pharmacy Internship Programme was that the change to a single higher education provider
reduced their status and authority as providers of pharmacy education.
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“We want to be able to say that X is the place to do pharmacy, if you go to X you can
complete your pharmacy education with us. So we don’t want to say to students right,
you can do four years here but after that you have to go somewhere else if you want to
become a registered pharmacist.” (R10)

One comment summed up the dual concerns about being unable to move from the current
situation and its effects upon some schools.

“The integration | very much welcome, and again all that arose out it. It was precipitated
by economic necessity. My concern at the moment is that the interim position that we’re
in could potentially be fatal from the point that it is interim, it’s for three years. There is
no way back unless we get to the promised line of the five-year integrated programme.”
(R20)

2.4 The view from the Pharmaceutical Society of Ireland
2.4.1 Methodology

The PSI was asked to identify a number of staff and non-staff members of their accreditation
panels. A total of six individuals were interviewed and in addition, one external advisor to
the PSI was interviewed (interviews R1 to R7). The format and analysis of the interviews was
the same as that for those described in Part two, section 2.3.1 above.

2.4.2 Findings
2.4.2.1 Development of the accreditation method

Four of the eight interviewees had direct experience of the development of the
accreditation criteria that were used in Ireland throughout the programme of accreditation
of the two new schools of pharmacy and of the existing school. The first formal approach to
the PSI for approval of the development of a new school of pharmacy was in 1996. Prior to
that, the PSI had operated a four-yearly cycle of visitations to the single school in Dublin. All
four respondents with experience of this process and two of the other respondents spoke of
an exclusivity agreement that existed between the PSI and the Dublin School which was
agreed by Government. The extent to which this was formalised within legislation was not
clear but the respondents with direct experience of that time all considered this to be a
major rate limiting step in the movement towards accreditation of additional providers.

“With the backing of the Government’s Department of Education and the Higher
Educational Authority, the Society signed an exclusivity agreement with Trinity that it
would not recognise any other pharmacy degree course in the State. Now that
automatically caused problems because that was actually specifically written into the
Society’s regulations and approved by the Minister.” (R1)

The visitation system that operated prior to 1996 was more informal than the later
accreditation process and not based upon written standards. However, the format of a two-
day visit by a panel of visitors from PSI was the same as that used in the later accreditation
process.
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“It [visitation process] was very similar to an accreditation process but it wasn’t called
accreditation, you were either happy or you weren’t, you signed off the visit, report back
to the Council and it was sent back for report.”(R1)

However, all the respondents who had direct experience of the process were critical and
expressed doubt as to whether the process had much effect upon the schools.

“The four yearly rotation visit in the single school became a kind of OK we’ll all go and
have a nice chat and we’ll agree to disagree and you provide us with documentation
which has no page numbers on it and we’ll just take it.” (R3)

The approach from initially one, and subsequently two, HEls to open new schools of
pharmacy presented significant problems to the PSI. There was a rapid recognition by the
Council of the society that there needed to be a formal process to guide approval. However,
all respondents spoke of the lack of educational expertise and resources within the Society.
After a two-year period, in 1996 the Council of the PSI decided to adapt the accreditation
requirements of the Royal Pharmaceutical Society in Great Britain.

“A number of us went well if somebody wants to set up a university course in pharmacy
they have to be facilitated so in order to do that we have to have a process so a number
of us sat down and stole the accreditation process from the UK or adapted the
accreditation process.” (R2)

The Council “set up an education policy strategy committee and it initially went through
the Royal Pharmaceutical Society accreditation criteria of that time which is 1998 or
earlier and changed it line by line where necessary.” (R1)

The resulting PSI accreditation criteria were adopted formally by the PSI Council in October
1998 and the PSI applied to Government for a change in powers to allow it to recognise
additional schools of pharmacy within the Irish State. Six respondents including those
directly involved at the time, considered that the subsequent delay until the process of
accreditation of the new schools started in 2002 was largely due to problems in obtaining a
Government decision — both on the change in the PSI powers and in agreement of HEA
funding for one of the prospective new providers.

“Yes and it took three and a half years to change that legislation because again the
Department of Health was uncertain about what to do, there’s a whole process then.
UCC was encumbered | suppose by the fact that it needed State funding, it needed Higher
Education Authority funding.” (R1)

There was a general view that the PSI was under very significant pressures and that this put
strain upon all the individuals concerned and potentially upon the development of the
accreditation process.

“The legislation had to change to permit a second or third school of pharmacy so there
were a number of things happening in parallel there and | don’t know how much they
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influenced that sense of formality of the process, that sense of urgency, things being
done a bit too quickly.” (R7)

2.4.2.2 The accreditation process from 2002
Experiences of the process

Six of the eight respondents had been involved either at the beginning or in the early years
of the new process. All six recognised the difficulty inherent within the accreditation
process. Major concerns were over the resources available to the PSI, both staff and
funding, and the demands of a process which included annual visits to the new schools over
the period of introduction of their degree programmes. These difficulties were compounded
by a greater than expected number of interactions with the existing school which had the
problem of adjusting to the new process.

“It became a very onerous task with two new schools of pharmacy which had to be
accredited every year during the first cycle of its intake as well as a crisis in Trinity at the
time because of a difficulty in staffing and other ongoing legacy issues.” (R4)

“One of the main concerns at the time from the Society’s point of view was that they just
didn’t have the resources prior to the 2007 Pharmacy Act Society had no powers to raise
monies other than the individual pharmacist membership.” (R1)

There was also a general recognition from these six respondents that the process had from
the beginning to tackle some major issues, mainly around the resources to be made
available to the schools. These applied particularly to one of the new schools and the
existing Dublin school. There were also at the beginning, major concerns about the
curriculum plans in one of the new schools.

“I sat through many visits to [university X] trying to get their curriculum up to some kind
of integrated model overall, because | think when | first read their curriculum my main
point was that it was a whole load of modules picked out of nursing and medicine and
slotted into something that came up to 3500 hours... | felt that there was no vertical or
horizontal progression in the curriculum.” (R3)

“My first exposure to the visitation process was a crisis meeting with the provost of
Trinity college which came about as a result of the death of the professor of
pharmacology in Trinity and the retirement of the senior lecturer in the discipline of
pharmacology which left the pharmacology department in Trinity down to two junior
lecturers, with a recruitment embargo.” (R4)

Respondents all spoke of the difficulty of the process and there was a general sense that it
was at time, confrontational.

“It was very hard because none of us had a great deal of experience doing it or any
experience doing it and we were in a very confrontational adversarial position from the
word go.” (R2)
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However, there was a general view that it had been successful and appropriate. These views
are illustrated in successive sections of this report. One respondent became involved in the
accreditation process only towards the end of the cycle of approval of the new schools. This
provided a different view of the process and some clearly articulated concerns.

“Most of the people, including people on the Council who had many years experience in
practice were not applying any formal process really to the accreditation system, they
were actually in some form of assessment that I’d never seen written down.” (R5)

“In effect one person here in the office, was a pharmacist, she had the understanding of
what accreditation processes, | think the two experts endeavoured to ensure that what
was advised was reasonable but | felt, there was obviously a philosophical battle
between them in the practicing profession.” (R5)

Perceived strengths and weaknesses of the accreditation process

Respondents who had been involved in the early accreditation process all considered that
the major strengths were that the process was open and fair. Two with most involvement at
this time, both recognised that the process was inflexible but there was a view that given
the challenges, this was probably necessary.

“I thought the strengths at the time were it was fair, it wasn’t flexible and | don’t
necessarily think that that was a strength but | think at the time it had to be reasonably
inflexible.” (R2)

“It didn’t bend to pressure, | think that was one of its strong points.” (R3)
A widely held view was that the process stimulated reflection about pharmacy

undergraduate education, both within the PSI and within the Schools. Six of the respondents
identified this as a strength.

“It also then made the Society look at other aspects of its business and its responsibilities,
there was a lot that we weren’t doing in terms of education and what we should have
been doing.” (R1)

“I think it helped the schools to review and think a lot about the courses they provided
and ultimately | think the students and pharmacy will benefit as a consequence.” (R6)

A universally recognised strength was the involvement of team members from outside
Ireland who were academics and who brought both experience and expertise in various
aspects of pharmacy education.

“I suppose the involvement of the external accreditors was absolutely key, that is
something that should continue because | think Ireland is quite small as a centre so you
need to build that expertise in Ireland.” (R6)

“External and continuity of the visitors really, it’s a very difficult thing to do” (R3)
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One of the respondents was highly critical of the process and considered that it really had
few strengths “To be honest | don’t believe there were many strengths, never saw it as a
structured evidence based process.” (R5) The one strength identified by this individual was
the external involvement.

“The only strength of the process was that two eminent academics [were involved].” (R5)

Respondents identified a number of weaknesses — one who had identified inflexibility as a
strength also recognised it as a weakness. Issues about the process were identified including
late submission of material for the panels to consider.

“One visit we did we walked in and | think we got handed something like three
documents of at least 150 pages long on the day.” (R3)

Four of the respondents mentioned resources, primarily the small staff base at the PSI and
the difficulty that this presented to the team in turning round the reports to the scheduled
timetable.

“The timelines were impossible very often and if the Society had more staff the turn
around on accreditation reports would have been far quicker and that wouldn’t have led
to some of the difficulties that it led to because there was, very often the timeline from
the visit to the preparation and the completion of an accreditation report which had to
go back to the university for comment and then have to go to Council and meet for
another four weeks, those time scales were impossible.” (R4)

Three respondents identified the small team involved in the visits as a potential weakness,
both in relation to the loading upon them but also in the longer term, because this
increased the risk of loss of the expertise. Linked to this and to the view that the process in
its early days could be confrontational was a concern about the personal vulnerability of
members of this small group.

“The key weakness is that it became a very specific small group of people who developed
this expertise which could very easily be lost.” (R6)

“The group that were doing the work were very exposed personally and came in for a lot
of probably unwarranted criticism because all they were doing was their best and trying
to protect the good name of pharmacy and the good name of delivering undergraduate
degree programmes to pharmacy.” (R2)

Changes in the accreditation process with time

All seven respondents agreed that the accreditation process changed with time. Two main
themes emerged. Firstly, there was a commonly held view that experience gained by the
accreditation team developed their confidence and their understanding of the educational
perspective. Comments by two of the interviewees illustrate this theme.

“I think that the accrediting team became much more confident, comfortable and | think
themselves had a clearer view as to where they were going with it.” (R6)
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“We gained an awful lot of knowledge in the process of accreditation.” (R3)

The second theme was the development of understanding between the team and the staff
within the schools of pharmacy and their parent institutions. This is illustrated by a
comment from a member of the accreditation team who had been involved through the
larger part of the process.

“When | went into it first it was very confrontational, it was them and us opposite sides
of a table hammering it out and | think by the time | finished with accreditation the
process had become a lot more convivial but it had become a lot less confrontational and
a lot more businesslike. Mutual respect had been developed across the table with the
three schools of pharmacy and | think they were a lot more enjoyable to do because the
confrontational adversarial nature had been taken out of them.” (R4)

The development of mutual understanding between the schools and the visitation team was
considered a major advantage of the process. Another view from an interviewee who joined
the PSI late in the process was a reflection that both in the schools of pharmacy and in the
PSI, there was increased recognition that the standards for pharmacy education are a joint
responsibility with neither side having exclusive control.

“I think what, one of the things that has happened is that | think there has become a
greater awareness on the part of the Council at the office here, of the people here, of the
importance of accreditation, | think they’ve also come to understand that we’re not sole
depositories and depositories of all wisdom in Ireland on these matters.” (R5)

“There is now a connection not only in the minds of assessors and regulators but | think
the schools of pharmacy hold their responsibility to ensure that their people are
competent.” (R5)

All the respondents considered that the introduction of the new schools had changed the
accreditation process in a positive way. Concerns about the old approval process prior to
2002, have already been identified earlier in this chapter. The general concern about the
rigour of this process emerged again when talking about changes in the process. The
positive element was seen as the openness of the process and the capacity for individual
schools to learn and develop by the shared experience.

“I think the accreditation process improves in that because it had to be much more open
to each of the schools, how they operated, their new thinking about the output of
pharmacy programme should be and equally the accreditation process had to take that
into account.” (R6)

At a more strategic level, a very senior member of the PSI staff reflected that the overall
process had changed the positioning of pharmacy education within Ireland.

“I also think that the big dynamic was to bring pharmacy into the heart of health services
at undergraduate training and the impact of that will take some, probably a generation
to filter through, it’s well on its way.” (R5)
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2.4.2.3 The purpose of accreditation

There was general agreement that the purpose of the accreditation process was to ensure
the competence of pharmacists joining the register of the PSI. This was expressed in
different ways but there was no dissent.

“To protect the credibility of the rules by which people presented for registration to the
Council.” (R7)

“To be able to give the public an assurance that the people who are practicing the
profession and who are providing professional services do so in a safe and proper
professional manner and in accordance to the statutory code of conduct about the
profession.” (R5)

Interestingly, four of the interviewees mentioned a responsibility not only nationally within
Ireland, but also a responsibility to maintain the standards expected within the EU.

“I suppose we have the EU requirements and the national legislation requirements to
ensure that our national courses meet that, so the PSI had that statuary role which |
continued to do under the Pharmacy Act and so that was the key responsibility ensuring
that the statuary requirements were met.” (R6)

There was also general agreement that the process of accreditation had achieved its
purpose. Four of the interviewees made reference to the outcomes of the process — that in
their view Ireland had ended up with three high quality schools and a raised understanding
of the purpose of undergraduate education in developing graduates fit for practice in
professional life.

“I think that the schools did have to amend their courses before they started to meet the
professional standards that we put in place and | think because they’ve met them | think
the quality of the graduate is pretty good, | don’t necessarily feel that it would have
been.” (R2)

Others, although generally supportive of the process, had some reservations largely related
to the lack of outcome focus in the accreditation requirements.

“I think the probably the PSI at the time didn’t have a real view as to what competencies
of a good pharmacist should be, what the ultimate output from the pharmacy
programme should be and | think that was a key drawback in that that it was a bit ad
hoc in being able to give that to the schools and being to work with the schools.” (R5)

2.4.2.4 The accreditation criteria
The general view of respondents was that the criteria were adequate for the purpose.

“I think on the whole they were appropriate for a general, a good general pharmacy
education with some clinical, some practical and some academic portions within the
actual course.” (R3)
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“I'think for the time absolutely | do, | think that, like any set of accreditation criteria
they’re out of date pretty soon after they’re written.” (R4)

There was a similar level of agreement that the criteria were measurable although several
respondents pointed to some degree of inflexibility and a focus upon measurement of
process rather than outputs or outcomes of the educational process.

“They were of a particular time; they were very much focused on input, taking into
account legal requirements, EU requirements, various things so they captured all of
those.” (R6)

“I don’t think they had a lot of refinement to them, | think when shades of grey came into
it, it caused a bit of a problem.” (R2)

Three respondents raised concerns about the inability of the PSI to update the criteria in the
years after their introduction in 2002.

“It’s like anything in life, it has to be a fluid document and we were so busy with the
processes of accreditation, I’'m not so sure that over a four year period we got an
opportunity to revisit some of the criteria.” (R4)

When asked whether the criteria measured the ability of graduates to be fit to practice
there was much less certainty. A majority of interviewees were either uncertain or felt that
they did not. The point was made by a number that although many of the criteria were
measurable, what was measured was some way from practice. In effect it was measurement
of the process within the school that was being used as a proxy for the qualities of the
graduates.

“I think they didn’t measure that at all actually. | think they were primarily about systems
in school, how the curricula operated, but how the system operated but there was little if
any, from my recollection, outcomes criteria as to what the student would be competent
to do or their fitness at the end of the programme.” (R6)

“No | don’t believe there were apparent ways of doing that at the time so you were
trying to infer it by looking at the process, the resources in place, the teaching staff, the
lab facilities, the time allocated, those kinds of things, we were trying to put tangibles on
what really an intangible thing.” (R7)

There was general agreement about the need for change and regret that the criteria had not
been developed more over the period. The most common suggestion for change in the
criteria was for a move towards competence-based assessments.

“I think we have to have competency assessment and | know it’s an evolving field | think
the whole ethos of what it means to be a profession and be a professional hasn’t been
grasped yet by pharmacy in Ireland.” (R7)

Again there was general agreement that the criteria have been influential in the
development of the pharmacy curriculum within all three schools. An interviewee who was
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involved throughout the early phase of the process recognised clear differences between
schools, one of the new schools was considered to have needed far more input from
accreditation than the other whilst it was recognised that the existing school had a different
set of problems in adopting an existing curriculum to the criteria.

“I think it was essentially critical for UCC, | think RCSI really had put a skeletal thing
together but really waited until the accreditation criteria had been adopted by Council,
had been circulated and that and then developed their curriculum round them.” (R1)

“Trinity were given additional time because they were an existing course so it took them
longer to change theirs but no it was absolutely key and critical to all three courses.” (R1)

2.4.2.5 The indicative syllabus

The interviewees were divided in their views on the value of the indicative syllabus. Three
considered it to be useful; two to be very useful as a check on content of the programme.

“Well it was very useful; you could literally compare what they were giving with what
was on the document.” (R1)

The remaining interviewees considered the indicative syllabus to have limited value. All
could see some value as a check on content but the common concerns were that it could
lead to inflexibility and impede diversity of provision, that it could easily become nothing
more than an automatic “tick-box” process and that because it was a measure of process, it
did not reflect the outcome competencies of graduates.

“It did need to be ticked but there is a danger that if you focus entirely on that you lose
what we’ve just been talking about in terms of the outcomes.” (R7)

“On a strategic level we need to revisit the syllabus so that it relates back to what
competencies we require.” (R5)

2.4.2.6 Preparation and training for accreditation

None of the participants in the accreditation process had received any training for their
roles. Several spoke of learning by doing. The responses were well summarised in the
following quotation from an accreditation panel member who was involved throughout the
full sequence of visits.

“I suppose you start off as committee member and then you become vice chair of the
committee and then you become chair of the committee and then you’re learn to run
that committee meeting by observation. None of it prepares you for a visit where you
have to interview the Head of the School for 45 minutes on how his or her school is
performing and no | was not prepared or educated or trained to do any of that.” (R3)
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2.4.2.7 Future roles of the PSI
Accreditation

There was general agreement that the process for accreditation needed to be revised. Five
of the eight respondents articulated the need to work with the schools of pharmacy in the
development of the process and the educational standards that must be central to a new
process. This view was captured by the comment of a member of the PSI staff who had long
experience of the old process.

“I think you can’t operate in a system where PSl is locked into its criteria separate from
the schools and accredits to those and schools tick a number of boxes as to whether they
measure or not. | think there has to be a process whereby the PSI and the schools work
together to develop criteria bearing in mind competencies that are needed as
pharmacists, pharmacy skills, how they contribute to society, what society expects from
them and | suppose schools have to have input and have to have a role in the
development of whatever the criteria should be.” (R6)

There was also a widespread agreement that the new process should be more focussed
upon the competencies required of a pharmacist rather than the process by which these
gualities were communicated and developed.

“I think the criteria must look at a pharmacist as a professional person.” (R5)

A number of respondents mentioned a concern about keeping the process manageable and
not too complex. One considered that it would be sensible to adapt the new accreditation
system which is currently under consultation within the UK.

“They have done an awful lot of work that seems to be very good in terms of feedback
and in terms of the validation process, quality process etc that are in place and then just
in terms of performance and team members from the accreditation and being assessed it
really, there really is a lot to work there with and | think we can adapt it to the Irish
situation.” (R1)

Three respondents mentioned the role of self-assessment by the schools of pharmacy, both
in respect of their responsibility to maintain standards and as an essential component of a
new accreditation system.

“I think a much more self accreditation model might, for the schools might make it much
more easy from their point of view and then the actual accreditation visit then is
reviewing those and able to focus on key issues.” (R6)

“I think the other issue that’s critical to this is going to be the business of self-
assessment.” (R5)

A related issue was articulated strongly by one respondent — the importance of the internal
quality procedures within the higher education institutions.

Part two 128 | Page



The Pharmacy Education and Accreditation Reviews (PEARs) Project

“If the university system is robust enough it will identify the issues and | will come back to
the more critical ones, are leadership, competent leadership, good governance, good
robust governance systems, that actually people are participating in a high quality
education environment.” (R5)

The importance of leadership was stressed and this was related to the importance for each
school to have a developed strategy and mission. This view matched closely with the view of
the majority of respondents that the new system must be more flexible than the old and
while assuring standards, should not impede diversity.

Fitness to practice and a student code of conduct

Respondents were asked their views on what requirement should be made for students to
demonstrate their fitness to practice. The question brought in the issue of a student Code of
Conduct and who should set the standards within such a code. There was a general
agreement that as a health profession, pharmacy students must meet standards of
behaviour appropriate for their later registration.

“The PSI’s core role is to protect that register so they have to have an input on fitness for
practice. When you say fitness to practice to me | would call that fitness to register.” (R7)

However, respondents generally found it difficult to define what these should be and
several mentioned the difficulty inherent in the position that pharmacy students are not
registered and so not regulated by the PSI whereas universities have limited powers to set
behaviour and attitude standards. Overall, all the respondents agreed that there should be
some national standards that could be operated by each of the HEIls but that these should
not be overly prescriptive.

“I think it should be general principles, | think a code of conduct for students is a bit over
the top, | think it is anyway but general principles of behaviour and | think the bottom
line is drug abuse will not be tolerated and cannot be tolerated, they’re responsible for
people’s lives.” (R3)

“I think a joint process maybe between the requlator and the university to ensure that
progress of individuals is dependent not just on academic achievement but on something
else.” (R2)

2.4.2.8 Views on the future model of pharmacy education in Ireland

Respondents were asked their opinion on the direction of change for pre-registration
pharmacy education in Ireland. There was no clear majority view on integration of the pre-
registration year with the four-year university degree. Several respondents voiced concerns.

“I don’t necessarily think that a five-year programme will make things better but |
haven’t sufficient experience of it to say it won’t.” (R2)
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“I am not convinced [a] fully integrated five-year is the only way to go, | say that because
| believe that pharmacy is a very good foundation education... and we don’t want to lose
that.” (R7)

One respondent (R6) with significant experience of education within the PSI spoke in favour
of an integrated approach: “Personally | think the integrated is probably a better course”. A
number of respondents commented that it was important to have contact with patients and
practice throughout the programme of education and training. One respondent made the
point that in her view, it was not possible to develop professionalism in one year.

“The way that that year was constructed at the moment it’s the entire responsibility is
with the running of the year so you’re back to the question of can you turn somebody
into a professional in a year, can you assess the competency in one year and hand over
for registration so | don’t think that’s the answer.” (R7)

Three of the respondents were concerned that the issue of the pattern of pre-registration
education was distinct from the issue of whether the academic award should be a Masters
award. Overall there was little support for the pattern of an undergraduate degree followed
by a single Masters year.

“Making it a five-year extended Masters kind of programme, | have a slight discomfort
with.” (R2)

“Somewhere along the line here, getting your registration as a registered pharmacist
became confused with acquiring an academic qualification and it’s not an academic
qualification, not as far as | know anyway, we were not an awarding body.” (R3)

A number of concerns were expressed about the new National Pharmacy Internship
Programme introduced for the 2009 graduates. These mainly focussed upon the
discontinuity of having a single higher education provider for the output from three
different schools of pharmacy and the speed of its introduction. The most frequently
articulated concern was that the change had left the professional experience component at
the end of the five-year block and so had not moved forward the professional standards for
pharmacy education in Ireland.

“In Ireland the patient contacts that pharmacy students have are virtually zero and
attempts to increase them have been very difficult, all the schools of pharmacy have
medical schools, they have affiliated hospitals there, there are training procedures for
medics within the hospitals and yet we have failed abjectly failed to get pharmacy
students on board, to get pharmacy students into pharmacies in the locality and
therefore get some experience as they are being trained.” (R4)
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Chapter 3 The undergraduate pharmacy degree in Ireland

3.1 Introduction

This chapter of the report focuses on the work examining the pharmacy undergraduate
degree. At the time of the study, three Higher Education Institutions (HEls) offered
undergraduate pharmacy degrees in Ireland. One of these was established as a university
school in 1977 and previously had a long history as the only school of the Pharmaceutical
Society of Ireland (PSI). The other two schools were established recently, one taking a first
intake in 2002 and the second in 2003. All three schools were located within health
faculties/colleges, with medicine and other health sciences, and all offered a four year
modular degree programme which was Bologna compliant and based upon the European
Credit Transfer and Accumulation System (ECTS) credit system.>® The largest school in terms
of student intake was the long established school with a total intake of around 75 students
in first year, the majority of whom (just fewer than 70) came from Ireland and were funded
through the Irish Higher Education Authority (HEA). The other two schools took intakes of
around 55, again with the majority coming from Ireland and being funded by the HEA. The
number of students entering the programmes from outside the EU was very small.
Applications for entry were mainly via the Central Admissions Office (CAO) scheme and
pharmacy in Ireland has been a very popular subject resulting in high intake standards. At
the time of the study, the typical offer was greater than 540 points at Irish Higher Leaving
Certificate.

The relatively small intake meant that the total number of students in each school of
pharmacy was between 200 and 280, which limited the total staff numbers. In all three
schools, there was a core staff group which was largely dedicated to pharmacy with an
additional number who contributed to pharmacy but were not part of the core school staff.
Different schools managed this in different ways. In one, there was an institution-wide
system that involved joint appointments, in the case of pharmacy between the pharmacy
school and other academic units. In the other institutions, there were systems that allowed
contribution from other academic units. All three schools had core staff in the academic
areas of pharmaceutics and pharmacy practice (including clinical pharmacy) but these
academic units were small, typically not more than five individuals. The long established
school had core staff in pharmacology and chemistry in addition to pharmaceutics and
pharmacy practice. In the newer schools, the areas of pharmacology and medicinal
chemistry involved significant contributions from staff whose main base was outside the
school of pharmacy. The size of the staff group was an important factor in achievement of a
critical mass to both deliver the programme and develop research.

The specific objectives of this part of the study were:

Ai. To document the variations in approach to curriculum design and organisation
across the three schools of pharmacy in Ireland.
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To document by sub-discipline the teaching, learning and assessment methods used
to deliver the curriculum.

To determine the attitudes and views of key staff responsible for the learning
environment on current and potential developments in curriculum and teaching,
learning and assessment strategies.

To measure the extent of, and the methods for, multi-professional learning involving
pharmacy undergraduate students.

To measure the extent of, and the variety of approaches to, placement education
(formal education in the health professional workplace).

To obtain an insight into students experience of key elements of the teaching,
learning and assessment strategies identified in (Ai) to (Av) above.

To document student views of the value of key elements of the teaching, learning
and assessment strategies identified in (Ai) to (Av) above.

To document the views of the academic staff members of the value of the key
elements of the teaching learning and assessment practices identified in (Ai) to (Av)
above.

To document the views of pre-registration students and recently qualified
pharmacists on selected elements of teaching learning and assessment practices.

To identify examples of good practice and methods to support their introduction for
dissemination within the schools of pharmacy.

To make recommendations for a set of principles for pharmacy education in Ireland
for further consultation within the pharmacy profession and other key stakeholders.
To make recommendations for a future strategy for primary pharmacy education
and training in Ireland and for a framework to guide curriculum and assessment. This
will be accompanied by a review of the funding implications.

3.2 Areview of the documentation from the pharmacy schools

3.2.1 Methodology

This stage of the project involved an analysis of the documentary evidence related to

education provision, in terms of curriculum design, methods of delivery, organisational

structures and documentation made available to students detailing aspects of the pharmacy

programmes at each of the three schools.

The schools were supplied with a comprehensive list of the required documentation along

with an explanatory note against each item requested. Upon receipt, the documents were

recorded and cross-checked against the list as detailed below:

e University Prospectus

e Programme Specification

e Course/Programme Handbook

e Course/Unit/Module Specifications/Descriptors

e Syllabus
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e Information provided to students on the research project

e Summary of practice and clinical placements within the four year programme

e Summer Placement Handbook and/or Codes of Practice or equivalent

e Summary of any inter-professional learning and/or teaching

e Details of Fitness to Practice Requirements

e Institutional Course Delivery and/or Assessment Regulations and Requirements

e Details of the Term/Semester Structure and how teaching is arranged within each block
e Details of novel teaching or good practice

The information was then summarised and collated in a tabular format, from which relevant
information was subsequently transferred into an Excel spreadsheet, to enable cross-
analysis by school; details as below:

e Methods of assessment

e Modules taught

e Information relating to placements undertaken as part of the undergraduate
programme

e School staffing details

e Methods of teaching employed (i.e. lectures, seminars, practicals etc)

In addition to the initial request, schools were also requested to provide information on
student admissions; by year of intake, nationality and methods of finance (i.e. free fees, EU
fees and non-EU fees). This information was then incorporated into the spreadsheet
containing the summary of the documentary evidence.

3.2.2 Findings
3.2.2.1 Hours of study

Figure 1 summarises the total contact hours and total reported hours of directed study in
the three pharmacy degree programmes. Formal contact hours include all face to face
teaching including lectures, tutorials, workshops and practicals. There was considerable
similarity between the three schools with a range of 1680 to 1964 hours over the four years
of the programme. These figures exclude the placements and the time on projects. The time
spent on projects was handled differently by the three schools and has been excluded from
this data set. The directed study reported by the three schools shows a significant variation
but this is likely to be due to differences in the way of expressing directed study. Since all
three programmes meet the ECTS credit model, the total student workload over the four
years of the programme should be 4800 hours. The component not covered by formal
contact will be formal directed study plus student managed learning and different
institutions will manage these differently.
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Figure 1: Total contact time and directed study during the four-year degree programmes
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Figure 2 summarises the contact hours and directed study in each school of pharmacy by

year of study.

Figure 2: Contact hours and directed study for each year of the programme in the three

schools
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Again there is a broad similarity between the schools. There is a fall in both contact teaching
hours and directed study in the final year which can be mainly attributed to the project —
which accounts for either 10 or 15 credits (equivalent to total student work of 200 or 300
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hours). Therefore allowing for the project, the total formal teaching (face to face with staff)
shows no major changes over the duration of the programmes.

Figure 3 shows a breakdown of the types of contact teaching and learning. Workshops and
seminar sessions have been combined and placements and projects again are not shown.
Lectures are the main method of formal contact followed by practicals. In all years, school A
has the lowest total lecture load. Schools A and B show a fall in total lecture hours in the
final year, whereas the total lectures per year in school C are fairly constant throughout the
programme.

Figure 3: Hours in different learning situation shown by school of pharmacy and year of
study
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Figure 4 shows the time students spent on work placements in each school of pharmacy by
year of study. In all schools the total time is small compared with the formal learning time.
The schools took very different approaches to placement provision. School A organised
short placements in community during teaching periods but also included a placement to be
completed in vacation. School B had a compulsory one week placement to be taken in
vacation and to be organised by the student. This was assessed by workbook. School C
required a series of placements in each year of the programme. Short day placements in
years one and two and a week community placement in year 3 followed by a week-long
hospital placement in year 4. In years two to four students had to source their own
placements.

All schools assessed placement activity using a variety of approaches including log books,
pass-fail assessments and attendance requirements.
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Figure 4: Hours of work placement experience per year of study in each school of
pharmacy
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3.2.2.2 Curriculum

Figure 5 summarises the curriculum in the three schools of pharmacy. The modules have
been classified according to academic area. Clinical pharmacy and pharmacy practice have
been amalgamated into one category. The classification was undertaken on the basis of the
module content rather than simply the module title. Figure 6, Figure 7 and Figure 8 show
the same analysis for each year of the programme in each school of Pharmacy.
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Figure 5: Four-year curriculum in each school of pharmacy shown by major subject areas
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Figure 6: Curriculum in each school of pharmacy shown by major subject areas and year of

study — School A
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Figure 7: Curriculum in each school of pharmacy shown by major subject areas and year of
study — School B
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Figure 8: Curriculum in each school of pharmacy shown by major subject areas and year of
study — School C
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Some modules were difficult to classify and the large element of practice in the curriculum
of school A was due to the highly integrated nature of many of the modules, particularly in
the final year of the programme. There is considerable similarity in the overall curriculum
content of the three schools and this may at least partly be attributed to the PSI
accreditation process. In all schools, the pharmacy practice and clinical curriculum is loaded
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towards the end of the programme and mainly in the third and final years. Within the
disciplines like pharmaceutics, pharmacology and chemistry, basic science was front-loaded
in the curriculum and generally became more applied in later years. An example would be
chemistry where in the latter years this tends to become more applied with an emphasis
upon analysis.

3.2.2.3 Assessment

Figure 9, Figure 10, Figure 11 and Figure 12 summarise the assessment methods used in
each of the pharmacy programmes in the three schools of pharmacy. Data for school B were
not complete for years three and four of the programme and has therefore been omitted
from Figure 11 and Figure 12. The assessment methods have been grouped into five major
classes. Dissertations and small projects in the first three years of the programme have been
included within continuous assessment (CA). Similarly, a number of tests including Objective
Structured Clinical Examinations (OSCEs) and multiple-choice class tests have been included
under the general term “tests”. Examinations are those assessments specified in module
descriptors as end of year examinations.

The identification and classification of this data is difficult and it is important not to over-
interpret the findings. However, it is clear that all three pharmacy programmes have
assessment methods that are heavily focussed upon written examinations and tests.
Furthermore, in the two schools for which the four year data was available, the proportion
of marks deriving from these assessments decreased progressively in years three and four of
the programme.
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Figure 9: Methods of assessment in the first year of the pharmacy programme by school
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Figure 10: Methods of assessment in the second year of the pharmacy programme by
school
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Figure 11: Methods of assessment in the third year of the pharmacy programme by school
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Figure 12: Methods of assessment in the final year of the pharmacy programme by school
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3.3 Interviews with Key school staff members
3.3.1 Methodology

Each school was asked to identify up to three individuals who would fit the roles outlined in
the Role Descriptors (see Part three, section A2.1). Owing to the arrangement of staff in the
three schools, the following interviews were conducted:

School A:

e Head of School.
e Programme Director and Head of Pharmacy Practice (joint interview with two
individuals).

School B:

e Head of School.
e Programme Director.

e Head of Pharmacy Practice.
School C:

e Head of School and Programme Director (combined interview).
e Head of Pharmacy Practice.

Three interview schedules were developed and revised following input from the Project
Steering Group. Where one interview covered more than one area of inquiry (i.e. for School
A and School C) combined schedules (to avoid repetition) were used. Copies of the three
individual schedules can be found in Part three, section A2.2 (Head of School), Part three,
section A2.3 (Programme Director) and Part three, section A2.4 (Head of Pharmacy
Practice). The interviews were audio-recorded and transcribed verbatim.

3.3.2 Findings
3.3.2.1 Interviews with the Heads of Schools of Pharmacy
Institution structure and the school of pharmacy

Each Head of School was asked about the position of their school within their institution. All
were in sub-organisations (Faculty/College), grouped around health, along with medicine
and other health sciences. This places pharmacy within Ireland in a strong position for the
development of inter-professional learning with medicine and other major health care
professions. To our knowledge, Ireland is the only EU state in which pharmacy first level
education is entirely co-located with medicine and other health care disciplines within long
established universities.

Financial resources

All three schools of pharmacy had some degree of independence in the control of their
budget. In all three universities the Faculty or College had a significant role in allocation of
funding to its constituent programmes and there was some degree of educational provision
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at faculty level. Therefore, the budget allocation process involved discussion at Faculty level.
In all three institutions there was a formal method for resource allocation. In practice, it
appeared that there were differences in the degree of financial autonomy of the Heads of
Schools. One Head spoke of a very considerable degree of autonomy with the net income
credited directly to the school following faculty and institutional level agreement on cost
allocations:

“I’'m responsible for the budget and the fee income is credited directly to the school, |
have a budget which is agreed which | work within then we obviously pay overhead
costs, central shared services we contribute to, library and security and electricity,
ultimately we are responsible.” (Head of School)

Throughout the interview, this Head was less concerned about financial and physical
resources for the pharmacy provision. In contrast, in another school, there was a much
greater degree of institutional control through an institutional budget model that made the
faculty the major budget centre.

“Yes we’ve got some budget but again it’s part of the budget of the faculty of health
sciences so any substantial decision | take it needs to be ratified by the executive
committee of health sciences.” (Head of School)

The third school had only just received a devolved budget due to the decentralisation of
administration within the College.

“This is the first year that we’ve been operating with this, with our own strict budget for
consumables etc.” (Head of School)

In this school, resources were clearly an issue throughout the interview and the school not
only paid costs to the University but was also paying a mortgage on the new building.

One of the criteria for the degree accreditation process operated by the former
Pharmaceutical Society of Ireland (PSI) (prior to the Pharmacy Act 2007) was that each
school of pharmacy should be an autonomous unit within the institution. All three Heads of
Schools considered that this was unrealistic. The response of one Head summarised well the
views of all:

“There’s autonomy and autonomy | guess you know, autonomous - should it be
autonomous in respect of designing its own courses, deciding how many students - it can
never be completely autonomous, the school of pharmacy should take a major
responsibility for the design of the course and for well let’s say defining the graduate and
how you get there, but there are areas where you clearly can’t be totally autonomous.”
(Head of School)

Another Head went further and challenged the view that an autonomous school was the
best model for pharmacy.
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“We’re actually very integrated into the university, we have joint appointments with
chemistry, microbiology, biochemistry, anatomy and physiology so we’re incredibly
integrated actually for a school of pharmacy and | personally think that’s a stronger
model.” (Head of School)

All three Heads of the Schools of Pharmacy were, to varying degrees, concerned about the
resources available for the delivery of the undergraduate pharmacy programme. The
general concern was about the funding for the four years of the undergraduate programme
from the Higher Education Authority (HEA) and in this respect, the Heads had been working
together to develop a joint proposal for additional funding. At the time of the PEARs study
the inter-school working group had identified an HEA budget shortfall of around four-
thousand Euros per student per year. However, there were more specific concerns about
elements of provision most notably staffing and the changing demands of pharmacy
education.

Staffing

All three Heads of School expressed significant concerns about staffing. One concern was
the broad spread of pharmacy education across disciplines and the difficulty in maintaining
critical mass in each of these disciplines given the limited total number of staff generated by
the programme funding models.

“We would consider there to be four professional subjects and they would be
pharmaceutical chemistry, pharmacology, clinical practice and pharmaceutics or drug
delivery”. (Head of School)

A second concern for all three Heads was a universal agreement on the changing nature of
the practice of pharmacy as a major driver for changes in pharmacy education. The
development of the clinical patient facing role in pharmacy was considered to place
enhanced demands upon undergraduate education providers in the area of pharmacy
practice and clinical pharmacy. All three schools recognised this as a major resource
challenge that could only be partially addressed at the current level of funding. Two primary
challenges emerged — staffing and the need to develop practice-based teachers, and access
to the workplace for work-based learning.

Recruitment

All three Heads of Schools agreed that there had been difficulties in the recruitment of staff,
largely because of staff shortages in key pharmacy areas such as pharmaceutics and
pharmacy practice. However, the Heads were unanimous in their view that they had been
able to recruit high quality staff. In the two new schools, the Heads commented that many
of the staff members recruited were in relatively early stages of their careers. The size of the
schools also meant that the academic base in terms of the number of staff was small. One
Head spoke of their satisfaction at the outcome of the recruitment process.
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“We were extraordinarily lucky with staff recruitment, one of the things from the outset
that | was very worried about was would we get good staff to drive the school... in
practice we were very lucky, the team of people we got together here are extraordinarily
talented, very, very gifted.”(Head of School)

In the longest established school, there were continuing concerns about replacement of
staff and particularly of senior staff. This was attributed to the financial situation.

“Because of the difficult fiscal situation there is a lot of pressure from the faculty, lots of
pressure from university and then also a lot of pressure from the Government. This is
very challenging, I’'m very disappointed that | cannot, | am not in the position to recruit a
Chair in pharmaceutical technology, | would love to go to recruit a Chair in the practice of
pharmacy but it’s a dream as it stands at the moment.” (Head of School)

The Head of this school had very considerable experience outside the Irish educational
system and was concerned about a perceived inflexibility in Ireland in relation to staffing.

Roles and functions

Staffing was the area of greatest concern for Heads of School. All three Heads spoke of the
need to develop research and of the importance of research for career development of
academic staff. However, there was also a widespread recognition of the conflicting
demands for input to professional education by practising pharmacists and of the heavy
demands on the relatively small academic staff numbers in each school to deliver a complex
multi-disciplinary vocational programme.

“Pharmacy is a big problem because teaching demands, teaching loads in pharmacy is
very heavy and buying protected time for research staff is very difficult, it’s a big
problem.” (Head of School)

“Well it’s just the level of teaching and the level of student contact that we have here is
really very high and we want a balance for all our academics, it’s very important that
they have time for research.” (Head of School)

In all three schools, research was seen as critical for the external reputation of the
institution, its international standing and hence the institution’s ability to attract external
funding. In addition, two Heads spoke of the importance of research to the future careers of
staff and of the need for staff to compete in the wider institution.

“If you have staff that are spending all their time teaching then they won’t be able to do
research so | think it’s, and their careers within the university will never progress either
because and so you would have pharmacy people left behind the rest of the university.”
(Head of School)

“It’s quite challenging to get people who are actually experienced on the academic level,
getting them to compete in the modern university and in the environment and buy into
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the fact that they work in a university system not in a school of pharmacy and that they
have to compete in that level.” (Head of School)

A contrasting theme also raised by the Heads of two schools was the need for high quality
teachers who could develop alternative careers. This was most fully developed by the Head
at one of the three schools:

“There has to be a way of rewarding teachers but also then it becomes incumbent on the
teacher for their career path to show, you know the researcher has to provide
publications and research, the teacher that wants to get to professor level is going to
have to show that they have developed some excellence in teaching.” (Head of School)

This respondent also questioned the assumption of the primacy of research within
universities. He commented that “the primary role of the university is to teach no matter
what anybody says”. Developing this theme he stated:

“Universities are not there to solve the research problem, well you can make them do
that if you want but they’re not there to develop your new line of products, new
medicines, whatever, new aeroplanes. Universities contribute to that by virtue of their
scholarship but their primary role has been forgotten and their primary role is teaching
and scholarship.” (Head of School)

Practice staff

The development of an academic staff base in the practice and clinical areas was recognised
as a major challenge and one that could only be solved by a concerted approach from the
Higher Education Institutions and external employers. Heads recognised that in contrast to
medicine, there was no established career route for the academic practitioner and one head
described the difficulties he had experienced in introducing joint-funded teacher
practitioner posts with local hospitals.

“I am a big fan of joint appointments and it’s been a big disappointment of mine in the
last couple of years, I've been pushing hard on joint appointments. I've actually got
agreements but the problem is that the [individuals] hospitals that | have approached
have had difficulty in getting hospitals to commit to their half.” (Head of School)

The development of the academic workforce in the area of pharmacy and clinical practice
emerged as a major concern in all Schools of Pharmacy and particularly the development of
research capacity in these critical areas. Comments by the medically qualified head of one of
the schools exemplified this concern.

“I would like to make everything to support POP (Practice of Pharmacy) on the other
hand what the area needs, it needs more research type of approach and this can only be
through the recruitment of people who are strong on research.” (Head of School)

In all three Schools of pharmacy, concerns over development of the academic workforce
and academic capacity were linked to clearly articulated aspirations for the development of
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pharmacy as a profession. All three heads considered that pharmacy as a profession was
insufficiently recognised in Ireland and that it had great potential to contribute more to
health provision and through research and the pharmaceutical industry, to economic
prosperity. Development of research capacity in the Schools of Pharmacy was seen as
essential to develop a wider research capacity within the profession. Speaking of the
profession as a whole, one head of school commented:

“If they’re going to persuade the Government of their value as a profession that all has
to be evidence based and to use the awful cliché evidence based research so we need to
try and encourage pharmacists in say community and hospital to get involved in research
so that they can show the services that they provide are a value to the patient and are of
economic value to the state.” (Head of School)

The Heads of Schools were also asked their views on the required competencies for a
member of teaching staff. All three considered it important to have an appropriate
representation of pharmacists on the teaching staff. One Head considered it important that
there should be at least one pharmacist in each academic subject area. Another Head
thought that about 50% of total staff as pharmacists would be about right but with all staff
in clinical and professional areas as pharmacists. Another view was that the requirement for
a pharmacist in each discipline was unrealistic and unnecessary. What were important were
the overall balance and the ability of pharmacists to articulate professional needs.

“I think the driver should be that on the staff in the school there’s a good representation
of pharmacists and that those people are clearly involved in the decision making and
that’s as far as | would go.” (Head of School)

The importance of a higher degree, preferably a PhD, was considered essential for academic
staff and there was a view that this was a major challenge in relation to the clinical and
professional area.

“It’ll take maybe five years before that situation eases but to get a pool of potential
teachers in the clinical entity more than five years, it will take maybe a decade.” (Head of
School)

Experiences of accreditation by the former PSI

Only one of the three Heads of School had been in this role throughout the prior application
and subsequent accreditation cycle. This Head of School perceived that the former PSI was
not ready to accredit new schools at the time the institution first submitted a bid and had
no agreed method for accreditation. This Head considered that overall, this resulted in
delays.

“They just weren't ready for us and we had to actually use, pretty much the UK guidelines
for accreditation.” (Head of School)

When the PSI did introduce an accreditation system it was based upon the UK guidelines
which focussed upon curriculum and the process of education. The same Head considered

Part two 147 | Page



The Pharmacy Education and Accreditation Reviews (PEARs) Project

that this resulted in some mismatch between the educational approach adopted at his
institution and the accreditation requirements.

“When we devising this course, we made the course outside in - we pictured the
graduate and we decided how we were going to get there. The method that was
adopted by the Society wasn’t quite that. It was all these boxes ticked so you deliver this
and this and this, do you deliver this number of hours and this number of hours, this
number of hours divided up like this, that’s what they required.” (Head of School)

However, in retrospect this Head of School considered that the relationship with the PSI had
been good and remained so. It was the accreditation method that was the problem - “a
historical cumbersome one for accreditation”.

The Head of one of the new schools of pharmacy was appointed at the time when the
school had received final approval to start the programme but had been present throughout
the annual accreditation visits up to the final full accreditation in 2007. This Head of School
perceived a big difference between the early visits and those in the final year leading to full
approval.

“I think initially for the first year or two it was a very big deal if you like where we felt
that we were being scrutinised to a very minute detail but we got through it and our
experience in the latter years would have been much more positive experience and | think
the Society has changed a lot over the years.” (Head of School)

Commenting on the last visit, “If | was to compare that to the first visit we had four years
previously | would have said that the tone of it was much more encouraging rather than
kind of examining.” (Head of School)

The Head of the longest established school of pharmacy was the most critical of the
accreditation process implemented by the old PSI. This respondent joined the institution
towards the end of a long re-accreditation round and experienced two visits by a PSI team.
Again the process was perceived to change over these two visits:

“I went through the two accreditation visits and the first visit | was disappointed with, |
felt that there was a basic inequality between the position of PSI and the accredited
school. The second was much better; | would say we started to interact as partners
rather than the supervisor and the student.” (Head of School)

The future of pharmacy education and training
How could it be improved?

This was the first question in a series about the future of pharmacy education in Ireland.
Each Head was asked how they thought pharmacy education and training in the state could
be improved. All three Heads of Schools identified the pre-registration year as a critical issue
because of variability and lack of any quality control of the process.
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“It’s totally inadequate, that’s because there are tutors who are very good, tutors who
will give a very structured training, but most of them go in and they’re a pair hands to
run the pharmacy so the structure of the pre-reg year, the idea of this traditional project
that they did to tick that box.” (Head of School)

“The pre-reg year if | can start with that definitely needs to be overhauled because | think
that everybody appreciates now that there are huge variability in the quality of training
that our graduates are getting so there has been a lot of feedback from the students that
have been recently qualified to criticize a lot of areas of the pre-reg training year.” (Head
of School)

“The fifth year is not run by us, it’s run by the Society, there’s some good things but there
are also some bad things as you see so all of these issues are up for discussion and they
should be addressed.” (Head of School)

There was also a general recognition by the Heads that the schools of pharmacy would need
to become more involved in the whole of the five-year programme of education and
training. One Head, a non-pharmacist, spoke of his vision of an MSc qualification, possibly a
four plus one programme. Another identified the image of pharmacy within Government
and the public profile of pharmacy as a major issue. Further comments below (see The five-
year programme — future role of the schools of pharmacy) explore the views of Heads on the
future involvement of schools of pharmacy in the overall five-year period of pharmacy
education and training.

“We need to persuade the Government of the value of pharmacy graduates and we need
to give them more responsibilities and get them more involved in the whole healthcare
system especially now when healthcare budgets are going through the roof and
everything is costing in Ireland anyway so much. The Government isn’t getting the full
value out of our graduates | think.” (Head of School)

The pharmacy undergraduate curriculum

The Heads of Schools were asked what they would like to see changed in the undergraduate
pharmacy curriculum in order to produce pharmacists of the highest quality. The question
was framed in the context of the Pharmacy Act in Ireland that offered the opportunity for
major changes in pharmacy education.

One clear theme that emerged was the importance of maintaining the academic rigour of
the curriculum and its foundation in science and technology. Two of the Heads articulated
this in terms of the need to support graduates to work in all areas of pharmacy and health.

“Well one of the things is that if you have a healthy academic dose in education at the
end of the study people have the choice, do | want to be a pharmacist, clinician or maybe
scientist or maybe or maybe work in the pharmaceutical industry so if we prepare them
well for every opportunity the spectra of choice broadens.” (Head of School)
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“The broad base of the degree that allows people to qualify and work in all areas of
pharmacy, | think that’s very important so | would not like to see our degree become
totally clinical or totally technology driven, | think that we need to keep this balance and
avoid the kind of temptation to become totally clinical.” (Head of School)

The Head of the third school also referred to the need to maintain the underpinning science
and to provide for all areas of pharmacy but he placed a greater emphasis upon clinical skills
because of the need “to understand that most pharmacists will go into community and
pharmacist in community will need a set of clinical skills” (Head of School).

“I still feel that pharmacy to contribute more to the practice of healthcare needs to be
more clinical. It can’t lose its science technical, its scientifically base, pharmacists should
be able to go into industry, into a manufacturing lab but they sure as hell however have
the need to have good clinical skills.” (Head of School)

In terms of curriculum design, one Head spoke of the need to focus upon outcome qualities.
In relation to the undergraduate degree, he linked this to an integrated approach to the
development of clinical skills.

“I’'m a great fan of outcome focused, in defining the graduate and working how you will
get them. Once you’ve got that defined the Head of School should be able to say OK
that’s my task to get them there | think the five-year programme would have to be
integrated over the five years rather than an add on to the current year. It would have to
require clinical skills taught throughout.” (Head of School)

The five-year programme — future role of the schools of pharmacy

This question was about the undergraduate degree and the current pre-registration year as
a five-year block of training and education. There was general agreement amongst the
Heads of Schools that the schools should become more involved in the fifth year. One
comment was representative of the general views.

“I think we need probably to accept more responsibility for a practice of pharmacy
compound and the clinical pharmacy being really very strong.” (Head of School)

However, two of the Heads of Schools were concerned that change was not rushed and that
it was properly planned and funded. A distinction was drawn between the immediate
problem of a shortage of pre-registration places and the longer term perspective of
producing an integrated programme. Referring to his recent discussions with the PSI about
an interim solution to the problem of managing the pre-registration year he commented:

“This is the emergency type of reaction rather than the strategic one, you were asking
about the strategic one and the answer is yes, yes we are ready, no we don’t have the
resources.” (Head of School)

Heads at two schools both expressed very considerable concerns about attempting to make
a major change without adequate planning, preparation and resources. A number of
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guotations have been provided because of the strong feelings expressed about the issue of
resources.

“It’s not something that can happen overnight if you want to do it correctly and there’s
no point in doing it half satisfactorily the first time, | think that we should get it right,
well you never get everything right, but a lot of thought and planning should go into it to
try and get the best we can from the get go if you like so that’s going to take a couple of
years.” (Head of School)

“I think the other thing, the resources that are available in school of pharmacy are really
going to have to be upped because we at the moment, we are understaffed as | said to
you earlier on for our existing commitment which is just the four year degree, nothing to
do with the fifth year and if we were to take on additional responsibilities in the fifth year
and | think the, it looks as if the schools are going to be key in this fifth year and it’s going
to be a huge additional demand on the schools and that really needs to be looked at very
carefully.” (Head of School)

“I think my first advice will be if you don’t have resources don’t mess with what we have,
we are not brilliant but not too bad. The big change costs and it offers you tons of
opportunity if you do it properly but if you attempt the big change without the proper
resource it will be a disaster, a mess and this is the last thing you want to have given
circumstances.” (Head of School)

“From where I’m sitting at the moment and it’s a strong thing to say and | don’t say it
lightly, if we were told to go to an MPharm programme tomorrow with the resources we
have and if the other two schools decided to do it as well | wouldn’t do it because we
simply couldn’t do it properly and that’s a very strong statement, I've spent my whole
career doing things on a shoestring but this particular one | don’t think we could.” (Head
of School)

The Head of the third school generally took a more relaxed view about the potential
involvement of his school in a five-year programme.

“OK we’re going to do five years now, what’s that graduate going to be like after five
years or are you going to have to have a four [year] graduate and a five-year graduate, a
four year BSc and a fifth year certificate masters whatever, are you going to do that?”
(Head of School)

Speaking of the general economic conditions in Ireland following the credit crisis he
commented:

“I think the problem of moving on has been made more difficult now, although it’s not
totally, the fact is in one way that’s the case in another way it’s forcing them into
position now, because of the lack of pre-reg places, we now have to force down the five-
year plan more rapidly and that’s probably good rather than bad.” (Head of School)
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However, overall this respondent identified clinical teaching resources as one of the critical
factors for development of the five-year programme. He commented that it was not
possible to bring such staff into full time positions because with time their clinical expertise
became outdated. He saw joint appointments as the way forward but spoke of difficulties in
securing the hospital or practice based component.

“I've been pushing hard on joint appointments. I've actually got agreement in the last
couple of years and that’s probably lapsed for two of those posts here but the problem is
that the hospitals that | have approached have had difficulty putting, getting hospitals to
commit to their half, it’s been a disappointment to me but it hasn’t made me go away.”
(Head of School)

This view was echoed by another Head of School who saw the mission of core staff as
undertaking research and the teaching of students. To deliver an integrated programme
would need another cadre of staff supporting the core academics. Speaking of core staff in
relation to this new staff group, the Head explained:

“..then | want to wrap around them a whole team of people who are the interface
between us and healthcare delivery, maybe joint appointments with the hospital sector,
joint appointments with community sector, people whose only role in the university is
making sure that they bring the cutting edge of practice in and expose our students to it
and expose our staff to it.” (Head of School)

Responsibility for workplace learning

Heads of Schools were unanimously agreed that the pre-registration year was the weak
point in the chain of education and training to registration as a pharmacist. The primary
criticisms were the lack of uniformity of experience and a lack of any rigorous quality
assurance process. A typical comment was:

“It’s [the pre-registration year] totally inadequate, that’s because there are tutors who
are very good tutors, tutors who will give a very structured training, but most of them go
in and they’re a pair of hands to run the pharmacy.” (Head of School)

These views were echoed by other senior staff within the Schools of Pharmacy. However, all
the staff interviewed were positive about engagement of the Schools of Pharmacy with the
delivery of the fifth year of work-based learning. The primary concerns were adequate
funding, the availability of staff and the identification and training of work-based tutors. The
key issues that emerged in relation to the fifth-year were as follows:

e The need to develop a set of national competencies for registration as a pharmacist
and an agreed system of assessment. These should be reached through involvement
of the PSI, all three schools and other stakeholders. “It’s complicated, all I’'m saying is
the school would have a role but not the sole role and the school’s role is as
educators.” (Head of School)
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e That all schools would welcome engagement in the work-based training but that this
would need to be resourced and there would be significant demands in terms of
staffing. These demands would also fall disproportionally upon the practice and
clinical areas. “We would need to have a tripling of our staff in clinical practice to
really so what | want to do in ethics and specially OTC and pharmacy practice.” (Head
of Pharmacy Practice)

e That the work-based tutors were critical to the success of work-based learning.
Concerns were raised over current capacity within the workplace. A programme
director commented “there are a limited number of people in Ireland with the correct
skill set to be able to deliver what will be required in a pre-registration year.”
(Programme Director) A significant concern based upon previous experience of
working with short in-course placements was the capacity of the Irish Hospital
Service where there were “limited numbers of hospitals with very busy pharmacists
working within them and large numbers of students when you look at the three
schools.” (Programme director) A very experienced pharmacy practice lead at a
school of pharmacy went further and spoke of the lack of links between the Health
Service Authority, the Schools of Pharmacy and the Irish Medicines Board. “The
health services authority needs educating about pharmacists education” and “we
have to sort out what is the educational role of hospital pharmacists and within that
pre-registration.” (Head of pharmacy practice) Although the hospital service
emerged as an area of concern, it was also seen as an area of great potential for
pharmacy education with an added potential for developing research and outreach
enterprise activity.

e That the methods of assessment needed a major review. The development of
professional competency was seen by respondents from all schools as a continuous
process from entry to school of pharmacy through to registration. However, the
assessment of fitness to practice as a registrant needed to measure practice
performance and at the time of the interviews no school was in a position to do that.
One head of practice commented “The student has to take responsibility for the care
of the patient, albeit under supervision, in order to be able to demonstrate the
necessary skills and competencies and we can’t do that at the moment.” (Head of
Pharmacy Practice)

One Head spoke of the importance of workplace learning for all degree programmes as a
means of... of consolidating their academic learning.

“You could ever say about universities that the best thing we do for students is actually
put them out into the workplace and it’s exactly the same with pharmacy if we do it right
and if we embed those placements within their learning and package it right we could
actually have a wonderful product.” (Head of School)
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Qualities of the day one pharmacist

This question was about the essential qualities of the pharmacist at the point of entry to the
register: often termed the day-one pharmacist. Two of the Heads mentioned an ability to
work in a variety of sectors. In one case the vision was of an academic capability to compete
in the employment market in extended settings.

“To prepare the graduate to be, to have this high degree of education and | would like to
see that any pharmacist will become my PG students, | would like to see that the
pharmacist can go and work with the Government and be prepared to this or be a part of
the pharmaceutical industry or even and go and let’s say revamp their career.” (Head of
School)

One Head recognised that the pharmacist at registration must have a set of skills suitable for
practice in community pharmacy but that this skill set needed to be wider

“We don’t just want them to be focussed upon that [community pharmacy], they should
be able to have other skills as well.” (Head of School)

In contrast, another focussed upon practice but drew a distinction between the level of
practice at the point of registration and that later in a pharmacist’s career.

“At the end of the five years [they] should be able to practice in the role that [they]
choose to practice in but they should not be assumed to be a competent, fully competent
practitioner, they are ready for practice in that area but will need development of those
skills.” (Head of School)

Admission to a school of pharmacy

Each Head of School was asked to describe their current admissions policy for entry to the
undergraduate pharmacy degree and how they would like to see this developing into the
future. All spoke about the inflexibility of the Irish CAO central application system which is
essentially based upon academic point scores. They recognised that pharmacy was a highly
competitive subject but all felt that this would reduce to some extent because of the
employment position that was developing in the community sector. All three Heads were
confident that there would not be a major problem in future recruitment.

One raised the issue that the current recruitment system did not provide for those
applicants who might have a genuine interest in pharmacy but with lower, albeit acceptable
academic scores.

“There’s probably a lot of people who have not reached the threshold, quite capable to
making good pharmacists but the system is racked against them.” (Head of School)

In a similar vein, one Head who was not a pharmacist spoke of a concern about a mismatch
between the current admission system and the ideal of attracting students with a real
calling to study pharmacy.
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“I personally would love to think they were coming into pharmacy because they wanted
to be pharmacists, and there’s certainly a group of them who are but to an extent | think
the way in which university places are offered here unfortunately puts a different value
on things then a real love for the subject.” (Head of School)

Following the initial question about the admissions policy, each Head was asked their views
on how to ensure that entrants to pharmacy were not only academically capable but that
they also had the right attitudes and values for a career as a health professional. A Head
with experience of admissions for pharmacy and medicine in North America, considered
that interviews were valuable. Speaking of the current admissions system he commented:

“It does not take into consideration our interest, the specificity of pharmacy. | would like
to see it changed, | would like to see like let’s say the admission to medicine, we’ll see the
candidates face to face and have the opportunity to interview.” (Head of School)

Two Heads spoke of the recent changes in the admissions system for medicine within
Ireland where an aptitude test had been introduced. The view at one school was that this
should be evaluated to see if it were applicable to pharmacy. At the other, the Head also
considered it worth close observation but he could see the potential problem that this test
would simply become another way of picking out the most academically able students.

“Medicine is changing at the moment in that there are, there is a requirement to do a
scoring system, you know what’s going to happen, that’s open to abuse as well, what is
going to happen is that the candidates are going to turn their minds towards the high
points the students, they have to cram for their high points, they have to work through
this system of knowing that they’ve got the best answers for the rigid test.” (Head of
School)

Future interaction with the PSI

The Heads of Schools were asked how in future should the schools and the PSI work to
assure the quality and fitness to practice of the day one pharmacist. They were asked to
take a new look and not be bound by past experiences.

All three Heads recognised the importance of the relationship and wanted, in the terms of
one, to “...be co-operative, positive interaction where, and consultative so not prescriptive”.
All three Heads wanted a positive role for the schools but they recognised that the relative
role of the schools and the PSI would vary according to the circumstances. One Head
commented “...in every and each stage of education of the pharmacist, the schools, the
academia has something to say but whether it drives it depends on the context. | would say
that Society is entitled to run, to set the criteria”. Another Head developed this view further
by referring to the statutory responsibility of the PSI as a regulator.

“The PSI has a requirement under the law to ensure that graduates maintain their
competency and they’ve got the prime responsibility there. They can delegate it to other
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bodies if they wish and | assume they wish to delegate some of this to the schools but
they have the prime responsibility for signing off.” (Head of School)

3.3.2.2 Interviews with the programme directors and pharmacy practice leads
Organisation of the pharmacy degree

The degree programmes in all three schools were modular and credit based. Interviews with
programme directors and practice leads revealed a clear identity for the traditional
pharmacy subject areas of pharmaceutics, pharmaceutical or medicinal chemistry,
pharmacology and pharmacy practice. In one school there was also a clearly identified
pharmacognosy grouping. However, in all three schools there was a move to a school based
approach to management and curriculum development. In all three schools, resources were
allocated at a school level. In the two newer schools this was a system in place from their
foundation but in the case of the third school this change had been implemented in 2005
following recommendations from the PSI accreditation process.

Respondents were asked about the structures for management of the curriculum and
syllabus. In all three schools there was a school level curriculum committee. In two of the
schools this was made up of internal staff, whereas at the other, the “Curriculum Board”
included a majority of external members representing the various pharmacy sectors. In all
three schools the Heads of School were ultimately responsible for the curriculum and for
staffing but in one, there was a formal Executive Committee that had a more strategic role
in maintaining “an overview of the curriculum”. One school had a designated programme
director whereas at another there had been a recent implementation of a middle
management structure with senior academic staff taking responsibility for areas of
curriculum.

Pharmacy practice within the curriculum

In all three schools clinical pharmacy and therapeutics was considered to be a fundamental
part of pharmacy practice. In one school the term clinical practice was used to describe the
overall range of this subject area whereas in the other schools, the term Practice of
Pharmacy (POP) was the general descriptor. At the time of the interviews, one school was in
the process of rolling in a new four year degree with increased practice and clinical content.

Respondents were asked about the balance of teaching between the pharmaceutical
sciences and practice and how this was reviewed. In all three schools the overarching
Curriculum Committee had some responsibility for this. This was most clearly expressed by
staff from a school where there was mention of integrated modules including practice and
science. At another school the Curriculum Board had a more strategic role but as a new
school, staff considered that there were no issues about balance. Here it was considered
that the school had a “strong practice ethos” with around 30% of curriculum time. The
interviewee from the third school did see some tensions between the time allocation to
practice and the pharmaceutical sciences. The view was expressed that since the school
Executive Committee had a majority of scientists the views of the practice staff could be
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“overruled”. Concerns were expressed about “the heavy chemistry component” within the
programme although there was recognition that there had been a recent 10 credit
reduction in time allocation to this area.

Resources for practice teaching were a concern in two of the schools. In one, the head of
practice commented that practice “is still a significant resource driven component” with the
“least resources” and “is least able to provide for extensive teaching”. This respondent also
spoke of a major problem in provision of practice teaching within hospitals where
experience showed that “it is difficult for them to provide the sort of degree both in both the
extent and in structure that we would like for the clinical experience”. These comments
closely reflected the views of one of the Heads of another school (see Part two, section
3.3.2.1). Very similar comments about staff resources were made by another head of
practice where in practice and clinical area, there was a focus upon case-based teaching.
“People don’t understand that case-based teaching is vary labour intensive and that’s the
only way you can teach practice and clinical”.

External influences on curriculum design

Two of the schools identified formal mechanisms to provide external input to the curriculum
design and development process. In one, it was the Curriculum Board (see above) whereas
in the other an established subgroup which included representatives from the various
pharmacy sectors fed into the Course Management Committee. At the third school the head
of practice spoke of a “Pharmacy Advisory Committee” which liaised with community
pharmacists “to see what patients were wanting, which would actually feed back into the
development of the curriculum”. In responding to the general question about external
influences, the respondents from two schools spoke of the changing economic environment
for pharmacy in Ireland. In both schools the changes in the community pharmacy contract
and in remuneration was seen as a factor that would change the aspirations of pharmacy
students. The respondent from one of these schools spoke of the general economic crisis
and its effect upon remuneration within the pharmacy sector were seen as the primary
external influences — “These factors are so overwhelming at the moment there is almost a
sense of despair”’. The Head of School and programme director at another school also
considered the changing economic situation in pharmacy to be a major issue and “it is likely
that graduates may follow the industry route”.

One head of practice also mentioned the importance of the external political environment
upon curriculum design; particularly the influence of Government policy and of Government
organisations such as the Irish Medicines Board and the Health Services Executive (HSE).
Concerns were expressed about the lack of direct links between the HSE and the schools of
pharmacy and about their lack of understanding of pharmacy. “The health services authority
needs educating about pharmacists education”. Speaking of a lack of clarity of the
educational role of HSE pharmacists he commented “we have to sort out what is the
educational role of those hospital pharmacists and within that pre-registration”.
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When asked about influences upon curriculum from outside Ireland the respondents at all
three schools mentioned the influence of the UK. One head of practice commented “Ireland
is very influenced by the UK” whereas at another school the programme director mentioned
the UK origin of the accreditation process adopted by the former PSI (prior to the Pharmacy
Act 2007). At the third school the “international flavour in this college” was seen as a major
influence considering that over 70% of students in the college were from outside the EU
area. The imminent development of a new school of pharmacy in Bahrain was given as an
example of the requirement within the school to maintain close contact with overseas
pharmacy issues: “we have been in contact with the various authorities of their jurisdictions
and looking at our programme and how it meets their needs”.

The influence of accreditation upon curriculum development

In all three schools the accreditation system operated by the former PSI was seen as an
external influence but views about its value varied. The programme director at one school
considered that accreditation had been a constraint “the accreditation system has been very
much almost like a check box, you have to satisfy all of these things and all of these
constraints on development of the curriculum”. This respondent considered accreditation a
dominant influence on curriculum development; “we had to design our curriculum to satisfy
the Society’s accreditation documents... everything else came secondary to that”.

Concerns about the accreditation system’s focus on process were expressed at a second
school “it was a shifting round of credits; it did not step back and look at what we’re
teaching and what we’re doing, are we over teaching in some areas”. In contrast, the head
of practice although recognising accreditation as a “tick box process”, also considered that it
could be “a stimulus because it tends to provide a deadline”. An example quoted was the
implementation of the ECTS credit system— the first pharmacy school in Ireland to complete
this process. The interviews at the third school did not reveal any real criticism of the
accreditation process more a recognition that compliance “was something we have to do”.

Internal constraints on curriculum design

All three schools of pharmacy operated within their standard institutional framework for
course delivery. Two of the schools were semesterised whereas the third was in the process
of moving from a three term academic year to two semesters from 2009/10. The schools all
operated the ECTS credit system and had examinations predominantly at the end of the
year. These institutional frameworks were not considered a problem for delivery of the
pharmacy curriculum. At one interview, there was the comment that although the semester
system was a college one, “the hours are dictated by the PSI through the EU directive
[pharmacy education] and also the Bologna agreement”.

Only one school had an institutional requirement that all programmes include a “broad
curriculum”. Although not yet effected for pharmacy, the implication was that in each year
“there will be x number of ECTS as a core and then x number of ECTS as elective or optional”.
The process was exemplified in relation to a second year course where “one module in
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second year [will] be substituted for broad curriculum course if the student wants to do it, |
think its professional development in career planning in second year”. The problem foreseen
was the high number of credits of the core pharmacy curriculum.

Common curriculum with other programmes

All three schools had a small amount of joint learning with students on programmes other
than pharmacy. In general this was in the first year and in basic sciences like chemistry,
biochemistry, microbiology, and physiology; these were examples provided during the
interviews and are not an exhaustive list. However, the total time was small and in all
schools this teaching came under the auspices of the relevant curriculum planning group or
committee. The area of inter-professional education is covered separately (see below).

Teaching and learning
Didactic teaching and student centred learning

All three schools used a combination of formal didactic teaching and student centred
learning. In all schools, the modular system linked to ECTS credits set a norm for the amount
of teaching. In one school the system was explained “for a 5 credit module you need 125
hours under Bologna of which 62.5 hours are either in staff contact or self directed learning”.
In all schools there was agreement that direct contact hours were high. The programme
director at another school commented that they “do a lot of didactic teaching” and the
reasons were linked partly to tradition and partly because this is less resource demanding
“In terms of staff being rewarded... they don’t get rewarded for teaching the same material
to ten groups of seven students”. At the third school there was a view that the amount of
formal teaching was about twice that in the UK. Here there was an intention to reduce the
“didactic components” and to “explore these new ways of teaching”.

Respondents were also asked about their use of problem based learning (PBL). In one school
the respondent stated this was used in a first year module. Respondents from two schools
referred to “case based learning”. What was described was problem centred rather than
problem based learning. The head of practice at one of these mentioned resources as a
problem in the delivery of PBL.

Teaching of pharmacy practice

As has been mentioned previously, in all three schools pharmacy practice incorporated
clinical teaching and as a consequence it took place throughout the four year programme.
Asked about the development of their teaching and learning strategy for pharmacy,
respondents from all three schools stated that this was developed as a collaborative process
between staff in the subject area. The responses from two schools were virtually identical
“This is a collaborative process. Ideas are generated by individuals and then there is
consensus” (First) and “we sit down together and decide together” (Second).

In all three schools the core skills of dispensing and supply of medicines were covered each
year of the four year curriculum. In two schools the respondents emphasised that
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dispensing was now taught in combination with clinical skills. In one of these schools the
term dispensing was no longer used for modules “the emphasis is upon a more patient
centred focus i.e. medicines concept to patients”. Only the respondents in this school
referred to formal provision of ethics. Here ethics was “integrated with the professional
teaching and ends up being integrated with the law”. In the other school ethics teaching was
under review and in the third school basic ethics was integrated with law with external
speakers developing specific ethical issues in the final year.

Preparation for continuing professional development (CPD)

Respondents at each school were asked how they encouraged students to learn for
themselves in preparation for CPD. In two schools there was mention of a problem based
approach to learning that was embedded in the curriculum. The head of practice of one of
these mentioned a PBL module in first year that spread into second year although he
commented “we do not have the resources to do it beyond there... to be able to do PBL
again in third and again really in fourth”. In the other, there was mention of the general
approach in the programme. “I do think that some of the things that we do in theory, should
encourage that because we have this problem solving approach and we do very much
encourage students to be actually seeking out information”. The head of practice at the
third school focussed upon the importance of student reading and particularly directed or
recommended reading of chapters. Distinction was drawn between this and internet based
research: “I expect them to spend their time reading rather than downloading”.

In one school there was an institutional requirement for a professional development
portfolio. “Professional portfolios have been introduced and used very successfully in the
clinical years”. Collaboration with the PSI was also seen as important with the view
expressed that the Registrar of the PSI had been a major driver in leading schools on
preparation for CPD. “The Registrar is a big driver on that, he sort of brought the schools in,
we were probably on the back foot”. On collaboration “I don’t think as a school we can do
this in isolation, | think we need to collaboratively work with the Society to see what’s
reasonable”. Assessment of CPD was mentioned as a critical issue.

Development of professional values and attitudes

In two schools professional values and attitudes had been built into the learning outcomes
for practice modules. The head of practice of one commented that it was necessary “...to set
that professionalism from year one all the way through”. In the other, students were taught
“what it is to be professional”. “In terms of the attitudes... we are knowledge, skill and
attitude based curriculum and we have defined our attitudes and they are now in the
documentation, how exactly we assess that”. In the third school professional values and
attitudes were said to be incorporated into the clinical areas of the programme and
developed in practicals where there was said to be “a strong element of professionalism”.
Respondents from two of the schools spoke about a student code of conduct. The head of
practice at the third school commented that in relation to professional attitudes “there was
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not enough understanding out of practice about the importance of it’. He commented
further “I think that represents an area which | suspect all schools find a little bit difficult but
it’s one that needs attention”.

Inter-professional learning (IPL)

In none of the three schools was there a significant amount of IPL. In one school there was
some joint teaching with medical students which “provided students with an opportunity to
interact”. At the time of the interviews, one school did not have any IPL although the head
of practice “had spoken with some of the other healthcare professional courses”. However,
the programme director commented “/ don’t see this happening immediately” and that
across the college a lot of courses were “just getting to grips with the modularisation and
this new semesterisation so people are really just trying to get their courses structured
correctly”. In the third school there was mention of IPL in the final year of the programme.

Placement teaching in community or hospital pharmacy

Respondents at each school were asked what arrangements, if any, they had made for
placement teaching in community or hospital pharmacy. Two schools had some formal
provision. In one of these, it was centred upon community pharmacy with one day in first
year “in which we base it around the prescription”, two days in second year and a week in
each of the third and final years. In the second school, second year students undertook a
three hour placement and they were also expected to undertake a 20 hour placement that
they organised for themselves. There were also out of hours visits to community
pharmacies. The self organised placements were not confined to Ireland and could be taken
anywhere in the world. The third school did not offer formal placements. The head of
practice commented “in practice we haven’t really done up until now”. However, plans were
in place for 2009/10: “It is expected to run next year and time has been set aside for
community practice with set tasks”.

Asked about supervision, the head of practice at this school drew distinction between
placement learning and work experience. “I call them experience because | am not placing...
the pharmacist supervise... | haven’t trained the pharmacists”. At another school it was said
that students found their own placement — and therefore again strictly these were
experiential visits rather than formal placements. Here a member of staff acted as co-
ordinator but “doesn’t make too many formal agreements”. At the third school there was a
much more developed relationship with the placement providers. “We contact all of the
pharmacists whom we have relationship with every year”. “Supervisors [of placements] are
given a list of all the competencies that we want them to go through with that individual
student, the students are told what kind of competencies they’re going to have to be verified
on after their visit”. A workbook was used and practice based supervisors provided feedback
to the course team.

When asked how the college resourced placements, a head of practice at one school
commented “It’s going to be based upon the kindness of our friends in the community
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pharmacy and they’ll essentially be doing it really”. In another school the head of practice
commented “the resourcing of it is just non-existent”. Only in the third school was there a
definite plan to further develop placement education. “Absolutely that’s what we have to do
if we’re to develop”.

All three schools had one part time Boots funded teacher-practitioner although their input
to work-based learning was limited. All three schools arranged visits to pharmaceutical
manufacturing plants.

Conduct and fitness to practice

Two of the three schools had a formal, written code of conduct which a student signed at
the start of the programme. One of these schools also had a formal structure to consider
fitness to practice issues — a “Conduct Committee”. In the other school, such issues would be
considered by the University “Disciplinary Committee” if they fell under the disciplinary
regulations. Concern was expressed by the practice head at this school that it was difficult
to engage the wider non-professional staff in the fitness to practice process. “There’s a view
here that its nothing to do with us, fitness to practice is nothing to do with us and that’s
largely from the science, from people outside practice”.

The third school did not have a written code of conduct although one was in development
for the planned placement programme. However, in this college there were standards of
expected dress and behaviour that were explained in first year lectures on professionalism.

Assessment

In all three of the schools the final degree mark was dependent upon performance in earlier
years of the programme. In one school there was a graded scheme with a contribution from
all four years of the programme but with 50% from the final year. A similar system applied
in another of the schools but with no contribution from the first year. In all three schools
the major examinations were at the end of each year of study.

Assessments in pharmacy practice

In all three schools there were a wide range of assessments in use within the area of
pharmacy practice. All three schools used practicals, mainly for dispensing, plus formal
written examinations. OSCE assessments were also in use in all three schools for clinical
work. Two schools used video for recording students and to develop communication skills.
The video recordings were not assessed in one but they were in the second. One school had
a well established use of peer assessment “primarily in the communications skills and in the
problem based learning”. Another school did not use peer assessment but at the third
school this had recently been introduced for group projects. All three schools had some use
of oral examinations (viva voce) although this was variable. Practicals and written
examinations remained the main means of assessment in all three schools. Resources were
mentioned as a constraint for many forms of assessment such as OSCEs.

Part two 162 | Page



The Pharmacy Education and Accreditation Reviews (PEARs) Project

As has been mentioned above, the assessment of professional values and attitudes was
integrated into the module outcomes in two schools. In one of these, such skills were
primarily assessed in practical exams “looking at the quality of the work that is presented
there and also then in the clinical area”.

Assessment of clinical and professional competence

Asked how they approached the assessment of clinical and professional competence, the
respondents in two schools emphasised the importance of OSCE assessments. The head of
practice in one commented “the OSCE is the nearest we get to it really... and the video
review”. In the second school, the comment was that the “OSCE is really the only way for
clinical competence”. “OSCE assess some of the theoretical competencies, both from
knowledge and a skill based but how they perform in real life”. The respondents at this
school also emphasised the importance of clinical skills: “clinical competence would be the
driver”. In the third school the head of practice emphasised the importance of the practical
dispensing examination. “Third year dispensing is competence based and if they don’t pass
after four attempts, they are they’re out”.

Feedback to students

Respondents were asked about how they provided feedback on assessments to students. In
all three schools feedback was provided. In one school there were college regulations on
what material students were allowed to see. Here students could meet with an examiner
and were allowed to see their scripts whereas for practical exams, feedback was provided
“usually when they have done badly”. In another school, general feedback was given when
the results of multiple choice examinations were released. Student could also “see a lecturer
if they had done badly” whereas with practical exams students were provided with an
“opportunity to get feedback on why, where they went wrong.” The practice respondents in
the third school considered that “we provide good feedback” and this was particularly
related to modules they had developed “such as patient care modules where students get
individualised feedback about their performance”.

Assessment load

The programme director in one school commented that students may struggle with weekly
practical write-ups “there may be merit in possibly streamlining the way in which they write
up a practical”’. The head of practice considered that the issue was more one of balance of
assessment load. “I don’t think we should have a lot more than we have but | think we
should have more in practice assessment”.

In the other two schools the respondents mentioned deliberate strategies to review and
reduce assessment load in the practice area. The head of practice at one echoed the views
of the head of practice mentioned above in relation to assessment load in other areas.
Whilst stating that there was a definite attempt to keep the load down in practice, this was
not the pharmaceutical sciences. “Chemistry and pharmaceutics do a huge amount of write-
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ups at home”. “Pharmacology, the burden of that assessment is very, very high”. There was
also a view that the clinical assessments in the final year had a high assessment load.

The practice heads in the third school commented that the stated priority was to review the
guantity and quality of assessment and seek creative methods of reducing the assessment
burden. “We have actually looked at individual modules and tried to reduce it”. They spoke
of a move away from formal written examinations for the clinical and patient care modules.
However, a constraint was the potential increase in load on staff. “Where you cut exams, as
we have done, you tend to find that you need to look at the quality of your assessment
strategy and that invariably means a huge staff burden. So there is balance to be met
between the students’ needs for an appropriate assessment and the staff needs not to be
crushed by the assessment burdens and the overall quality and quantity needs a big review.”

Assessments and the full range of qualities to be a pharmacist

Respondents at each of the schools were asked whether they thought that their current
assessments measured the full range of qualities to practice as a pharmacist. The
programme director in one school considered that the assessments were adequate “to
enter the pre-reg year”. The head of practice in the same school considered that the
difficulty lay in the ability to measure competencies. “The student has to take responsibility
for the care of the patient, albeit it under supervision, in order to be able to demonstrate the
necessary skills and competencies and we can’t do that at the moment”. The head of
practice in another school had concerns about whether the qualities necessary for practice
had been clearly mapped and this was necessary “before we can then effectively assess
whether they are day one standard and how exactly you assess that”. The head of pharmacy
practice considered this a difficult question but that there was no national understanding of
the qualities, skills and performance necessary to enter pre-registration training.

Optional studies

Respondents at the schools of pharmacy were asked two questions about optional studies —
their view as to whether pharmacy should include provision for specialised options and the
position of their own school with regard to optional studies. Only one of the schools
included specialised electives in the final year based around sectors of pharmacy practice
(community, hospital and industry). The programme director commented that these should
be viewed as giving the students “a taste, a bit of a flavour” rather than constraining them
to a particular sector. This respondent commented “I personally prefer a core programme
approach” and that the fourth year was “not the right time to specialise”.

A second school did not offer optional studies but the possibility of an option stream had
been “discussed but not implemented.” Similarly, staff in the third school had considered
options but not pursued them. “We did think about it and in fact we went to the bother of
writing a few optional module descriptors. Two big problems with it, the first is economics of
scale, with only 50 [students]”. The second issue raised by respondents in this school was
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that in surveys of students from the college who had entered pre-registration training, “the
students didn’t see that as a priority, it was bottom of their list”.

Research projects

All three schools of pharmacy ran a research project module in the final year of the
pharmacy programme. This was between 10 and 15 ECTS credits and in all cases was
supported by core material covering research skills. In all schools the projects were offered
across the full range of academic disciplines within the school and some projects were
offered in partnership with external supervisors in various settings. One school offered only
individual research projects whereas team projects were offered in the other schools.
Respondents at one of these emphasised that in the case of team projects students had
individual data to analyse and wrote their own report. Here it was considered likely that
team projects would increase in the future.

How pharmacy education in Ireland could be improved

Respondents were asked how they thought pharmacy education in Ireland could be
improved and what they considered to be the big questions.

The programme director at one school spoke of the need to maintain the science content.
There was a strongly held view that “the society [PSI] has failed to manage the pre-
registration year properly, | think they have expected the universities to take on more and
more practice material and squeeze it into a four year curriculum”. “The fifth year has never
functioned properly in my view and that fifth year needs to be seriously examined. The
Society has been very quick to point out the deficiencies in the first four years but have never
seriously acknowledged what we are doing right in the first four years”. This was considered
to be a firm base in the pharmaceutical sciences. The solution for the future was seen as
“the fifth year needs to be maximised in terms of its potential for... what they need to know
before they can become practising pharmacists”. Overall “we should bring the pre-reg into
the overall course”. That the pre-registration and the four year degree should be integrated
was agreed by the head of practice in the same school: “there should be one programme
leading to entry into the profession at the end of the programme”. This respondent
anticipated “an extended period of practical, of clinical practice in the final part of it”. The
suggestion was made that there should be a national body incorporating the educational
stakeholders for the undergraduate programme, the schools of pharmacy, the national
regulator (PSI) and the health service.

The respondents at a second school had a vision of a continual educational process “so that
your training starts when you enter a school of pharmacy as an undergraduate and ends
when you decide not to be on the register for pharmacists anymore”. There was a vision of
an integrated programme of study within the college.

In the third school, the head of practice also identified the pre-registration year as a key
area for change. It should be “overhauled” to address the variability in “the quality of
training that our graduates are getting so there have been a lot of feedback from the
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students that have been recently qualified to criticise a lot of areas in the pre-reg training”. A
major concern was staffing in the school of pharmacy; “we would have to have a tripling of
our staff in clinical practice to really do what | want to do in ethics and specially OTC and
pharmacy practice to really get stuck into the third and fourth years”.

The future role of the schools of pharmacy in the five-year programme

Respondents were asked their views on the future role of the schools of pharmacy in the
overall five-year programme of education and training for a pharmacist in Ireland. There
was a general view that the schools should have a greater role in the fifth year of this
process — the current pre-registration year. The programme director in one school
suggested that the programme could be modelled so that the 4-year course became the BSc
Pharmacy and the fifth year led to an MPharm or masters award. A key issue was resource.
“If universities were to be involved in that fifth year it has to become attractive, not just from
the school’s point of view but from the university’s point of view”. “I think in the current
financial situation that all the universities are in they, universities, would want to be pretty
sure that they’re not going to be taking on something that going to end costing them time
and money”. The head of practice in the same school was also of the view that the schools
should take responsibility for the full five-year programme but that this would be on the
understanding that “we are no longer training scientists who can become pharmacists, we
are training pharmacists”.

Respondents in a second school were also in favour of a greater role for the school within
the five-year programme. The view was expressed that “schools of pharmacy are good at
overview and looking at the quality assurance of the output and should be the experts in
assessment”. The vision was for “an overseeing role” but with the five-year programme
being delivered in a mixture of settings, both academic and practice.

The future responsibilities of schools of pharmacy for workplace learning

Respondents at all schools identified the need for more structured workplace learning and
for the need to provide training for tutors. The programme director in one school spoke of
the need to reduce variability of experience and so provide all students with “the same type
of experience”. A perceived problem was the capacity of the hospital service in Ireland with
a “limited number of hospitals with very busy pharmacists working in them and large
numbers of students when you look at the three schools”.

The Head of School in a second school and the programme director at the first school
(above) both identified the need to maintain 6-months “in a clinical setting” in order to
comply with the EU directive on pharmacy education and training. The respondents in the
third school identified the need to “form strategic alliances so that we would be confident
that the work-based learning would meet the competency objectives that will be set”.
Training of tutors was identified as an issue. “We need to have tutor pharmacists, we need
them to undergo that massive education programme to be a tutor pharmacist, accredit
them and also assist them”. The possibility for the school to engage with the fifth year was
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seen as a great opportunity. Speaking of the fifth year structure, the head of practice
commented “it’s not there at all, that’s our opportunity, that’s what we’re about really”.

Future role of the PSl in ensuring the quality of pharmacy education

Respondents were asked how, if they had a blank sheet of paper, they considered the PSI
and schools should work to ensure the quality and fitness to practice of day one
pharmacists.

The programme director in one school focussed upon the need to ensure that tutors were
fully prepared and trained for the placement role. A concern was that “there are a limited
number of people in Ireland with the correct skill set to be able to deliver what will be
required in a pre-registration year”. Related to this was the question of how tutors could be
assessed to ensure continuing competence.

The respondents in a second school commented that “the new PSI will need a collaborative
approach and we need to be sitting down and talking about these things together, we need
an open, transparent and collaborative approach to do it”. These views were echoed by the
Head of the third school.

3.4 The views of undergraduate pharmacy students
3.4.1 Methodology
3.4.1.1 Questionnaire design and distribution

Using initial results from Part two, section 3.3, an undergraduate student self-completion
guestionnaire was designed by members of the project team and circulated around the
Steering Group for comment. Following amendment, a pilot was undertaken using
representatives from Aston University (all of whom were registered pharmacists within
Great Britain). Minor changes to the wording of some questions were made before
distribution to the sample individuals.

Distribution at all three schools of pharmacy was undertaken during timetabled sessions to
try and achieve a high response rate. Questionnaires were distributed to students by a
member of the project team (RCSI and TCD) or a member of school staff (UCC) and students
were asked to complete and hand back the questionnaire during the session. Students were
informed that the questionnaires were anonymous (students were not identifiable; only
general demographic information was collected — see Part three, section A2.5) and that
completion was not compulsory.

3.4.1.2 Response rate

The overall response rate for this questionnaire was 84.5%. A detailed breakdown of the
response rates from the three schools can be seen in Table 1.
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Cross-tabular analysis was achieved using SPSS v16 and statistical evaluation undertaken
using the Chi-squared statistical test. Significance was taken to be where p<0.050. Where
appropriate, cross-tabular analysis on the results from this survey was performed against:*

e gender and
e school of pharmacy attended”.

Table 1: The response rate from the three schools of pharmacy to the student
undergraduate questionnaire

uestionnaires and response rates
School of pharmacy and year of Q P

stud .
y

First year 55 56 98.2
Second year 46 51 90.2
Third year 48 50 96.0
Final year 44 48 91.7
TOTAL 193 205 924.1
School B

60 72 83.3
57 61 93.4
58 75 773
40 52 76.9
215 260 82.7

School C

37 59 627
41 58 707
52 53 98.1
46 56 82.1
176 226 77.9

Combined (all three schools of pharmacy)

First year 152 187 81.2

Second year 144 170 84.7

Third year 158 178 88.8

Final year 130 156 83.3
1

GRAND TOTAL 584 | 69 845 |

Cross-tabulation between year of study and school of pharmacy did not show any
statistically significant differences (n=584, Chi, p=0.404).

® In some cases additional Chi-squared calculations have been undertaken with the removal of options to
eliminate small response numbers from the calculation.
®In places, additional cross-tabulation was undertaken by year of study.
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3.4.2 Findings
3.4.2.1 Demographics of respondents

73% of respondents (n=423/578) stated they were female and cross-tabulation with school
of pharmacy (n=578, Chi, p=0.596) and year of study (n=578, Chi, p=0.822) showed no
statistically significant differences. The age profile of respondents is detailed in Table 2.
Cross-tabulation by gender (n=578, Chi, p=0.737) showed no statistically significant
differences; however, cross-tabulation by school of pharmacy (n=578, Chi, p=0.000)* did
highlight differences in the age profile of the schools (see Table 3).

Table 2: Age range of respondents

1 0%
8 40 7%

9 98 17%

114 20%

123 21%

64 11%

99 17%
37 6%

0+ 2 0%
TOTAL 100%

Table 3: Age range of respondents by school of pharmacy

Age School B School C
(n-578) (n=191) (n=213) (n=174)
17 or less 1%
(n=1) ) i (n=1)
18 3% 11% 6%
(n=40) (n=6) (n=24) (n=10)
19 17% 19% 14%
(n=98) (n=33) (n=41) (n=24)
20 8% 26% 25%
(n=114) (n=16) (n=55) (n=43)
21 20% 22% 21%
(n=123) (n=39) (n=47) (n=37)
8% 10% 16%
(n=15) (n=22) (n=27)
35% 7% 10%
(n=67) (n=15) (n=17)
7% 4% 9%
(n=14) (n=8) (n=15)
1% 1%
(n=1) (n=1) i

? With removal of the options “Less than or equal to 17” (n=1) and “40+” (n=2), Chi, p=0.000 (n=575).
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Just over one-third of respondents (35%, n=201/579) stated that they had worked in a
pharmacy (in any role) prior to starting their degree and just under a quarter (23%,
n=133/578) stated that they had a primary degree or other third level or vocational/Post-
Leaving Certificate qualification before starting their degree. Cross-tabulation of both
questions with gender (n=578, Chi, p=0.000 and n=578, Chi, p=0.941) and school of
pharmacy (n=579, Chi, p=0.092 and n=578, Chi, p=0.000) showed statistically significant
differences; female students were much more likely to have prior pharmacy experience
than male students (see Table 4) and that students at RCSI were more likely to have a
primary degree or other their level or vocational/Post-Leaving Certificate qualification
before starting their degree (see Table 5).

Table 4: The difference between female and male students as to whether students had
any prior pharmacy experience before starting their degree

Did you work in a pharmacy (in any

Female

. : ?
role) prior to starting your degree? (n=423)

(n=578)

40% 20%
Yes (n=200) (n=169) (n=31)

60% 80%
No (n=378) (n=254) (n=124)

Table 5: The difference by school of pharmacy as to whether students had a primary
degree or other their level or vocational/Post-Leaving Certificate qualification before
starting their degree

Did you have a primary degree or other

their level or vocational/Post-Leaving School A School B School C
Certificate qualification before starting (n=191) (n=213) (n=174)
your degree? (n=578)

41% 10% 18%

Yes (n=133) (n=79) (n=22) (n=32)
59% 90% 82%

(n=112) (n=191) (n=142)

A significant majority (95%, n=550/577) stated they were Irish citizens with only 1% (n=4)
stating they came from another EU/EEA country. The remainder (4%, n=23) stated they
were from outside the EU/EEA. Cross-tabulation with gender (n=577, Chi, p=0.192) and
school of pharmacy (n=577, Chi, p=0.078) did not show any statistically significant
differences.

3.4.2.2 Student workload

Students were asked their views on the amount of work required for the degree course and
how they found coping with the workload. The results are summarised in Table 6 below.
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Table 6: Responses to questions about student workload

Nowhere

) =Y PR ATV 58 - Far too much Too much About right Not enough
: near enough
of work required for
the degree course 16% 55% 28% 1% )
is? (n=584) (n=97) (n=319) (n=165) (n=3)
About e oo
[E oD et Very easy Easy T Difficult Very difficult
th t of k
rez:i'::e:l"?n:S;l\I’;,r 0% 1% 32% 55% 13%
' (n=1) (n=4) (n=184) (n=320) (n=75)

Cross-tabulation of both questions with gender (n=578, Chi, p=0.002 and n=578, Chi,
p=0.000)" (see Table 7 and Table 8) and school of pharmacy (n=584, Chi, p=0.000 and
n=584, Chi, p=0.000)b (see Table 9 Table 10) showed statistically significant differences.

Table 7: Responses to the question about volume of student workload by gender

Overall, the volume of work required for the degree Female Male
course is? (n=578) (n=423) (n=155)

Far too much (n=96) (:380/;) (nii‘ylo3)
Too much (n=316) (niSZ‘?l) (:3;/;)
About right (n=163) (nzjg)s) (:SET/OS)
Not enough (n=3) (.—?:/;) (nl=%2)

Table 8: Responses to the question about coping with the workload by gender

| find coping with the amount of work required Female Male
(n=578) (n=423) (n=155)

Very easy (n=1) (::/;) :

Easy (n=4) (::/02) (nl:/02)
About average (n=182) (n2=61?1) (:=670/1)
Difficult (n=317) (nigchg) (:3(2/09)
Very difficult (n=74) (nlj;/;) (n8=?3)

® With removal of the option “Not enough” (n=3) from the first question and the options “Very easy” (n=1) and
“Easy” (n=4) from the second question; n=575, Chi, p=0.002 and n=573, Chi, p=0.000 respectively.
® With removal of the option “Not enough” (n=3) from the first question and the options “Very easy” (n=1) and
“Easy” (n=4) from the second question; n=581, Chi, p=0.000 and n=579, Chi, p=0.000 respectively.
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Table 9: Responses to the question about volume of student workload by school of
pharmacy

Overall, the volume of work required for the degree School A School B School C
course is? (n=584) (n=193) (n=215) (n=176)

7% 16% 28%
Far too much (n=97) (n=1°3) (n=305) (n=4°9)
45% 63% 55%
Too much (n=319) (n=87) (n=136) (n=96)
. 47% 20% 18%
About right (n=165) (n=91) (n=4°3) (n=3?L)
0, 0,
Not enough (n=3) (nl=/;) (::;)

Table 10: Responses to the question about coping with the workload by school of
pharmacy

| find coping with the amount of work required School A School B School C
(n=584) (n=193) (n=215) (n=176)

0,
Very easy (n=1) (nl_/;) -
2% 1%
Easy (n=4) (n=;) (n=;) )
0, 0, 0,
About average (n=184) (:=68/(£)§) (535/;) (jfz(;)
47% 60% 57%
(n=90) (n=129) (n=101)
() 0, )
Very difficult (n=75) (n6=f1) (nlfg;/:;) (:=73/ZJ)

Comments from the student respondents in the questionnaire on student workload
included:

“Pharmacy is a busy time consuming course. It is taught very well but the workload is
huge.” (Undergraduate student questionnaire respondent)

“I enjoy my course, the subjects are very interesting and there is a huge band of
chemical, physiological and pharmacological study. However the workload is enormous
and even if one spends a lot of time studying and working, it is difficult to do well in
exams.” (Undergraduate student questionnaire respondent)

Respondents were asked their views on how they would describe the balance of the
pharmacy degree course. A majority (56%, n=325/584) stated that they viewed it as having
too much of a focus on pure scientific knowledge and skills (44%, n=256) or far too much of
a focus on pure scientific knowledge and skills (12%, n=69) closely followed by 40% (n=235)
who stated that the balance was about right. The remainder either stated that there was,
too much of a focus on professional knowledge and skills (3%, n=19) or far too much of a
focus on professional knowledge and skills (1%, n=5). Cross-tabulation with gender (n=578,
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Chi, p=0.203)* and school of pharmacy (n=584, Chi, p=0.000)b indicated significant
differences between the responses given compared with the school of pharmacy (see Table
11).

Table 11: Responses to the question on balance of the degree course by school of
pharmacy

| think that the balance of the degree course is best School A School B School C
described as (n=584) (n=193) (n=215) (n=176)
Far too much of a focus on pure scientific 4% 17% 15%
knowledge and skills (n=69) (n=7) (n=36) (n=26)
Too much of a focus on pure scientific knowledge 31% 51% 50%
and skills (n=256) (n=59) (n=109) (n=88)
. 61% 29% 31%
About right (n=235) (n=117) (n=63) (n=55)

Too much of a focus on professional knowledge 4% 3% 3%
and skills (n=19) (n=8) (n=6) (n=5)
Far too much of a focus on professional knowledge 1% 1% 1%
and skills (n=5) (n=2) (n=1) (n=2)

3.4.2.3 Teaching and learning

Respondents were asked their views on the amount of teaching and learning material they
received relating to the pharmaceutical sciences and to the practice of pharmacy. The
results are detailed in Table 12 below".

® With removal of the option “Far too much of a focus on professional knowledge and skills” (n=4), Chi,
p=0.182 (n=574).
® With removal of the option “Far too much of a focus on professional knowledge and skills” (n=5), Chi,

p=0.000 (n=579).

° The respondents were told that the term “pharmaceutical sciences” includes (but is not limited to) the
following subjects: medicinal chemistry, pharmacology, pharmaceutics and microbiology; and “the practice of
pharmacy” includes (but is not limited to) the following subjects: dispensing, law and ethics and clinical

therapeutics.

Part two 173 | Page



The Pharmacy Education and Accreditation Reviews (PEARs) Project

Table 12: Respondents’ views on the amount of teaching and learning material they
received relating to the pharmaceutical sciences and to the practice of pharmacy

Statement Too much Far too

much

Considering the degree course
as a whole, the time devoted

. : 0% 7% 59% 32% 3%
to material relating to the
. . : (n=2) (n=39) (n=343) (n=184) (n=16)
pharmaceutical sciences is
(n=584)
Considering the degree course
as a whole, the time devoted 9% 51% 36% 4% 0%
to material relating to the (n=53) (n=295) (n=210) (n=25) (n=1)
practice of pharmacy is (n=584)
Strongl Al Strongl
Statement gy agree nor Disagree . =
agree . disagree
disagree
Dispensing should be taught in
53% 39% 2% 5% 1%
all years of the degree course
(n=309) (n=229) (n=12) (n=28) (n=6)
(n=584)
Law and ethics should be
. 22% 47% 12% 18% 2%
taught in all years of the
(n=127) (n=276) (n=70) (n=102) (n=9)
degree course (n=584)
Material relating to clinical
pharmacy should be taught in 44% 46% 6% 4% 1%
all years of the degree course (n=257) (n=267) (n=35) (n=21) (n=4)
(n=584)
| consider that the science
content of the early part of the
8% 37% 19% 30% 6%

course was/will be necessary

. (n=46) (n=218) (n=109) (n=174) (n=36)
for the professional parts of

the degree course (n=583)

Respondents were asked their views on the importance of a range of teaching and learning
methods for their own learning. The results are summarised in Table 13 below, although it
should be remembered that early year students may not have experienced some methods
(for example placements) owing to their relative location within the programme.
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Table 13: Respondents’ views on the importance of a range of teaching and learning
methods for their own learning

Very Fairly Not Have not

important important important experienced

: 2 62% 35% 3% 0%
ectures (n=584) (n=360) (n=203) (n=20) (n=1)
fc::"tiﬁc : | 27% 42% 30%
aboratory Practicals _ _ _ -
(n=584) (n=160) (n=247) (n=177)
Dispensing or Clinical 87% 11% 1% 1%
Practicals (n=580) (n=506) (n=64) (n=7) (n=3)
- 44% 40% 13% 2%
Tutorials (n=583) (n=257) (n=235) (n=77) (n=14)
o 28% 38% 15% 19%
Workshops (n=581) (n=165) (n=220) (n=87) (n=109)
. 13% 36% 24% 27%
Seminars (n=577) (n=75) (n=210) (n=136) (n=156)
. - . 37% 41% 9% 13%
Directed Study (n=575) | (n=237) (n=52) (n=72)
Problem based learning 34% 38% 14% 15%
(PBL) (n=581) (n=195) (n=222) (n=79) (n=85)
Computer aided 10% 37% 46% 7%
learning packages _ _ _ _
(n=581) (n=60) (n=212) (n=267) (n=42)
Case studies or 31% 49% 17% 3%
presentations (n=583) (n=179) (n=287) (n=100) (n=17)
Community pharmacy 60% 17% 6% 17%
placements/visits _ _ _ _
(n=583) (n=347) (n=101) (n=36) (n=99)
Hospital pharmacy 44% 17% 4% 35%
placements/visits _ _ _ _
(n=582) (n=255) (n=98) (n=24) (n=205)
Industrial pharmacy 32% 19% 12% 37%
placements/visits (n=187) (n=109) (n=72) (n=214)

(n=582)

Respondents were also asked their views on the usefulness of a range of practical classes for
their own learning. The results are summarised in Table 14 below.
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Table 14: Respondents’ views on the usefulness of a range of practical classes for their
own learning

. Not very Not at all Have not
Very useful | Fairly useful .
useful useful experienced

Medicinal/

Pharmaceutical 12% 33% 38% 17% 1%
Chemistry Practicals (n=70) (n=192) (n=219) (n=96) (n=5)
(n=582)

Pha"_“a‘li°'°gy 8% 31% 29% 19% 13%
:::;2;’;‘ s (n=48) (n=183) (n=166) (n=108) (n=78)
P:armalce:“cs/ 33% 46% 14% 7% 1%
Physical Pharmac

Pr:cticals (n=583)" (n=190) (n=268) (n=83) (n=38) (n=4)
Dispensing Practicals 83% 14% 2% 0% 1%
(n=584) (n=482) (n=81) (n=12) (n=2) (n=7)
?t:e’ PraC“C"i 22% 22% 7% 3% 47%
Therapeutics

Practic':ls ey (n=126) (n=124) (n=38) (n=16) (n=268)
Practicals (n=582) (n=24) (n=95) (n=124) (n=127) (n=212)
Microbiology Practicals 10% 32% 24% 19% 14%
(n=583) (n=60) (n=189) (n=139) (n=112) (n=83)
Practicals (n=581) (n=61) (n=140) (n=92) (n=101) (n=187)
Biology/Biochemistry 6% 23% 29% 30% 12%
Practicals (n=583) (n=36) (n=132) (n=167) (n=177) (n=71)
IT practicals (practical

classes on the use of 7% 22% 16% 15% 40%
computers/software) (n=42) (n=127) (n=95) (n=85) (n=233)

(n=582)
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Cross-tabulation of the data in Table 14 with gender® showed statistically significant
differences for one of the ten practical class types as outlined in Table 15.

Table 15: Respondents’ views on the usefulness of dispensing practical classes for their
own learning by gender of respondent

. Not very Not at all Have not
Very useful | Fairly useful .
useful useful experienced

Female 86% 11% 2% 0% 1%
Dispensing (n=423) (n=365) (n=45) (n=7) (n=1) (n=5)
Practicals
(n=578) Male 72% 23% 3% 1% 1%
(n=155) (n=111) (n=36) (n=5) (n=1) (n=2)

Respondents were asked their views on the usefulness of a range of information technology
(IT) applications for their own learning. The results are summarised in Table 16. Cross-
tabulation of the data in Table 16 with gender® did not show any statistically significant
differences. Further cross-tabulation of the data in Table 16 with gender with the removal of
the option “Have not experienced”® also did not show any statistically significant
differences.

& Chi, p=0.063 (n=576); Chi, p=0.435 (n=577); Chi, p=0.464 (n=577); Chi, p=0.001 (n=578); Chi, p=0.075 (n=566);
Chi, p=0.660 (n=576); Chi, p=0.063 (n=577); Chi, p=0.867 (n=575); Chi, p=0.503 (n=577) and Chi, p=0.229
(n=576) respectively.

® Chi, p=0.761 (n=578); Chi, p=0.089 (n=578); Chi, p=0.997 (n=575); Chi, p=0.732 (n=575); Chi, p=0.131
(n=577); Chi, p=0.551 (n=578); Chi, p=0.387 (n=576); Chi, p=0.180 (n=578); Chi, p=0.812 (n=577); Chi, p=0.620
(n=577) and Chi, p=0.066 (n=576) respectively.

© With removal of the option “Have not experienced” (n=3, n=48, n=344, n=428, n=98, n=98, n=76, n=61, n=82,
n=279 and n=409 respectively); Chi, p=0.576 (n=575); Chi, p=0.101 (n=530); Chi, p=0.989 (n=231); Chi, p=0.638
(n=147); Chi, p=0.083 (n=479); Chi, p=0.387 (n=480); Chi, p=0.263 (n=500); Chi, p=0.220 (n=517); Chi, p=0.735
(n=495); Chi, p=0.498 (n=298) and Chi, p=0.524 (n=167) respectively.
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Table 16: Respondents’ views on the usefulness of a range of information technology (IT)
applications for their own learning

. Not very Not at all Have not
Very useful | Fairly useful .
useful useful experienced

Ofnl-line access to copies 95% 5% 1% 1%

of lecture notes -

(n=584) (n=552) (n=26) (n=3) (n=3)
On-line access to e-

learning material (in 67% 20% 5% 1% 8%
addition to lecture (n=390) (n=115) (n=27) (n=4) (n=48)
notes) (n=584)

On-line delivery of 28% 7% 4% 1% 60%
lectures (n=581) (n=165) (n=39) (n=22) (n=7) (n=348)
Podcasts and vodcasts 8% 10% 5% 3% 74%
(n=581) (n=48) (n=56) (n=31) (n=15) (n=431)
Release of coursework 58% 21% 3% 1% 17%
on-line (n=583) (n=335) (n=123) (n=20) (n=6) (n=99)
5“bm‘55i°’|‘(°f : 51% 23% 7% 2% 17%
:::;;Z‘;’m SRS (n=297) (n=136) (n=40) (n=13) (n=98)
|C°m'?“"e' aided . 17% 35% 23% 12% 13%
o S neton) (n=203)  (n=132) (n=68) (n=78)
On-line tests or quizzes

to assist learning (i.e. 37% 35% 12% 5% 10%
the marks do not (n=217) (n=207) (n=68) (n=31) (n=61)
count) (n=584)

Formal assessment on-

line (for example, on- 23% 36% 17% 10% 14%
line examinations) (n=134) (n=207) (n=101) (n=59) (n=82)
(n=583)

Use of on-line

CO"abf’Ifat;?" (for 10% 19% 15% 8% 48%
example, discussion

e e - (n=58) (n=109) (n=89) (n=46) (n=281)
(n=583)

On-line portfolios and 3% 8% 10% 8% 71%
blogs (n=582) (n=19) (n=47) (n=56) (n=48) (n=412)
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3.4.2.4 Assessment

Respondents were asked their views on the amount of formal assessment on their degree
course. The results are summarised in Table 17. Cross-tabulation of these data with gender
(n=578, Chi, p=0.766) and school of pharmacy (n=583, Chi, p=0.000) showed statistically
significant differences between the three schools of pharmacy as shown in Table 18.

Table 17: Undergraduate students’ views on the amount of formal assessment on their

course

| consider that the amount of
8% 65% 27%

(n=45) (n=380) (n=158)

formal assessment in my

degree course is (n=583)

Table 18: Undergraduate students’ views on the amount of formal assessment on their
course by school of pharmacy

I consider that School A 7% 74% 19%
the amount of (n=193) (n=13) (n=143) (n=37)
formal School B 14% 56% 31%
assessment in (n=214) (n=29) (n=119) (n=66)
my degree School C 2% 67% 31%
course is (n=583) PEV/5)] (n=3) (n=118) (n=55)

Respondents were also asked their views on the balance between examination and
coursework assessments, and the focus on memorised knowledge in the degree assessment
process. The results from these two questions are summarised in Table 19 and Table 20.
Cross-tabulation of these data with gender (n=577, Chi, p=0.465 and n=578, Chi, p=0.364)
and school of pharmacy (n=583, Chi, p=0.000 and n=584, Chi, p=0.048) showed statistically
significant differences between the three schools of pharmacy for both questions and for
year of study for the second question as shown in Table 21.

Table 19: Undergraduate students’ views on the balance between examination and
coursework assessments

Too much of an Too much of an
emphasis on emphasis on
coursework examination

MENS marks

About right

| consider that the balance

between exams and coursework 4% 47% 49%
assessments on my degree course (n=25) (n=274) (n=284)
is (n=583)
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Table 20: Undergraduate students’ views on the focus on memorised knowledge in the

degree assessment process

| consider that the focus on

memorised knowledge in my

degree assessment process is
(n=584)

2%
(n=11)

33%
(n=190)

66%
(n=383)

Table 21: Undergraduate students’ views on the balance between exams and coursework
assessments and the focus on memorised knowledge in the degree assessment process by
school of pharmacy and year of study (where statistically significant differences were

found)

I consider that the School A

balance between (n=193)
exams and

School B
coursework

(n=214)
assessments on
my degree course School C
is (n=583) (n=176)

Too much of an
emphasis on
coursework

MERS

7%

(n=13)

2%

(n=5)

4%

(n=7)

About right

53%

(n=102)

30%

(n=65)

61%

(n=107)

Too much of an
emphasis on
examination

MENRS

40%
(n=78)

67%
(n=144)

35%
(n=62)

School A
(n=193)
School B
(n=215)
I consider that the School C
focus on (n=176)
memorised First year
knowledge in my (n=152)
degree assessment JRSENEEVEEY:
process is (n=584) (n=144)
Third year
(n=158)

Fourth year
(n=130)

3%

1%
(n=3)
2%
(n=3)

1%
(n=2)
2%
(n=3)
5%
(n=6)

40%
(n=78)
28%
(n=61)
29%
(n=51)
43%
(n=66)
29%
(n=41)

30%
(n=47)

28%
(n=36)

57%
(n=110)

70%
(n=151)

69%
(n=122)

57%
(n=86)
70%
(n=101)
68%
(n=108)

68%
(n=88)

Respondents were then asked their views on whether a range of assessment methods could
measure the skills necessary to become a pharmacist. The results from this question are
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summarised in Table 22. Cross-tabulation of the data in Table 22 with gender® showed
statistically significant differences for the first (formal examinations) and sixth (assessment
of placements) assessment methods (see Table 23). Further cross-tabulation with gender
with the removal of the option “I have not experienced this style of assessment”® showed
statistically significant differences for only one of the six assessment methods (formal
examination) as outlined in Table 24.

Table 22: Respondents’ views on whether a range of assessment methods are able to
measure the skills necessary to become a pharmacist

Can measure Cannot
the skills measure the
necessary to skills necessary
become a to become a
pharmacist pharmacist

| have not
experienced
this style of
assessment

Formal examinations (n=584)
Individual coursework (n=581)

Group coursework (n=582)

Practical examinations or tests
(n=578)

Clinical OSCE style (one-to-one)
assessments (n=584)

Assessment of placements (n=583)

2 Chi, p=0.011 (n=578); Chi, p=0.427 (n=575); Chi, p=0.167 (n=576); Chi, p=0.587 (n=572); Chi, p=0.237 (n=578)
and Chi, p=0.024 (n=577) respectively.

® With removal of the option “I have not experienced this style of assessment” (n=3, n=4, n=11, n=10, n=171
and n=155 respectively); Chi, p=0.003 (n=575); Chi, p=0.634 (n=571); Chi, p=0.079 (n=565); Chi, p=0.648
(n=562); Chi, p=0.779 (n=407) and Chi, p=0.619 (n=422) respectively.
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Table 23: Respondents’ views on whether a range of assessment methods are able to
measure the skills necessary to become a pharmacist by gender of respondent (where
statistically significant differences were found)

Can measure Cannot
the skills measure the
necessary to skills necessary
become a to become a
pharmacist pharmacist

| have not
experienced

this style of
assessment

Female 55% 44% 1%
Formal examinations (n=423) (n=234) (n=187) (n=2)
(n=578) Male 69% 30% 1%
(n=155) (n=107) (n=47) (n=1)
Female 67% 9% 24%
Assessment of (n=423) (n=283) (n=39) (n=101)
placements (n=577) Male 56% 9% 35%
(n=154) (n=86) (n=14) (n=54)

Table 24: Respondents’ views on whether a range of assessment methods are able to
measure the skills necessary to become a pharmacist (with the removal of the option “I
have not experienced this style of assessment”) by gender of respondent (where
statistically significant differences were found)

Can measure Cannot
the skills measure the
necessary to skills necessary
become a to become a
pharmacist pharmacist

Female 56% 44%
Formal examinations (n=421) (n=234) (n=187)
(n=575) Male 70% 31%

(n=154) (n=107) (n=47)

Respondents were asked how useful they found feedback on examination performance and
on performance in coursework. The results are summarised in Table 25.
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Table 25: Respondents’ views on the usefulness of feedback on examination performance
and performance in coursework

On examination On performance in
performance coursework

(n=582) (n=582)

Very useful 10% 12%
n= n=
(n=60) (n=69)
Fairly useful 24% 32%
n= n=
(n=142) (n=186)
No opinion 11% 11%
(n=61) (n=66)
Not very useful 10% 13%
(n=57) (n=74)
Not useful at all 3% 3%
n= n:
(n=17) (n=19)
Have not yet experienced 42% 29%
(n=245) (n=168)

Cross-tabulation of the data in Table 25 with gender (n=576, Chi, p=0.727 and n=576, Chi,
p=0.193) did not show any statistically significant differences. Further cross-tabulation of
the data in Table 25 with gender with the removal of the option “Have not yet experienced”
(n=243 and n=166) (n=333, Chi, p=0.831 and n=410, Chi, p=0.492) also did not show any
statistically significant differences.

Finally in this section, respondents were asked if overall, they were satisfied with the
amount of feedback they have received. Only 29% (n=165/572) stated they were. Cross-
tabulation with gender (n=566, Chi, p=0.272), school of pharmacy (n=572, Chi, p=0.393) and
year of study (n=572, Chi, p=0.003) showed statistically significant differences by year of
study (see Table 26).

Table 26: Respondents’ views on whether they were satisfied with the amount of
feedback they have received by year of study of respondent

First year 30% 70%
(n=144) (n=43) (n=101)
Overall, are you Second year 20% 80%
satisfied with the (n=143) (n=28) (n=115)
amount of feedback hird
you have received? Third year ek 61%
(n=572) (n=155) (n=60) (n=95)
Fourth year 26% 74%
(n=130) (n=34) (n=96)
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Comments from the student questionnaire on feedback included:

“For some subjects we receive feedback for lab write-ups - the comments often do not
reflect the results. There is often no explanation of where marks were lost - just one or
two brief comments. More constructive criticism required - breakdown of marks etc.”
(Undergraduate student questionnaire respondent)

“I have submitted coursework on several occasions and been given no feedback for it -
not even a grade. Although I'm sure that they are graded, and the marks are taken into
account in overall grades, a breakdown of what proportion of marks was obtained due to
lab work, project work and assignments and formal, end-of-semester tests would be
helpful.” (Undergraduate student questionnaire respondent)

“Very little feedback was supplied in relation to the continuous assessment parts of the
course, often with no feedback in some modules.” (Undergraduate student questionnaire
respondent)

3.4.2.5 Options

Respondents were asked their views on the inclusion of optional subjects in the pharmacy
degree course. The results from this question are summarised in Table 27.

Table 27: Respondents’ views on the inclusion of optional subjects in the pharmacy degree
course

Regarding options, | think that the degree course

Response

should (respondents were asked to choose only one (n=576)
n=

option):

Comprise entirely core, set subjects with no 21%
element of choice (n=120)
Have options available, but only pharmacy 24%
subjects (n=137)
Have options available, but only non-pharmacy 8%
subjects (n=43)
Have options available from both pharmacy and 43%
non-pharmacy subjects (n=249)
5%
(n=27)

Cross-tabulation with gender (n=570, Chi, p=0.514) and school of pharmacy (n=576, Chi,
p=0.587) did not show any statistically significant differences.

Comments from the student questionnaire respondents highlighted the desire for a
business option in addition to the pharmacy modules:
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“Perhaps give option to do more business.” (Undergraduate student questionnaire
respondent)

“I think certain core pharmacy modules are required but business and language options
should be available also especially business related subjects. A community pharmacist
needs business knowledge as well as clinical.” (Undergraduate student questionnaire
respondent)

3.4.2.6 Inter-professional learning

Within this section, respondents were asked whether they had experienced any inter-
professional learning® with other health professional students. Nearly two-thirds (64%,
n=371/579) stated that they had experienced inter-professional learning within lectures;
however, only around one-quarter (24%, n=138/573) stated that they had experience of
inter-professional learning within interactive sessions (e.g. workshops/tutorials). Cross-
tabulation with gender (n=573, Chi, p=0.052 and n=567, Chi, p=0.446) and school of
pharmacy (n=579, Chi, p=0.000 and n=573, Chi, p=0.000) showed statistically significant
differenced by school of pharmacy (see Table 28).

Table 28: Experience of inter-professional learning by school of pharmacy of respondent

During your studies to date, have

you experienced inter-professional

learning with other health

professional students within:

School A 72% 28%
(n=192) (n=139) (n=53)
School B 49% 51%
Lectures (n=579) (n=213) (n=104) (n=109)
School C 74% 26%
(n=174) (n=128) (n=46)
School A 51% 50%
Interactive sessions, ) (n=95) (n=93)
e.g. School B 11% 89%
workshops/tutorials (n=214) (n=23) (n=191)
(UELYE) School C 12% 88%
(n=171) (n=20) (n=151)

The students who stated that they had some experience of inter-professional learning with
other healthcare students (n=387) were asked which groups of health-professional students
they had experienced inter-professional learning with. Results are summarised in Table 29.

® Within the questionnaire, “inter-professional learning” was defined as: “Inter-professional learning involves
students learning from students from other professions, as well as learning with students from other
professions. This is different from inter-professional teaching where members of different healthcare
professions simply attend the same shared teaching session (for example, lectures)”.

Part two 185 | Page



The Pharmacy Education and Accreditation Reviews (PEARs) Project

Table 29: The different health-professional students involved in inter-professional learning

with pharmacy undergraduate students
Response
(n=387)

80%
(n=309)
2%
(n=7)

34%
(n=131)

58%
(n=223)

Medical students

Student nurses

Dental students

The same students were asked how useful their experience of inter-professional learning
had been (see Table 30).

Table 30: Respondents’ views on the usefulness of inter-professional learning

In relation to your degree course, how useful has

your experience of inter-professional learning been?

6%
(n=21)

23%
(n=85)

28%
(n=105)

25%
(n=94)

19%
(n=72)
Cross-tabulation of the data in Table 30 with gender (n=374, Chi, p=0.804) and school of
pharmacy (n=377, Chi, p=0.004) did show a statistically significance by school of pharmacy
(see Table 31).

Very useful

Moderately useful

No opinion

Not useful at all

Part two 186 | Page



The Pharmacy Education and Accreditation Reviews (PEARs) Project

Table 31: Respondents’ views on the usefulness of inter-professional learning by school of
pharmacy

In relation to your degree course, how useful has
School A School B

(n=139) (n=108)

your experience of inter-professional learning been?

(n=377)

15% 28% 16%
(n=21) (n=30) (n=21)

Not useful at all (n=72)

All students (irrespective of whether they had experience of inter-professional learning or
not) were asked how strongly they agreed or disagreed with the statement that “inter-
professional learning with other health professional students should be a requirement for all
undergraduate degrees in pharmacy” (see Table 32).

Table 32: Respondents’ views on whether inter-professional learning should be a
requirement for all undergraduate pharmacy degrees

How strongly do you agree with the statement that
“inter-professional learning with other health
professional students should be a requirement for
all undergraduate degrees in pharmacy”?

Strongly agree ot
gly ag (n=95)

37%

0,
Neither agree nor disagree (nil1§o)

Disagree o
g (n=75)

2%

v di

Strongly disagree (n=13)

Cross-tabulation of the data in Table 32 with gender (n=571, Chi, p=0.978) and school of
pharmacy (n=576, Chi, p=0.026) did show a statistically significance by school of pharmacy
(see Table 33).
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Table 33: Respondents’ views on whether inter-professional learning should be a
requirement for all undergraduate pharmacy degrees by school of pharmacy

How strongly do you agree with the statement that

“inter-professional learning with other health School A School B School C
professional students should be a requirement for (n=192) (n=213) (n=171)
all undergraduate degrees in pharmacy”? (n=576)

17% 20% 12%
Strongly agree (n=95) (n=3°3) (n=4;) (n=2((J))
44% 35% 32%
Agree (n=213) (n=84) (n=75) (n=54)
0, 0, [s)
Neither agree nor disagree (n=180) (5_85/2) (:—16/2) (r?fG/t()J)
. . 9% 11% 19%
Disagree (n=75) (n=18) (n=24) (n=33)
[s) 0, 0,
Strongly disagree (n=13) (::03) (r?=/?5) (,i/:”

Comments from the student questionnaire regarding inter-professional learning were mixed
and included:

“We will have to work with these in future so may as well start now. Each professional
has different knowledge - overall improve for patient.” (Undergraduate student
questionnaire respondent)

“I think it would help to be able to understand the course from another professional
perspective.” (Undergraduate student questionnaire respondent)

“Sometimes when we have classes with med students, lecturers may not even
acknowledge our presence.” (Undergraduate student questionnaire respondent)

“I learnt that one group (Medicine) believe that they are far superior to all other
educational groups within the college and feel that only their opinions matter.”
(Undergraduate student questionnaire respondent)

3.4.2.7 Placements

Within this section, respondents were first asked if their school required them to undertake
placement work during the vacation period. Nearly three-quarters (72%, n=416/577) stated
that it did. Cross-tabulation by school of pharmacy (n=577, Chi, p=0.017) showed
statistically significant differences (see Table 34).
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Table 34: Experience of inter-professional learning by school of pharmacy of respondent

Does your school of pharmacy

require you to undertake placement

work during the vacational period?

(n=577)

School A (n=192) (n5=51‘?5) (:=5;/o7 )
School B (n=212) (nﬁ‘?s) ( jzz“;/;)
School C (n=173) (n7=31?5) (:Z;/; )

Those respondents who answered “yes” to the previous question were asked if this
placement work was assessed. Nearly three-quarters (72%, n=288/403) of respondents
stated that is was. Cross-tabulation by school of pharmacy (n=403, Chi, p=0.000) showed
statistically significant differences (see Table 35).

Table 35: Assessment of vacational placement work by school of pharmacy of respondent

Is this placement work assessed (for
example, by the completion and
assessment of a workbook or
portfolio, etc)? (n=403)

School A (n=122) 13% 87%
(n=16) (n=106)

School B (n=154) 94% 6%
(n=145) (n=9)

School C (n=127) 100% _
(n=127)

Respondents were then asked within which years of their pharmacy degree different
placement work took place during term time. The results are summarised in Table 36.
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Table 36: Respondents’ experience of placement education in different sectors of the

profession

If you have any experience of placement education
during your degree course (i.e. during term time, in

addition to any vacational placements), tick the

appropriate boxes below to indicate when and
where these took place (n=584)

Community

Hospital (pharmacy)

Hospital (ward-based)

Industry

GP Practice

First year

43%
(n=248)
2%
(n=10)
1%
(n=3)
1%
(n=5)
1%
(n=6)
1%
(n=4)

Second
year

Third year

52% 28% 5%
(n=310) (n=164) (n=30)
5% 8% 9%
(n=28) (n=49) (n=51)
2% 6% 5%
(n=13) (n=33) (n=28)
3% 2% 1%
(n=16) (n=9) (n=7)
1% 7% 1%
(n=7) (n=39) (n=5)
1% 1% 0%
(n=3) (n=4) (n=2)

Following on from the previous questions, respondents were asked to what extent
was/were their professional placement(s) (both during the course and/or during the
vacation) a good learning experience? The results are summarised in Table 37 below.

Table 37: Respondents’ views on whether their professional placement(s) (both during the
course and/or during the vacation) was a good learning experience

Part two

To what extent was/were your professional

placement(s) (both during the course and/or during

the vacation) a good learning experience?

Very good

Fairly good

Not very good

Not at all good

Have not yet experienced

43%
(n=237)

18%
(n=102)

10%

6%

2%
(n=10)

21%
(n=118)
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Cross-tabulation by gender (n=550, Chi, p=0.450) and school of pharmacy (n=554, Chi,
p=0.000) showed statistically significant differences between schools of pharmacy (see
Table 38 and Table 39). With the removal of the option “Have not yet experienced” (n=117,
n=118 and n=118 respectively), further cross-tabulation by gender (n=433, Chi, p=0.389),
and school of pharmacy (n=436, Chi, p=0.013) showed statistically significant differences
between the schools of pharmacy (see Table 40).

Table 38: Respondents’ views on whether their professional placement(s) (both during the
course and/or during the vacation) was a good learning experience by school of pharmacy

To what extent was/were your professional
School A School B School C

(n=185) (n=194) (n=175)

placement(s) (both during the course and/or during

the vacation) a good learning experience? (n=554)

Very good (n=237) (:SZE)) (:=280/?L) (:37%6)
Good (n=102) (:3;/07) (:32/07) (r?ZZ:S)
Fairly good (n=53) (nlfl°/;) (n7=‘f3) (nl=22°/1)
Not very good (n=34) (ngjll) (nl:/;) (nlgi/;)
Not at all good (n=10) (nz:/jl) (::/;) (::/;)
Have not yet experienced (n=118) (53;/;) (:f;/:)) (:;%7)
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Table 39: Respondents’ views on whether their professional placement(s) (both during the
course and/or during the vacation) was a good learning experience by year of study

To what extent was/were your professional Second Fourth
: : First year Third year
placement(s) (both during the course and/or during year year
: . . (n=134) (n=157)
the vacation) a good learning experience? (n=554) (n=134) (n=129)
19% 42% 48% 62%
Very good (n=237) (n=26)  (n=56)  (n=75)  (n=80)
8% 22% 23% 21%
Elel (l=titb (n=10) (n=29) (n=36) (n=27)
: . 6% 8% 15% 9%
Fairly good (n=53) (n=8) (h=11)  (n=23)  (n=11)
8% 11% 5%
Not very good (n=34) = (n=10) (n=17) (n=7)
1% 1% 3% 2%
Not at all good (n=10) (n=1) (n=1) (n=5) (n=3)
. . 66% 20% 1% 1%
Have not yet experienced (n=118) (n=89) (n=27) (n=1) (n=1)

Table 40: Respondents’ views on whether their professional placement(s) (both during the
course and/or during the vacation) was a good learning experience (with the removal of
the option “Have not yet experienced”) by school of pharmacy

To what extent was/were your professional
School A School B School C

lacement(s) (both during the course and/or durin
p (s) ( uring u /or during (n=144) (n=124) (n=168)

the vacation) a good learning experience? (n=436)

Very good (n=237) (:SZE)) (:380/2,[) (:370/:5)
Good (n=102) (:3;/07) (nz=2;/°7) (rﬁ/;)
Fairly good (n=53) (:310/:;) (nl=11°/(5’>,) (nl=32°/;)
Not very good (n=34) (:3;/:1) (r?=%2) (nl=11°/;)
Not at all good (n=10) (::/Z) (::/;) (::/05)

Finally within this section, respondents were asked their level of agreement or
disagreement with two statements relating to placement education (see Table 41).
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Table 41: Respondents’ level of agreement or disagreement with two statements relating
to placement education

Neither

Strongly
agree

Strongly

Statement

Agree agree nor Disagree
disagree

disagree

Professional placements

should be compulsory in 72% 24% 2% 2% 0%

at least one year of study (n=415) (n=141) (n=13) (n=10) (n=1)

(n=580)

Professional placements

should be compulsory in 40% 31% 14% 13% 2%
(n=229) (n=182) (n=83) (n=76) (n=9)

all years of study (n=579)

Cross-tabulation of the data in Table 41 with gender (n=575, Chi, p=0.051 and n=574, Chi,
p=0.001) and school of pharmacy (n=580, Chi, p=0.736 and n=579, Chi, p=0.000) showed
statistically significant differences for the second statement with gender and school of
pharmacy (see Table 42 and Table 43).

Table 42: Respondents’ views on whether placements should be compulsory in all years of
study by gender

Professional placements should be compulsory in all

F le (n=42
years of study (n=574) emale (n=420)

Strongly agree (n=228) (nﬁz)o) (:=1;/;)
Agree (n=182) (nii?g) (nziﬁ)
Neither agree nor disagree (n=81) (:350/;1) (nl=8;/;)
Disagree (n=74) (nli);/;) (r?j?ﬁ)
Strongly disagree (n=9) (:=%6) (nz:/;)
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Table 43: Respondents’ views on whether placements should be compulsory in all years of
study by school of pharmacy

Professional placements should be compulsory in all School A School B School C

years of study (n=579) (n=193) (n=212) (n=174)

29% 38% 53%
Strongly agree (n=229) (n=506) (n=8;) (n=9°2)
30% 35% 29%
Agree (n=182) (n=57) (n=75) (n=50)
o) 0, 0,
Neither agree nor disagree (n=83) (r12£)3/;) (nl_53/°2) (n8_f3)
. 20% 10% 9%
Disagree (n=76) (n=38) (n=22) (n=16)
0, 0, 0,
Strongly disagree (n=9) (r$=/jl) (nl:;) (r?=/;)

Comments from the student questionnaire regarding placements included:

“You get to see the theory put into practice. See exactly how things work in real life.”
(Undergraduate student questionnaire respondent)

“Gives firsthand experience of dealing with patients, more representative of what our
real life experiences will be when qualified.” (Undergraduate student questionnaire
respondent)

“Gaining experience in both community and hosp allows us to see the variety of roles the
pharmacy plays... in decision as to which pharmaceutical career you wish to pursue.”
(Undergraduate student questionnaire respondent)

3.4.2.8 Research projects

Within the section of the questionnaire relating to research projects, respondents were first
asked how important they thought it was that there should be a research project in the
degree course (see Table 44).
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Table 44: Respondents’ views on how important it is to have a research project in the
degree course

How important do you think it is that there should

be a research project in the degree course?

17%
(n=99)

37%
(n=215)
26%
(n=151)
15%
(n=88)
5%
(n=27)

Very important

Fairly important

Not very important

Not at all important

Cross-tabulation of the data in Table 44 by gender (n=576, Chi, p=0.386) and school of
pharmacy (n=580, Chi, p=0.119) and year of study (n=580, Chi, p=0.000) showed statistically
significant differences by year of study (see Table 45).

Table 45: Respondents’ views on how important it is to have a research project in the
degree course by year of study

How important do you think it is that there should First year e Third year FOuth
year

year >
(n=154) e

be a research project in the degree course? (n=580) (n=152) (n=144)

. - 11% 11% 18% 30%

Very important (n=99) (n=17) (n=16) (n=27) (n=39)
S 38% 36% 33% 43%

Fairly important (n=215) (n=5°7) (n=5°2) (n=5:)) (n=5°6)
33% 31% 27% 12%

Not sure (n=151) (n=50) (n=45) (n=41) (n=15)
. 15% 17% 18% 10%

Not very important (n=88) (n=2;) (n=221) (n=2;) (n=1°3)

0, 0, 0, 0,
Not at all important (n=27) (:_/05) (:_/07) (r?-/;) (:_/07)

Next, respondents were asked, if they had experience of choosing a research project,
whether they thought that there was enough choice in terms of research project topics. The
results are summarised in Table 46.
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Table 46: Respondents’ views on whether there was enough choice in terms of research

project topics

If you have experience of choosing a research

project, do you think there was enough choice in

terms of the research project topics that were
available to you?

| am yet to choose a research project

With inclusion
of “I am yet to
choose a
research
project”
(n=568)

18%
(n=102)
7%
(n=38)
9%
(n=51)

66%
(n=377)

Without
inclusion of “/
am yet to
choose a
research
project”
(n=191)

53%
(n=102)

20%

=38)

27%

Cross-tabulation of the data in Table 46 (without inclusion of “/ am yet to choose a research
project”; n=377) with gender (n=191, Chi, p=0.109) and school of pharmacy (n=191, Chi,
p=0.247) did not show any statistically significant differences.

Finally in this section, respondents were asked, if they had experience of undertaking a
research project, whether they considered that the pharmacy degree course provided them
with the necessary skills and knowledge to undertake the project. The results from this

guestion are summarised in Table 47.
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Table 47: Respondents’ views on whether they considered that the pharmacy degree
course provided them with the necessary skills and knowledge to undertake the project

With inclusion s

If you have experience of undertaking a research L T inclusion of “/

project, do you consider that your pharmacy degree choose a

am yet to
choose a
research
project”
(n=199)

course provided you with the necessary skills and research

knowledge to undertake the project? project”
(n=567)

21% 60%
(n=120) (n=120)
9% 25%
(n=49) (n=49)
5% 15%
(n=30) (n=30)
. 65%
| am yet to choose a research project (n=368)

Cross-tabulation of the data in Table 47 (without inclusion of “I am yet to choose a research
project”; n=367) with gender (n=199, Chi, p=0.855) and school of pharmacy (n=199, Chi,
p=0.534) did not show any statistically significant differences.

3.4.2.9 Influences on future careers

The next section of the questionnaire covered the influences on the students’ future career.
Firstly, respondents were asked how strong their desire was to be a pharmacist when they
started their pharmacy course and at the time of completing the questionnaire. The results
from these two questions are summarised in Table 48 below.

Table 48: Respondents’ desire to study pharmacy when they started a pharmacy course
and at the time of completing the questionnaire

When you started
your pharmacy
course? (n=580)

How strong would you say your desire to
study pharmacy was?

Very stron % o
Yy 4 (n=251) (n=221)
' 38% 42%
Fairly strong (n=218) (n=246)
14% 14%
Not very strong (n=83) (n=81)
[o) 0,
Not at all strong (ns_fs) (n‘iﬁz)

Cross-tabulation of the data in Table 48 with gender (n=577, Chi, p=0.409 and n=577, Chi,
p=0.103) and school of pharmacy (n=580, Chi, p=0.006 and n=580, Chi, p=0.007) showed
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statistically significant differences by school of pharmacy (for both questions) (see Table 49
and Table 50).

Table 49: Respondents’ desire to study pharmacy when they started a pharmacy course by
school of pharmacy

How strong would you say your desire to study

pharmacy was when you started your pharmacy
course? (n=580)

49% 33% 50%

Very strong (n=251) (n=921) (n=7§)) (n=807)
_ 33% 44% 35%

Fairly strong (n=218) (n=6;) (n=92) (n=6;)
14% 16% 13%

Not very strong (n=83) (n=2°6) (n=3°5) (n=2;)
5% 7% 2%

Not at all strong (n=28)

(n=9) (n=15) (n=4)

Table 50: Respondents’ desire to study pharmacy at the time of the questionnaire by
school of pharmacy

How strong would you say your desire to study
pharmacy was now? (n=580)

49% 31% 35%

Very strong (n=221) (n=9:1) (n=607) (n=6:))
: 37% 48% 42%

Fairly strong (n=246) (n=7;) (n=1(;2) (n=7;)
11% 15% 16%

Not very strong (n=81) (n=2;) (n=303) (n=2°7)
3% 6% 8%

Not at all strong (n=32)

(n=6) (n=12) (n=14)

When asked if pharmacy was the respondents’ first and only choice for study at university,
66% (n=318/579) stated that it was. Cross-tabulation by gender (n=579, Chi, p=0.002), and
school of pharmacy (n=579, Chi, p=0.000) showed statistically significant differences by
gender (see Table 51) and school of pharmacy (see Table 52).
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Table 51: Was pharmacy your first and only choice for study at university by gender

Was pharmacy your first and only choice for study Female

at university? (n=576) (n=421)

69% 56%
Yes (n=378) (n=292) (n=86)

31% 45%
No (n=198) (n=129) (n=69)

Table 52: Was pharmacy your first and only choice for study at university by school of
pharmacy

Was pharmacy your first and only choice for study School A | SchoolB | School C
at university? (n=579) (n=192) (n=214) (n=173)

53% 72% 73%
Yes (n=381) (n=101)  (n=154) (n=126)

47% 28% 27%
No (n=198) (n=91) (n=60) (n=47)

Respondents who stated that pharmacy was not their first and only choice (n=198) were
asked which other options they considered (see Table 53).

Table 53: Respondents other degree choices

Which other options did you consider?

. o 41%
Pharmacy was my second choice to medicine
(n=78)
: : 4%
Pharmacy was my second choice to dentistry (n=8)
Pharmacy was my second choice to another health 4%
degree. (n=8)
Pharmacy was my second choice to another 8%
science (non-health) degree (n=15)
43%
(n=81)

Cross-tabulation by gender (n=5190, Chi, p=0.533) and school of pharmacy (n=190, Chi,
p=0.360) did not show any statistically significant differences.

Respondents were then asked how strong their desire was to be a pharmacist both at the
start of their time at pharmacy school and at the time of the questionnaire. The results are
summarised in Table 54).
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Table 54: Respondents’ desire to be a pharmacist when they started at pharmacy school
and at the time of completing the questionnaire

When you
started
pharmacy
school?
(n=579)

How strong would you say your desire to be a

pharmacist was?

Very stron o o
y g (n=260) (n=239)
_ 35% 38%
Fairly strong (n=201) (n=221)
o [
Not very strong (:=58/°5) (:=58/;)
o 0
Not at all strong (n€§3) (n5_§1)

Cross-tabulation of the data in Table 54 with gender (n=576, Chi, p=0.641 and n=575, Chi,
p=0.051) and school of pharmacy (n=579, Chi, p=0.001 and n=578, Chi, p=0.001) and year of
study (n=579, Chi, p=0.524 and n=578, Chi, p=0.001) showed statistically significant
differences by school of pharmacy (for both questions) and year of study (for the second
guestion) (see Table 55, Table 56 and Table 57).

Table 55: Respondents’ desire to be a pharmacist when they started at pharmacy school
by school of pharmacy

How strong would you say your desire to be a
School A | School B | School C

harmacist was when you started at pharmac
g 4 g / (n=191) | (n=214) | (n=174)

school? (n=579)

51% 35% 50%

Very strong (n=260) (n=9;) (n=7°5) (n=8;)
. 33% 37% 35%

Fairly strong (n=201) (n=6°2) (n=7;) (n=6:))
11% 19% 14%

Not very strong (n=85) (n=2(())) (n=4;) (n=22)
6% 9% 2%

Not at all strong (n=33)

(n=11) (n=19) (n=3)
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Table 56: Respondents’ desire to be a pharmacist at the time of the questionnaire by
school of pharmacy

How strong would you say your desire to be a School A | School B | School C

pharmacist was now? (n=578) (n=191) (n=213) (n=174)

52% 34% 39%

Very strong (n=239) (n=9;) (n=7°2) (n=6:3)
: 35% 43% 36%

Fairly strong (n=221) (n=6°7) (n=9°2) (n=6°2)
11% 18% 16%

Not very strong (n=87) (n=2;) (n=3;) (n=2(;3)
2% 5% 9%

Not at all strong (n=31)

(n=4) (n=11) (n=16)

Table 57: Respondents’ desire to be a pharmacist at the time of the questionnaire by year
of study

How strong would you say your desire to be a First year

pharmacist was now? (n=578) (n=149)

Very strong (n=239) (:=66%8) (:36%2) (:j;/i‘;) (:35%6)3)
Fairly strong (n=221) (:3;/;) (:35:/;) (:ZE‘:/;) (:fﬁ)
Not very strong (n=87) (:3;/:)) (nl=5;/;) (nl=6;/:1) (nl=7;/°2)
Not at all strong (n=31) (nl:/;) (nl=%2) (:3;/?)) (:=%7)

Next, respondents were asked how confident they were that their pharmacy degree course
to date has developed their knowledge, personal skills, practical skills and professional
attitude and behaviour. The results from these questions are summarised in Table 58.
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Table 58: Respondents’ confidence that their degree course to date has developed their
knowledge, personal skills, practical skills and professional attitude and behaviour

Overall, how confident are you that your
pharmacy degree programme to date has

Very Fairly Not very Not at all

confident confident confident confident
developed your...

37% 51% 11% 1%
Knowledge (n=582) (n=215)  (n=296) (n=65) (n=6)
. > 28% 51% 18% 3%
Personal skills (n=581) (n=163) (n=297) (n=103) (n=18)
o 29% 53% 17% 1%
Practical skills (n=580) (n=169) (n=3086) (n=97) (n=8)
Professional attitude and behaviour 39% 48% 11% 1%
(n=582) (n=229) (n=281) (n=64) (n=8)

Cross-tabulation of the data in Table 58 with gender (n=578, Chi, p=0.032, n=577, Chi,
p=0.787, n=576, Chi, p=0.243 and n=578, Chi, p=0.792) and school of pharmacy (n=582, Chi,
p=0.000, n=581, Chi, p=0.000, n=580, Chi, p=0.005 and n=582, Chi, p=0.003) showed
statistically significant differences for six of the twelve comparisons as shown in Table 59
and Table 60.
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Table 59: Respondents’ confidence that their degree course to date has developed their
knowledge by gender

Overall, how confident are you that your Very Fairly

Not very Not at all
pharmacy degree programme to date has confident confident confident confident
developed your knowledge (n=578) (n=215) (UEPER) (n=64) (n=6)

35% 51% 13% 1%
Female (n=423) (n=146) (n=217) (n=55) (n=5)

45% 49% 6% 1%
Male (n=155) (n=69) (n=76) (n=9) (n=1)

Table 60: Respondents’ confidence that their degree course to date has developed their
knowledge, personal skills, practical skills and professional attitude and behaviour by
school of pharmacy

Overall, how confident are you that your
Very Fairly Not very Not at all

pharmacy degree programme to date has : . . .
confident confident confident confident

developed your ...

School A 46% 49% 5%
(n=193) (n=88) (n=95) (n=10)
School B 29% 55% 15% 1%
NI ESUEE T (n=215) (n=63) (n=119) (n=32) (n=1)
School C 37% 47% 13% 3%
(n=174) (n=64) (n=82) (n=23) (n=5)
School A 39% 51% 9% 1%
(n=193) (n=76) (n=98) (n=17) (n=2)
. > School B 21% 52% 23% 4%
Personal skills (n=581) (n=214) (n=44) (n=112) (n=50) (n=8)
School C 25% 50% 21% 5%
(n=174) (n=43) (n=87) (n=36) (n=8)
School A 35% 53% 12% 1%
(n=192) (n=67) (n=101) (n=22) (n=2)
. . 0 School B 21% 56% 22% 1%
Practical skills (n=580) (n=214) (n=44) (n=120) (n=48) (n=2)
School C 33% 49% 16% 2%
(n=174) (n=58) (n=85) (n=27) (n=4)
School A 45% 47% 8% i
(n=193) (n=87) (n=90) (n=16)
Professional attitude and School B 31% 54% 14% 1%
behaviour (n=582) (n=215) (n=67) (n=116) (n=30) (n=2)
School C 43% 43% 10% 3%
(n=174) (n=75) (n=75) (n=18) (n=6)
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The last set of questions in this section related to the Pharmaceutical Society of Ireland
(PSI). Firstly, respondents were asked if they had received any information from the PSI
about the pharmacy profession or becoming a pharmacist. Around 8% (n=48/582) stated
that they had only received information in printed and/or electronic form with 48% (n=277)
stating that they had someone from the PSI had visited their school (but not that they had
received any information in printed and/or electronic form). A further 8% (n=44) stated that
they had received both. Just over a third (37%, n=213) stated that they had not received any
information. Cross-tabulation of these data with school of pharmacy (n=582, Chi, p=0.000)
showed statistically significant differences (see Table 61).

Table 61: Amount of information received from the PSI by school of pharmacy

Yes; in printed

j . . and/or
Have you received any Yes; in printed | Yes; someone /

information from the PSI| and/or from the PSI

electronic

. form and
about the pharmacy electronic spoke to my
someone from

profess:oh or becoming a ft';lf; sc_hzo707l the PSI spoke
pharmacist? (n=582) (n=48) (n=277) at my school
(n=44)

10% 44% 8% e
School A (n=193) (n=19) (n=84) (n=15) (n=75)

10% 38% 9% 44%
School B (n=215) (n=21) (n=81) (n=19) (n=94)

5% 64% 6% 25%
School C (n=174) (n=8) (n=112) (n=10) (n=44)

Those respondents who stated that they had received some form of information from the
PSI were asked if they had found the information useful. Over half of respondents (53%,
n=188/357) stated that they found the information either moderately useful (46%, n=164)
or very useful (7%, n=24). The remainder either stated that they had no opinion (23%,
n=82), stated that the information was not useful (18%, n=63) or stated that the information
was not at all useful (7%, n=24). Cross-tabulation of these data with gender (n=357, Chi,
p=0.226) and school of pharmacy (n=357, Chi, p=0.035) showed statistically significant
differences (see Table 62).
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Table 62: Usefulness of information received from the PSI by school of pharmacy

If you did receive
information from the PSI

about the pharmacy Moderately o Not at all
. : Very useful No opinion | Not useful
profession or becoming a (n=24) useful (n=82) (n=63) useful
n= n= n=
pharmacist, overall, how (n=164) (n=24)

useful did you find this
information? (n=357)

9% 42% 28% 11% 10%
el L=k e (n=10) (n=48) (n=32) (n=13) (n=11)

4% 54% 22% 15% 4%
A =y (n=5) (n=64) (n=26) (n=18) (n=5)

7% 42% 19% 26% 6%
el (G llu=lee) (n=9) (n=52) (n=24) (n=32) (n=8)

Finally in this section, respondents were asked whether they thought that pharmacy
students should register with the PSI during their time at university. Just over one-third of
respondents (38%, n=215/568) stated that they thought they should. Cross-tabulation of
these data with gender (n=567, Chi, p=0.434) and school of pharmacy (n=568, Chi, p=0.028)
and year of study (n=568, Chi, p=0.000) showed statistically significant differences by school
of pharmacy (see Table 63).

Table 63: Respondents’ views on whether undergraduate students should be registered
with the PSI by school of pharmacy and year of study

Do you think that pharmacy students should have to register
with the PSI during their time at university? (n=568)

0, 0,
School A (n=189) (:38/2) (niig)s)

0, (o)
School B (n=207) (:f7/;) (ni21§9)

0, o)
School C (n=172) (:=15/(;.);) (n6=91f9)

3.4.2.10 Student perceptions

In the penultimate section of the questionnaire, respondents were asked their level of
agreement or disagreement with nine statements about their degree course which had
been developed from a previous study®® of pharmacy education in the UK. The results are
summarised in Table 64. Cross-tabulation of the data in Table 64 with gender® indicated
statistically significant differences for four of the nine statements (see Table 65). Cross-

? Chi, p=0.906 (n=578); Chi, p=0.677 (n=577); Chi, p=0.250 (n=576); Chi, p=0.395 (n=578); Chi, p=0.001 (n=578);
Chi, p=0.000 (n=578); Chi, p=0.000 (n=575); Chi, p=0.004 (n=575) and Chi, p=0.162 (n=575) respectively.
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tabulation of the data in Table 64 with school of pharmacy® indicated statistically significant
differences for eight of the nine statements (see Table 66 and Table 67).

Table 64: Respondents’ level of agreement or disagreement with nine statements relating
to their pharmacy degree course

Neither
Statement agree nor | Disagree
agree :
disagree

Strongly

Strongly
disagree

I think that the first year is about

bringing everyone up to the same 14% 47% 13% 21% 5%
level before entering the second (n=81) (n=273) (n=75) (n=121) (n=30)
year (n=580)

The pharmacy degree is more
about memorising fact than
applying knowledge (n=579)

20% 36% 18% 22% 5%
(n=113) (n=207) (n=104) (n=127) (n=28)

A lot of the science we are taught is 30% 40% 13% 16% 2%
irrelevant (n=578) (n=174) (n=231) (n=73) (n=90) (n=10)

Clinical teaching comes too late in

the degree; | think it should be 41% 36% 11% 11% 1%
brought in right from the beginning JGErEL)] (n=210) (n=61) (n=63) (n=8)
(n=580)
There should be less generic
science and more material relating 32% 36% 13% 17% 2%
to the practice of pharmacy in year (n=187) (n=209) (n=74) (n=101) (n=9)
one (n=580)
between timetabled sescionsand TGN A T
directed study/coursework (n=580) (=8 (AR (n=71) (n=45) (n=4)
enormous amount of it (n=576) (I=EER) =2t (= =) =Y
Pharmacy degree courses seem to

31% 25% 23% 20% 2%

have more assessments than other

courses (n=576) (n=177)  (n=143)  (n=131)  (n=114) (n=11)

Generally, the assessments used on
my degree course don’t measure
the skills for being a pharmacist;
they just measure your knowledge
base (n=576)

32% 43% 14% 10% 0%
(n=185) (n=250) (n=80) (n=60) (n=1)

? Chi, p=0.001 (n=580); Chi, p=0.000 (n=579); Chi, p=0.011 (n=578); Chi, p=0.376 (n=580); Chi, p=0.006 (n=580);
Chi, p=0.000 (n=580); Chi, p=0.000 (n=576); Chi, p=0.000 (n=576) and Chi, p=0.000 (n=576) respectively.
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Table 65: Respondents’ level of agreement or disagreement with four statements relating
to their pharmacy degree course by gender

Neither

Strongly Strongly

Statement Agree agree nor | Disagree

disagree

agree disagree

There should be

e B Female 34% 37% 14% 15% 1%
and more material (n=423) (n=143) (n=156) (n=57) (n=65) (n=2)
relating to the

g:;tr::czfin et Male 28% 34% 10% 23% 5%
one (n=578) (n=155) (n=44) (n=52) (n=16) (n=36) (n=7)
It is difficult t

m'asna'g:y‘;ur‘t’ime Female 50% 33% 9% 7% 1%
between (n=423) (n=213) (n=139) (n=38) (n=31) (n=2)
timetabled sessions

"“t“ddd'/re‘ted o Malke 30% 39% 20% 9% 1%
?n:5‘7’8°)°“’se""°’ (n=155)  (n=47) (n=61) (n=31) (n=14) (n=2)
I do believe it’s a Female 64% 29% 6% 1% :
very hard degree (n=420) (n=268) (n=120) (n=27) (n=5)

course because

there is an

enormous amount Male 41% 44% 9% 5% 1%
of it (n=575) (n=155) (n=64) (n=68) (n=14) (n=8) (n=1)
Pharmacy degree Female 35% 22% 22% 20% 1%
courses seem to (n=420) (n=146) (n=94) (n=92) (n=83) (n=5)
have more

assessments than

other courses Male 20% 32% 25% 20% 3%
(n=575) (n=155) (n=31) (n=49) (n=39) (n=31) (n=5)
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Table 66: Respondents’ level of agreement or disagreement with eight statements relating
to their pharmacy degree course by school of pharmacy (1)

Neither

Strongly Strongly

Statement Agree agree nor | Disagree

disagree

agree disagree

School A 17% 52% 12% 16% 4%

I think that the first JUEHEE)! (n=32) (n=100) (n=24) (n=30) (n=7)

year is about

22’:5':5:;’:;":“ SchoolB  15% 51% 14% 16% 4%

level before (n=213) (n=31) (n=109) (n=29) (n=35) (n=9)

entering the second

year (n=580) School C 10% 37% 13% 32% 8%
(n=174) (n=18) (n=64) (n=22) (n=56) (n=14)
School A 12% 29% 21% 33% 5%
(n=193) (n=23) (n=56) (n=41) (n=63) (n=10)

The pharmacy

:Ei:ieni :z:;ing School B 23% 42% 18% 15% 3%

fact than applying ey (n=48) (n=89) (n=37) (n=32) (n=6)

knowledge (n=579)
School C 24% 36% 15% 18% 7%
(n=174) (n=42) (n=62) (n=26) (n=32) (n=12)
School A 20% 45% 13% 21% 2%
(n=193) (n=38) (n=87) (n=25) (n=40) (n=3)

:’ L°:r:fttah:g:‘i'fs"°e SchoolB  38% 36% 13% 11% 2%

irrelevant (n=578) (n=212) (n=81) (n=76) (n=27) (n=24) (n=4)
School C 32% 39% 12% 15% 2%
(n=173) (n=55) (n=68) (n=21) (n=26) (n=3)
School A 26% 35% 18% 21% 1%

There should be (n=193) (n=50) (n=68) (n=34) (n=40) (n=1)

less generic science

f:lg t’i:"‘;'fo"t‘;;e”a' SchoolB  36% 37% 12% 12% 3%

TR (n=213) (n=77) (n=78) (n=25) (n=26) (n=7)

pharmacy in year

one (n=580) School C 35% 36% 9% 20% 1%
(n=174) (n=60) (n=63) (n=15) (n=35) (n=1)
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Table 67: Respondents’ level of agreement or disagreement with eight statements relating
to their pharmacy degree course by school of pharmacy (2)

Neither

Strongly
agree

Statement Strongly

Agree agree nor Disagree
disagree

disagree

School A 29% 41% 16% 13% 2%
It is difficult to (n=193) (n=55) (n=79) (n=31) (n=25) (n=3)
manage your time
:’i::’t‘;‘;'l‘e . schoolB  55% 32% 10% 3% ]
and directed (n=213) (n=118) (n=67) (n=21) (n=7)
study/coursework
(n=580) School C 50% 31% 11% 8% 1%
(n=174) (n=87) (n=54) (n=19) (n=13) (n=1)
School A 44% 39% 13% 4% 1%
. : (n=192) (n=84) (n=75) (n=25) (n=7) (n=1)
I do believe it’s a
very hard degree
course because School B 62% 32% 4% 2%
there is an (n=211) (n=130) (n=67) (n=9) (n=5) i
enormous amount
of it (n=576)
School C 68% 27% 5% 1%
(n=173)  (n=118) (n=46) (n=8) (n=1) i
School A 29% 26% 27% 18% 1%
(n=192) (n=55) (n=49) (n=51) (n=35) (n=2)
Pharmacy degree
courses seem to
have more School B 21% 21% 26% 28% 3%
assessments than (n=211) (n=45) (n=45) (n=54) (n=60) (n=7)
other courses
(GELY9)]
School C 45% 28% 15% 11% 1%
(n=173) (n=77) (n=49) (n=26) (n=19) (n=2)
Rl e School A 19% 48% 17% 16%
assessments used  IFINIPYI SN EC (n=92) (n=32) (n=31) ;
on my degree
course don’t
measure the skills School B 36% 44% 14% 6% 1%
for being a (n=211) (n=75) (n=92) (n=30) (n=13) (n=1)
pharmacist; they
just measure your
knowledge base School C 42% 38% 10% 9% i
(n=173) (n=73) (n=66) (n=18) (n=16)

(n=576)
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3.4.2.11 The pre-registration year

In the last section of this questionnaire, respondents were first asked their views in two
statements relating to the pre-registration year. The results are summarised in Table 68
below.

Table 68: Respondents’ level of agreement or disagreement with two statements relating
to the pre-registration year

Neither
Agree agree nor Disagree
disagree

Strongly
agree

Strongly
disagree

Statement

| am aware of the requirements
that | will have to meet in my
pre-registration year (n=568)
My degree course to date has
provided me with the necessary
background information about
the pharmacy profession and its
place in the healthcare system
to confidently enter my pre-
registration year (n=565)

4% 26% 17% 38% 14%
(n=25) (n=149) (n=94) (n=218) (n=82)

4% 33% 32% 25% 6%
(n=24) (n=186) (n=180) (n=142) (n=33)

Cross-tabulation of both questions with gender (n=567, Chi, p=0.598 and n=564, Chi,
p=0.059) and school of pharmacy (n=568, Chi, p=0.734 and n=565, Chi, p=0.004) and year of
study (n=568, Chi, p=0.000 and n=565, Chi, p=0.000) showed statistically significant
differences for the second statement with school of pharmacy (see Table 69) and with both
statements for year of study (see Table 70).

Table 69: Respondents’ level of agreement or disagreement with a statement relating to
the pre-registration year by school of pharmacy

My degree course to date had

provided me with the

necessary background Neither

. : Strongly :

information about the agree nor Disagree
: . agree .

pharmacy profession and its (n=24) disagree (n=142)

place in the healthcare system (n=180)

Strongly
disagree
(n=33)

to confidently enter my pre-
registration year (n=565)

8% 40% 31% 18% 4%
S (=i (n=15) (n=75) (n=58) (n=35) (n=7)

2% 29% 31% 31% 7%
=l =), (n=4) (n=60) (n=63) (n=64) (n=14)

3% 30% 35% 25% 7%
School € (n=170) (n=5) (n=51) (n=59) (n=43) (n=12)
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Table 70: Respondents’ level of agreement or disagreement with two statements relating
to the pre-registration year by year of study

Neither

Strongly Strongly

Statement Agree agree nor | Disagree

disagree

agree disagree

;g:: 2% 20% 19% 43% 16%
(n=148) (n=3) (n=29) (n=28) (n=64) (n=24)
\er T el Si‘;‘;’:d 3% 18% 18% 50% 12%
requirements that | [FERPOR (n=4) (n=24) (n=25) (n=68) (n=16)
will have to meet in p—
my pre-registration ye';r 5% 24% 11% 41% 20%
ear (n=568 = = - - -
year ( ) (n=154) (n=7) (n=37) (n=17) (n=63) (n=30)
Fss;trh 9% 46% 19% 18% 9%
(n=129) (n=11) (n=59) (n=24) (n=23) (n=12)
:V' yddfgfedcourse First 1% 19% 45% 30% 5%
o date ha
: : bl (n=2) (n=28) (n=65) (n=44) (n=7)
provided me with (n=146)
the necessar
background : Sif:;:d 4% 26% 33% 34% 4%
information about (n=137) (n=5) (n=35) (n=45) (n=46) (n=6)
the pharmacy .
profession and its TZ':: 6% 33% 26% 26% 10%
place in the Sy (0=9) (n=51) (n=39) (n=39) (n=15)
healthcare system (n=153)
to confidently enter Iy 6% 56% 4% 10% 4%
my pre-registration year (n=8) (n=72) (n=31) (n=13) (n=5)

year (n=565) (n=129)

Finally, respondents were asked within which sector(s) of the profession they wished to
undertake their pre-registration year. Respondents could select more than one sector and
the results are summarised below in Table 71.
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Table 71: Respondents choice of pre-registration year

Within which sector(s) of the profession do you wish i
. : o n=
to undertake your pre-registration training?

Entirely within community pharmac 31%
y y p y (n=183)
. o . 13%
Entirely within hospital pharmacy (n=77)
A split position between community and hospital 44%
pharmacy (n=259)
. o . . 11%
A split position between community and industry (n=63)
: o : : 6%
A split position between hospital and industry (n=34)
A split position between community and a school 5%
of pharmacy (n=26)
A split position between hospital and a school of 4%
pharmacy (n=23)

3.5 The views of the staff from the pharmacy schools
3.5.1 Methodology
3.5.1.1 Questionnaire design and collation of contact details

Using initial results from Part two, section 3.3, a school staff self-completion questionnaire
was designed by members of the project team and circulated around the Steering Group for
comment. Following amendment, a pilot was undertaken using representatives from Aston
University (all of whom were registered pharmacists within Great Britain). Minor changes to
the wording of some questions were made before distribution to the sample individuals.

A contact list of school teaching staff from the three schools of pharmacy was assembled
using data obtained from the documentary review (see Part two, section 3.2) and school of
pharmacy staffing lists on the schools’ websites and then summary lists were double-
checked with the school representatives on the Project Steering Group. Individuals from the
three schools who were interviewed as part of the earlier stage of this work (see Part two,
section 3.3), were not included in the questionnaire distribution database.

The final version of the questionnaire (see Part three, section A2.6) was transposed for
electronic delivery via LimeSurvey® and staff names and e-mail addresses were entered into
the database via a comma separated variable (csv) file.

® Of the 584 respondents, 21 respondents did not select any option, 504 respondents selected one option, 27
respondents selected two options, 26 respondents selected three options, 3 respondents selected four
options, 2 respondents selected five options and one respondent selected all seven options.

® See http://www.limesurvey.org/.
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An e-mail was sent to all identified individuals to inform them of the project and the
guestionnaire and then individual invitations were sent from the on-line LimeSurvey system
to all individuals in the database in January 2010. Two follow-up invitations to participate
were sent at approximately three week intervals.

3.5.1.2 Response rate

Initially, a total of 94 individuals were initially identified, which following removal of
previously interviewed individuals, left a database of 85:

e Royal College of Surgeons in Ireland.
0 19 individuals initially identified.
0 3 individuals removed as they were interviewed in an earlier stage of this
work.
0 Total 16 individuals.
e Trinity College Dublin.
0 56 individuals initially identified.
0 3 individuals removed as they were interviewed in an earlier stage of this
work.
0 Total 53 individuals.
e University College Cork
0 19individuals initially identified.
0 3 individuals removed as they were interviewed in an earlier stage of this
work.
O Total 16 individuals.

Three of the 85 individuals (all from TCD) contacted the project team after initial contact
and stated that their engagement with the pharmacy course was so minimal that they were
unable to complete the questionnaire. They were subsequently removed from the database
leaving a final total of 82 individuals.

In total, 67 electronic responses were received for the survey. This was made up from 41 full
responses (50.0%) and 26 partial responses.

Nine individuals had more than one data set recorded on-line. Seven of these nine had
completed a partial return and a full return and so the corresponding partial returns were
removed from the database. The other two individuals had two partial returns each and so
the more complete return was selected for inclusion and the less complete return removed
from the database.

Of the remaining fifteen partial responses (eleven were discussed in the previous
paragraph), one responded had only logged-in to the on-line survey but had provided no
answers and eight had only answered one or two questions and so were removed. The
remaining six partial responses contained at least some answers to the questions and so
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were retained. This resulted in a final response rate of 41 full responses and 8 usable partial
responses, providing data from 49 respondents for analysis (response rate: 59.8%).

Cross-tabular analysis was achieved using SPSS v16 and statistical evaluation undertaken
using the Chi-squared statistical test. Significance was taken to be where p<0.050. Where
appropriate, cross-tabular analysis was undertaken when comparing the results against the
respondents’ school of pharmacy.

Respondents were asked at which schools of pharmacy they taught. Two respondents
indicated that they taught at more than one (in both cases two) schools. For the remaining
47 respondents, of the eight who only partially completed the questionnaire, to enable
cross-tabular analysis to take place, it was assumed that they only taught at one school (the
one where the invitation to participate in the survey was sent). Cross-tabular analysis was
only undertaken with the 47 individuals who had not indicated they taught at more than
one school of pharmacy. The respondent profile by school of pharmacy is detailed in Table
72.

Table 72: The questionnaire respondent profile by school of pharmacy

School of pharmacy (n=49)

n=11
School B n=25
School C n=15

3.5.2 Findings

46% (n=19/41) of respondents who answered the question were female and 83% (n=35/42)
were lIrish citizens. The remainder (17%, n=7) were all EU/EEA citizens. The range of job
titles provided by the respondents is detailed in Table 73.
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Table 73: The job titles provided by the questionnaire respondents

Job title (n=39)

Professor

Associate Professor

Adjunct Professor

Senior Lecturer

Lecturer

Teacher Practitioner

28%
(n=11)

Respondents were also asked to state which disciplines within the pharmacy course they
taught under (respondents were able to indicate more than one area). Table 74 summarises
the results.

Table 74: The disciplines the respondents taught under

Response

Medicinal Chemistry n=8

Discipline

Microbiology/Cell Biology n=5

Pharmacognosy n=

Pharmaceutics n=9

Pharmacology n=

>
]

[y

o

Pharmacy Practice/Clinical Pharmacy

n=5

84% (n=31/37) worked full-time at their HE institution and 15% (n=5/34) stated that they
possessed a teaching qualification. Respondents were asked how many HE institutions they
had worked at. Just over one-third (34%, n=14/41) stated they had only worked in one HE
institution with 29% (n=12) stating they had worked in two institutions, 27% (n=11) stating
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they had worked in three institutions, 7% (n=3) stating they had worked in four institutions
and only 2% (n=1) stating they had worked in five or more institutions.

When asked how many years’ experience respondents had working in HE institutions, a
range of response was provided. These are summarised in Table 75 below.

Table 75: The number of year’s respondents had worked in HE institutions

Number of years Response
(n=40)

30%
(n=12)

28%
(n-11)
13%
(n=5)
5%
(n=2)
25%
(n=10)

16-20

Over 20 years

Finally in this section, respondents were asked if they were a registered pharmacist. Of the
39 respondents who provided an answer to this question, over one-third (46%, n=18) stated
that they were registered in Ireland with 10% (n=4) stating they were registered in Great
Britain. No respondents stated they were registered in Northern Ireland and a further 8%
(n=3) stated they were a registered pharmacist in another country. A total of 46% (n=18)
stated they were not registered as a pharmacist.®

3.5.2.1 Workload

Respondents were first asked their views on the student workload. Nearly three-quarters
(71%, n=35/49) stated they thought it was about right with a quarter (25%, n=12) stating
that is was too much. Only two respondents (4%) stated they thought that student workload
was far too much. Cross-tabular analysis by school of pharmacy (n=47, Chi, p=0.511) did not
show any statistically significant differences. Respondents were then asked how easy they
thought it was for students to cope with the workload. Around a half (51%, n=25) stated
they thought that it was neither easy nor difficult with 41%, (n=20) stating they thought that
it was difficult for the students to cope. The remainder either thought that it was easy (6%,
n=3) or very difficult (2%, n=1). Cross-tabular analysis by school of pharmacy (n=47, Chi,
p=0.101) did not show any statistically significant differences.

Respondents were then asked their views on the amount for formal student contact hours.
The majority (53%, n=26) thought that the amount for formal student contact hours was too

® Respondents were able to select more than one option, which four respondents did. Three of these were
registered in Ireland and Great Britain and one was registered in Ireland and another country (not Ireland,
Great Britain or Northern Ireland).
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little with 2% (n=1) stating far too little. The remainder either thought that the number of
hours were about right (41%, n=20) or far too much (4%, n=2). Cross-tabular analysis by
school of pharmacy (n=47, Chi, p=0.433) did not show any statistically significant
differences.

Next, respondents were asked to think about their own workload and indicate their level of
agreement or disagreement with a series of statements (see Table 76).

Table 76: Respondents’ level of agreement or disagreement with statements relating to
their own workload

Neither

Strongly Strongly Not

agree

| have enough time to:

Agree agree nor | Disagree
disagree

disagree | applicable

Develop teaching 2% 539% 12% 29% 4%
material (n=49) (n=1) (n=26) (n=6) (n=14) (n=2)
Develop delivery and
0, (o) 0, 0, 0,
teaching methods 2% 33% 25% 27% 14% -
(n=1) (n=16) (n=12) (n=13) (n=7)
(n=49)
Provide student 41% 16% 43%
feedback (n=49) i (n=20) (n=8) (n=21) : i
Conduct research (n=49) 2 = L Lo . ee
(n=1) (n=7) (n=7) (n=23) (n=8) (n=3)
Complete administrative 20% 35% 27% 16% 2%
responsibilities (n=49) i (n=10) (n=17) (n=13) (n=8) (n=1)

Cross-tabular analysis by school of pharmacy (n=47, Chi, p=0.839; n=47, Chi, p=0.972; n=47,
Chi, p=0.976; n=47, Chi, p=0.826 and n=47, Chi, p=0.719 respectively) did not show any
statistically significant differences.

3.5.2.2 Teaching and learning

The next section started by asking the respondents’ opinion on a number of questions
concerning the amount of teaching and learning material relating to the pharmaceutical
sciences and to the practice of pharmacy.® The results are summarised in Table 77 and Table
78 below.

® The respondents were told that the term “pharmaceutical sciences” includes (but is not limited to) the
following subjects: medicinal chemistry, pharmacology, pharmaceutics and microbiology; and “the practice of
pharmacy” includes (but is not limited to) the following subjects: dispensing, law and ethics and clinical
therapeutics.
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Table 77: Respondents’ views on the amount of teaching and learning material relating to
the pharmaceutical sciences and to the practice of pharmacy

Statement Too much Far too

much

The time devoted to material

relating to the pharmaceutical ek L0k 1%
. . (n=9) (n=33) (n=7)
sciences is (n=49)
The time devoted to material
(o) o) 0,
relating to the practice of 29% 53% 18%
(n=14) (n=26) (n=9)

pharmacy is (n=49)

Table 78: Respondents’ views on two statements relating to teaching and learning on the
pharmacy degree course

Neither

Strongly
agree

Strongly

Statement agree nor | Disagree

disagree

disagree

Material relating to clinical
pharmacy should be taught in

all years of the undergraduate 20% 35% 12% 27% 6%
(n=10) (n=17) (n=6) (n=13) (n=3)

BSc Pharmacy degree course

(n=49)

| consider that the science

component of the early part

of the course is necessary for 65% 22% 10% 2%

the professional parts of the (n=32) (n=11) (n=5) i (n=1)

undergraduate BSc Pharmacy

degree course (n=49)

Cross-tabulation of the data in Table 77 and Table 78 with school of pharmacy (n=47, Chi,
p=0.034; n=47, Chi, p=0.597; n=47, Chi, p=0.335 and n=47, Chi, p=0.431 respectively)
showed statistically significant differences for the first statement by school of pharmacy
(see Table 79).
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Table 79: Respondents’ views on the time devoted to material relating to the
pharmaceutical sciences by school of pharmacy

The time devoted to material

relating to the pharmaceutical

sciences is (n=47)

School A (n=10) 50% 50% _
(n=5) (n=5)
School B (n=23) 13% 74% 13%
(n=3) (n=17) (n=3)
7% 64% 29%
School C (n=14
( ) (n=1) (n=9) (n=4)

Next, respondents were asked how well they thought their course develops a student’s
knowledge, skills and attributes. The results are summarised in Table 80 below.

Table 80: Respondents’ views on how well they thought their course develops a student’s
knowledge, skills and attributes

Overall, how confident are you

that the undergraduate BSc Very Fairly Not very Not at all
Pharmacy degree course at your confident confident confident confident
institution develops a student’s:

Pharmaceutical knowledge 35% 61% 4% _
(n=49) (n=17) (n=30) (n=2)
Personal skills (n=49) — 53% 31% 4%
(n=6) (n=26) (n=15) (n=2)
Practical skills (n=49) 22 = 20% 4%
(n=11) (n=26) (n=10) (n=2)
Professional attitudes and 25% 45% 29% 2%
behaviour (n=49) (n=12) (n=22) (n=14) (n=1)
Capacity for self reflection (n=49) - 39% 53% 8%
(n=19) (n=26) (n=4)
Capacity for self-learning (n=49) 2% 61% 31% 6%
(n=1) (n=30) (n=15) (n=3)

Cross-tabular analysis by school of pharmacy (n=47, Chi, p=0.834; n=47, Chi, p=0.197; n=47,
Chi, p=0.017; n=47, Chi, p=0.073; n=47, Chi, p=0.481 and n=47, Chi, p=0.198 respectively)
showed statistically significant differences for the question on the development of practical
skills by school of pharmacy (see Table 81).%

® With removal of the option “Not at all confident” (n=2), Chi, p=0.012 (n=45).
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Table 81: Respondents’ views on the ability of their course to develop a student’s practical
skills by school of pharmacy

Overall, how confident are you that the
undergraduate BSc Pharmacy degree

Very Fairly Not very Not at all
confident | confident | confident | confident

course at your institution develops a
(n=10) (n=26) (n=9) (n=2)

student’s practical skills (n=47)

School A (n=10) 50% 20% 30% _
(n=5) (n=2) (n=3)

School B (n=23) 13% 52% 26% 9%
(n=3) (n=12) (n=6) (n=2)

School C (n=14) (ﬁi"zﬁ) : :=61°/;) .

Next, respondents were asked their views on the importance of a range of learning
techniques. The results from this section are summarised in Table 82. Cross-tabulation of
the data in Table 82 with the respondents’ school of pharmacy did not show any statistically
significant differences.?

? Chi, p=0.342 (n=47); Chi, p=0.533 (n=47); Chi, p=0.895 (n=47); Chi, p=0.246 (n=47); Chi, p=0.296 (n=47); Chi,
p=0.402 (n=47); Chi, p=0.938 (n=47); Chi, p=0.559 (n=47); Chi, p=0.921 (n=47); Chi, p=0.545 (n=47); Chi,
p=0.406 (n=47); Chi, p=0.419 (n=47) and Chi, p=0.732 (n=47) respectively.
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Table 82: Respondents’ views on the usefulness of a range of learning techniques

Thinking about learning

techniques, how important are Very Fairly Not Have not

each of the following for student important important important used
learning

71% 29%
Scientific laboratory practicals 80% 12% i 8%
(n=49) (n=39) (n=6) (n=4)
Dispensing or clinical practicals 82% 4% i 14%
(n=49) (n=40) (n=2) (n=7)
. . 57% 39% 2% 2%
Tutorials (n=49) (n=28) (n=19) (n=1) (n=1)
51% 39% 2% 8%
Workshops (n=49) (n=25) (n=19) (n=1) (n=4)
: . 33% 41% 10% 16%
Seminars (n=49) (n=16) (n=20) (n=5) (n=8)
. 49% 39% 8% 4%
Directed study (n=49) (n=24) (n=19) (n=4) (n=2)
Problem based learning (PBL) 43% 35% 8% 14%
(n=49) (n=21) (n=17) (n=4) (n=7)
Computer aided learning 22% 59% 8% 10%
packages (n=49) (n=11) (n=29) (n=4) (n=5)
Case studies or presentations 63% 25% 2% 10%
(n=49) (n=31) (n=12) (n=1) (n=5)
Community pharmacy 49% 25% 8% 18%
placements/visits (n=49) (n=24) (n=12) (n=4) (n=9)
Hospital pharmacy 53% 25% 2% 20%
placements/visits (n=49) (n=26) (n=12) (n=1) (n=10)
Industrial pharmacy 45% 37% 4% 14%
placements/visits (n=49) (n=22) (n=18) (n=2) (n=7)

Next, respondents were asked if the course at their institution had a personal tutoring
system. A significant majority (90%, n=44/48) stated that it did. Cross tabulation by school of
pharmacy (n=47, Chi, p=0.001) indicated that all respondents who stated that their school
didn’t have a personal tutoring system were from one school (School C). Those respondents
who stated their school did have a personal tutoring system (n=44) were asked to say how
effective they thought it was in providing both pastoral and academic support. The results
are summarised in Table 83 below.
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Table 83: Respondents’ views on how effective the personal tutoring system is in
providing pastoral and academic support

In your opinion,
how effective is the

Neither
personal tutoring Very effective Very

. Effective Ineffective | . .
system at your effective nor ineffective

university in ineffective

providing

Pastoral support 36% 32% 9% 2% 21%
(n=44) (n=16) (n=14) (n=4) (n=1) i (n=9)

Academic support 18% 50% 16% 16%
(n=44) (n=8) (n=22) (n=7) (n=7)

Cross-tabulation of the data in Table 83 with school of pharmacy (n=42, Chi, p=0.172 and

n=42, Chi, p=0.044) showed statistically significant differences for the second question, see
Table 84.

Table 84: Respondents’ views on how effective the personal tutoring system is in
providing academic support by school of pharmacy

Neither

Very effective

effective Effective nor LEHELGY

university in providing academic support (n=21) ineffective (n=6)
(n=42) (n=8)

In your opinion, how effective is the
personal tutoring system at your

(n=7)

School A (n=10) (50"56) (50‘?) .
n= n=

School B (n=23) 13% 44% 26% 17%

(n=3) (n=10) (n=6) (n=4)

School C (n=9) 67% 11% 22%

(n=6) (n=1) (n=2)

The respondents were asked about the level of control they exercised on choice of teaching
and learning methods. The results are summarised in Table 85.
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Table 85: Respondents’ stated level of control on the choice of teaching and learning
methods

How much control do you (as

an individual) have over the Eull il Very little No Not

. . amount of .
choice of teaching and control control control control applicable

learning methods used

Modules I coordinate (n=49) 37% 47% 6% - 10%
(n=18) (n=23) (n=3) (n=5)

Modules | teach but do not 8% 67% 14% 2% 8%

coordinate (n=49) (n=4) (n=33) (n=7) (n=1) (n=4)

Cross-tabulation of the data in Table 85 with school of pharmacy (n=47, Chi, p=0.622 and
n=47, Chi, p=0.287) did not show any statistically significant differences.

Respondents were then asked how they would like to see a different teaching styles change
at their institution. The results are summarised in Table 86.

Table 86: Respondents’ views on changes they would like to see at their institutions to
different teaching styles

Thinking about the undergraduate BSc Pharmacy degree
About the

same

course at your institution, as a whole how would you
like to see the following changed?

Formal teaching (non-interactive) (n=48) 4% 65% 31%
(n=2) (n=31) (n=15)

Student centred teaching (interactive) (n=48) 63% 35% 2%
(n=30) (n=17) (n=1)

Directed learning (n=48) 42% 50% 8%
(n=20) (n=24) (n=4)

Cross-tabulation of the data in Table 86 with school of pharmacy (n=46, Chi, p=0.391; n=46,
Chi, p=0.604 and n=46, Chi, p=0.430) did not show any statistically significant differences.

Next, respondents were asked on a scale of 1 to 5, where 1 represents very good and 5
represents very poor, how they would rate the relationship between staff and students at
their school. Nearly one-quarter (23%, n=11/48) rated the relationship at “1” with 60%
(n=29) rating it at “2”. Of the remainder, 15% (n=7) rated the relationship at “3” and 2%
(n=1) rated it at “4”. Cross-tabulation of these data with school of pharmacy (n=46, Chi,
p=0.004) showed statistically significant differences as detailed in Table 87.
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Table 87: Respondents’ views on the relationship between staff and students by school of
pharmacy

On a scale of 1 to 5, where 1 represents

very good and 5 represents very poor how

would you rate the relationship between
staff and students in your school of
pharmacy? (n=46)

School A (n=10) (50‘?) (40‘?) i
n= n=

School B (n=23) 4% 61% 30% 4%
(n=1) (n=14) (n=7) (n=1)

School C (n=13) (i?:?) (:Z;/t())) _

Next, respondents were asked to rate the usefulness of a range of different IT applications
for teaching and learning. The results are detailed in Table 88. Cross-tabulation of the data
in Table 88 with the respondents’ school of pharmacy showed statistically significant
differences for four of the IT applications where in each case, the uptake and stated
usefulness was much greater in one school (School A) than the other two (see Table 89).°

? Chi, p=0.109 (n=46); Chi, p=0.267 (n=46); Chi, p=0.100 (n=46); Chi, p=0.411 (n=46); Chi, p=0.012 (n=46); Chi,
p=0.005 (n=46); Chi, p=0.863 (n=46); Chi, p=0.053 (n=46); Chi, p=0.023 (n=46); Chi, p=0.006 (n=46) and Chi,
p=0.294 (n=46) respectively.
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Table 88: Respondents’ views on the usefulness of a range of different IT applications for
teaching and learning

How useful do you find the

Very Fairly Not very | Notatall | Have not

following IT applications in your
useful useful useful useful used

teaching

On-line access to copies of 54% 38% 8%
lecture notes (n=48) (n=26) (n=18) (n=4)

On-line access to e-learning

0, ) [o) (o)
material (in addition to lecture (:fz/;) (:_2;6) (r?-/;) = (ﬁé)
notes) (n=48) - N - -
On-line delivery of lectures 17% 10% 6% : 67%
(n=48) (n=8) (n=5) (n=3) (n=32)

8% 6% 4% 81%
Podcasts and vodcasts (n=48) (n=4) (n=3) (n=2) - (n=39)
Release of coursework on-line 29% 29% 2% i 40%
(n=48) (n=14) (n=14) (n=1) (n=19)
Submission of coursework on- 33% 31% 4% i 31%
line (n=48) (n=16) (n=15) (n=2) (n=15)
Computer aided learning (CAL) 21% 27% 8% 2% 42%
packages (n=48) (n=10) (n=13) (n=4) (n=1) (n=20)
Formative assessments e.g. on-
line tests or quizzes to assist 25% 27% 4% i 44%
learning (i.e. the marks do not (n=12) (n=13) (n=2) (n=21)
count) (n=48)
Summative assessment e.g.
formal assessment on-line (for 21% 17% 6% i 56%
example, on-line examinations) (n=10) (n=8) (n=3) (n=27)
(n=48)
G e o e
wikis, etc) (n=48) (n=5) (n=7) (n=4) (n=1) (n=31)
On-line portfolios and blogs 2% 6% 6% 2% 83%
(n=48) (n=1) (n=3) (n=3) (n=1) (n=40)
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Table 89: Respondents’ views on the usefulness of a range of four different IT applications
for teaching and learning by school of pharmacy

How useful do you find the

Very Fairly Not very | Notatall | Have not

following IT applications in your
useful useful useful useful used

teaching

School A 70% 30% . _ .
(n=10) (n=7) (n=3)
Release ofk |- Cabl B 13% 30% 57%
coursework on-line - -
(n=46) (n=23) (n=3) (n=7) (n=13)
School € 239% 23% 7% _ 46%
(n=13) (n=3) (n=3) (n=1) (n=6)
School A 80% 20% ) ) )
(n=10) (n=8) (n=2)
S“bmi55i°'|'(°f . School B 17% 26% 4% 52%
coursework on-line -
(n=46) (n=23) (n=4) (n=6) (n=1) (n=12)
School € 23% 54% ) ) 23%
(n=13) (n=3) (n=7) (n=3)
- : School A 509 30% 10% . 10%
Ll L (n=10) (n=5) (n=3) (n=1) (n=1)
assessment e.g.
formal assessment School B 9% 9% 9% ) 74%
on-line (for example, (n=23) (n=2) (n=2) (n=2) (n=17)
on-line
School C
examinations) (n=46) _ 15_% 23:% - - 62_%
(n=13) (n=2) (n=3) (n=8)
School A 209 30% 30% ) 20%
Use of on-line (n=10) (n=2) (n=3) (n=3) (n=2)
collaboration (for Selbesl B 9% 4% 4% 83%
example, discussion _ _ = N _ _
boards, wikis, etc) i=7e} ) (n=1) (n=1) (n=19)
(n=46) School C ) 31% ) ) 69%
(n=13) (n=4) (n=9)

Comments from the teaching staff questionnaire respondents on the use of IT in teaching
included:

“Facilitating online access to notes enables students to be informed both before and
after a lecture. Undertaking practicals by CAL greatly facilitates the students learning
experience without the technical problems encountered in the laboratory.” (School
teaching staff questionnaire respondent)

“Students can access in own time and proceed at own pace. Repeated access is possible,
as are hyperlinks to support references if applicable - decreasing the amount of time a
student would have to spend searching for a specific reference/source.” (School teaching
staff questionnaire respondent)
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The last questions in this section examined the respondents’ views on whether they felt that
their institution rewards quality and innovation of teaching. The results are summarised in
Table 90.

Table 90: Respondents’ views on whether they felt that their institution rewards quality
and innovation of teaching

How strongly do you Neither

Strongl .
gy Agree agree nor | Disagree
agree

institution rewards: disagree

Quality of teaching 2% 19% 31% 23% 23% 2%
(n=48) (n=1) (n=9) (n=15) (n=11) (n=11) (n=1)
Innovation of 2% 21% 31% 27% 17% 2%
teaching (n=48) (n=1) (n=10) (n=15) (n=13) (n=8) (n=1)

Cross-tabulation of the data in Table 90 with school of pharmacy (n=46, Chi, p=0.320 and
n=46, Chi, p=0.181) did not show any statistically significant differences.

Strongly
disagree

agree that your

3.5.2.3 Assessment

Respondents were first asked in this section whether they considered the amount of formal
assessment (summative) is about right. The majority (85%, n=40/47) stated they thought
that it was about right with the remainder (15%, n=7) stating they thought that it was too
much. Cross-tabulation with school of pharmacy (n=45, Chi, p=0.124) did not show any
statistically significant differences. Next, respondents were asked if they thought that the
balance between exams and continuous assessment was about right. Again, the majority
(83%, n=39/47) stated that they thought that it was about right with the remainder stating
they either thought that there was too much emphasis on examination marks (15%, n=7) or
on continuous assessment (2%, n=1). Cross-tabulation with school of pharmacy (n=45, Chi,
p=0.204) did not show any statistically significant differences. Finally in this section,
respondents were asked their views on the focus of memorised knowledge. The majority of
respondents (51%, n=24) thought that it was about right but this was closely followed by
47% of respondents (n=22) who thought that there was too much of a focus on memorised
knowledge. Only one respondent (2%) stated they thought that there was too little a focus
on memorised knowledge. Again cross-tabulation with school of pharmacy (n=45, Chi,
p=0.208) did not show any statistically significant differences.

Comments from the teaching staff questionnaire respondents on the focus of assessments
on memorised knowledge included:

“Excessive examination from memory particularly in the final year. It would be
appropriate to attempt to gauge the students’ depth of understanding/insight/educated
opinions and ability to integrate elements of the course at this stage rather than repeat
back facts they have learned off.” (School teaching staff questionnaire respondent)
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“Learning in my institution is too reliant on memory. This is hard to change and is
complicated. Partly it is the result of too much contact hours leading to superficial
learning on behalf of teaching staff and students partly it is cultural in relation to the
history and development of the subject and school as well as the selection and formation
of students. Very hard to change.” (School teaching staff questionnaire respondent)

3.5.2.4 Feedback on assessments

Respondents were asked when they provided feedback to students on assessment in the
modules they teach on. The results are summarised in Table 91. Of the 49 respondents, 47
provided at least one answer to this question (respondents were able to select more than
one option in each row) and so the percentages in Table 91 are calculated from this figure.

Table 91: The provision of feedback on the modules the respondents teach

Routinely Upon request

Only to Only to
To all students students who To all students students who
have failed have failed

Feedback is provided

on (n=47)

15% 13% 64% 15%
(n=7) (n=6) (n=30) (n=7)

Coursework 53% 2% 43% 4%
(n=25) (n=1) (n=20) (n=2)

Respondents were then asked if they were satisfied with the amount of feedback they are
able to provide or if a lack of time prevents them from providing feedback to all students.
The results are summarised below (see Table 92).

Table 92: Respondents’ views on two questions relating to student feedback

Strongl NEIEREE Strongl
Statement gl agree nor | Disagree . <l
disagree

agree :
& disagree

| am satisfied with

the amount of 11% 45% 19% 23% 2%

feedback | provide (n=5) (n=21) (n=9) (n=11) (n=1)

(n=47)

Lack of time

prevents me from

providing feedback 25k = 2 225 20
(n=12) (n=13) (n=10) (n=10) (n=1)

to all students

(n=46)

Cross-tabulation of the data in Table 92 with school of pharmacy (n=45, Chi, p=0.911 and
n=44, Chi, p=0.278) did not show any statistically significant differences.
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3.5.2.5 Inter-professional learning

Within this section, respondents were first asked if, in the modules they teach, students
learnt with other health professional students. Nearly one-third (31%, n=14/45) stated that
they did. Cross-tabulation with school of pharmacy (n=43, Chi, p=0.028) showed that 62%
(n=8/13) of respondents from School C stated that students did learn with other health
professional students on modules they taught compared to 20% from both School A
(n=2/10) and School B (n=4/20).

Those respondents (n=14) who stated that they did use inter-professional learning were
asked which format it took place. Nearly three-quarters (71%, n=10/14) stated it took place
in large lecture style format and 50% (n=7/14) stated it took place on small-group
workshop/tutorial style format (respondents could select both formats). Cross-tabulation of
these responses with school of pharmacy (n=14, Chi, p=0.307 and n=14, Chi, p=0.039)
indicated that lecture format inter-professional learning took place at all three schools
(School A, 50%, n=1/2; School B, 100%, n=4/4; School C, 63%, n=5/8) but only at two of the
three schools in small-group workshop/tutorial style format (School A, 100%, n=2/2; School
B, 0%, n=0/4; School C, 63%, n=5/8).

All respondents (irrespective of whether they personally were involved in inter-professional
learning) were asked to what extent they considered inter-professional learning was a
useful method to enhance learning that teaching pharmacy students on their own would
not achieve. Two-thirds (67%, n=30/45) stated that it was useful with only 4%, (n=2) stating
that it was not useful. The remainder 29% (n=13) had no opinion. Cross-tabulation with
school of pharmacy (n=43, Chi, p=0.549) did not show any statistically significant
differences. Respondents were also asked which year(s) they thought that inter-professional
learning should take place (respondents were able to indicate more than one year).
Unsurprisingly, the responses increased the further you went through the years with 14
respondents stating first year, 17 stating second year, 25 stating third year and 33 stating
fourth year.

Finally in this section, respondents were asked how strongly they agreed with the statement
that “inter-professional learning with other health professional students should be a
requirement within all undergraduate degree programmes in Ireland”. Respondents tended
to agree with the statement with 29% (n=13/45) strongly agreeing and 24% (n=11) agreeing.
Only 9% (n=4) disagreed and the remainder (38%, n=17) neither agreeing nor disagreeing.
Cross-tabulation with school of pharmacy (n=43, Chi, p=0.939) did not show any statistically
significant differences.

Comments from the teaching staff questionnaire regarding inter-professional learning
included:

“In modules our students are taught with medical students, the pharmacy students feel
these lectures given by medics primarily are focused towards the medics and their
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presence or needs are irrelevant or secondary to those of the medical students.” (School
teaching staff questionnaire respondent)

3.5.2.6 Pharmaceutical Society of Ireland

Respondents were asked if they thought that pharmacy students should be registered with
the PSI during their time at university. Opinion was divided with 47% (n=21/45) stating that
they should be. Cross-tabulation with school of pharmacy (n=43, Chi, p=0.354) did not show
any statistically significant differences.

3.5.2.7 Options

Within the section on options, respondents were asked their views on whether the
undergraduate BSc Pharmacy degree course should comprise of options and if so, what type
of options should be available. The results are summarised in Table 93.

Table 93: Respondent’s views on whether the undergraduate BSc Pharmacy degree course
should comprise of options

. Response
Option
(n=45)

Comprise entirely of core, set subjects with no 13%
element of choice (n=6)

0,
Have options available, but only pharmacy subjects (ﬁg’)

Have options available, but only from non-pharmacy 18%
subjects (n=8)

Have options available from both pharmacy and non- 49%
pharmacy subjects (n=22)
7%

Cross-tabulation of the data in Table 93 with school of pharmacy (n=43, Chi, p=0.793) did
not show any statistically significant differences.

3.5.2.8 Research projects

Respondents were asked two questions about research projects. The first asked them how
important they thought it was to include a research project within the degree. The majority
of respondents (69%, n=31/45) stated that it was very important with 22% (n=10) stating it
was important. Only 7% (n=3) and 2% (n=1) stated it was not very important or not
important at all respectively. When asked if the pharmacy degree course at their institution
provided the necessary skills and knowledge to undertake the project, 60% (n=27/45) stated
it did with only 16% (n=7) stating that they thought that it didn’t. The remainder (24%,
n=11) were not sure. Cross tabulation of both questions with school of pharmacy (n=43, Chi,
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p=0.023 and n=43, Chi, p=0.069) showed statistically significant differences for the first
guestion (see Table 94).

Table 94: Respondents’ views the importance of an undergraduate research project by
school of pharmacy

In your opinion, how
important is it that the
undergraduate BSc Pharmacy

Very Fairly Not very Not at all
important | important | important | important

degree course at your (n=29) (n=10) (n=3) (n=1)

institution contains a
research project (n=43)

0, 0,
School A (n=10) (igf) (?19:) ) :
65% 15% 15% 5%
School B (n=20) (n=13) (n=3) (n=3) (n=1)
0, 0,
School C (n=13) (:31/02) (ng:;) : :

3.5.2.9 Placements

Within this section, respondents were first asked if students at their institution were
required to undertake compulsory work placements (during term time and/or outside term
time). Just over a half (55%, n=24/44) indicated that they did although cross-tabulation by
school did not indicate any statistically significant differences (n=42, Chi, p=0.447).

Respondents who answered yes to the previous question (n=24) were asked a series of
guestions about the placements at their institution. Firstly, respondents were asked if the
placements took place in term-time or outside of term time (or both). Nine respondents
indicated that placements took place within term time and twenty indicated that they took
place outside term time. Simple cross-tabulation with school of pharmacy indicated that
respondents were indicating that both modes took place in all three schools.

These respondents were then asked how strongly they agreed or disagreed with three
statements relating to placements. The results are summarised in Table 95. Cross-tabulation
of these data with school of pharmacy (n=23, Chi, p=0.228; n=23, Chi, p=0.308 and n=23,
Chi, p=0.264) did not show any statistically significant differences.
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Table 95: Respondents’ views on three statements relating to placements

How strongly do you agree or Neither

disagree that these compulsory Strongly agree nor | Disagree

agree ‘
work placements: disagree

Provide a meaningful
38% 54% 8%

experience of the workplace?
(n=9) (n=13) (n=2)

(n=24)

Provide an opportunity for the

development of professional e S £ =
: (n=9) (n=13) (n=2)
behaviour and values? (n=24)
Provide an opportunity for the
S 29% 50% 13% 8%
application of knowledge?
£e - (n=7)  (n=12)  (n=3) (n=2)

(GEPZ:))

These respondents were asked if they students were assessed on the placements and 63%
(n=15/24) stated that they were. Cross-tabulation of these data with school of pharmacy
(n=23, Chi, p=0.558) did not show any statistically significant differences.

These 24 respondents were then asked if they were involved in any support activity relating
to student placements (for example, sourcing, organising, etc). Three respondents indicated
that they were and simple cross-tabulation by school of pharmacy indicated that one
respondent was from School A and two from School C.

These three respondents were asked how the compulsory placements were organised in
their school (although it should be noted that responses are only from two of the three
schools). The results are shown below in Table 96 (respondents were able to select more
than one response from Table 96).

Table 96: The organisation of compulsory placements in two of the three schools

. Response
Option
(n=3)

The school takes full responsibility for arranging work

n=1
placements.
The school provides a list of pharmacy tutors but
students are expected to arrange their own n=0
placements.
Students take full responsibility for arranging their =2
placements.
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Next, these three respondents were asked a question about the pharmacists at the
placement location. Table 97 summarises the results.

Table 97: Responses to six statements regarding the pharmacists at the placement
location

Thinking about pharmacists who provide compulsory
work placement experience (for your students) and the

location in which the work placement takes place,
do/does:

They receive training from the university (n=3) - n=3

The university provide support, upon request (n=3) n=2 n=1

The university inform them of the skills/learning
objectives to be achieved by the student during the n=3 -
placement (n=3)

They provide formal feedback to the university on a
’ n=2 n=1
student’s performance (n=3)

The university set standards of quality for the teaching

to be provided by the pharmacist (n=3) : n=3

The university set standards of quality for the
premises in which work placement experience is to be - n=3
provided (n=3)

Finally for these three respondents, they were asked to what extent they agreed or
disagreed that the measures taken by the university to ensure students benefit from their
work placement learning experience are effective. Responses were split with one
respondent agreeing, one disagreeing and one neither agreeing nor disagreeing.

All respondents, irrespective of whether they had had any involvement with placements or
not, were asked how strongly they agreed or disagreed with two statements relating to
placements. The results are summarised in Table 98.
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Table 98: Respondents’ views on two questions relating to placements

Neither
Statement agree nor | Disagree
agree :
disagree

Strongly

Strongly
disagree

Work placements
should be

compulsory in at 50% 16% 23% 1%
(n=22) (n=7) (n=10) (n=5)
least one year of
study (n=44)
Work placements
should be 9% 11% 34% 32% 14%
compulsory in all (n=4) (n=5) (n=15) (n=14) (n=6)

years of study (n=44)

Cross-tabulation of the data in Table 98 with school of pharmacy (n=42, Chi, p=0.489 and
n=42, Chi, p=0.584) did not show any statistically significant differences.

3.5.2.10 The pre-registration year; old format

Questions about the pre-registration year were separated into two sections and the first of
the two examined the respondents’ views of the pre-registration year before the
introduction of the National Pharmacy Internship Programme (2009/2010). Firstly,
respondents were asked how strongly they agreed or disagreed that the undergraduate BSc
Pharmacy degree course at their institution provided students with the necessary
knowledge and skills to enter a pre-registration in community pharmacy, hospital pharmacy
and industry. The results are summarised in Table 99.

Table 99: Respondents’ views on whether they felt that their institution provided students
with the necessary knowledge and skills to enter a pre-registration in community
pharmacy, hospital pharmacy and industry

Neither
Agree agree nor | Disagree
disagree

Strongly
agree

Strongly
disagree

Sector

Community 23% 54% 12% 5% 2% 5%
pharmacy (n=43) (n=10) (n=23) (n=5) (n=2) (n=1) (n=2)
Hospital pharmacy 19% 58% 16% 2% 5%
(n=43) (n=8) (n=25) (n=7) (n=1) (n=2)
Industry (n=43) 12% 44% 21% 12% 5% 7%
(n=5) (n=19) (n=9) (n=5) (n=2) (n=3)

Cross-tabulation of the data in Table 99 with school of pharmacy (n=41, Chi, p=0.387; n=41,
Chi, p=0.019 and n=41, Chi, p=0.215) did show statistically significant differences in the
responses relating to hospital pharmacy (see Table 100).
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Table 100: Respondents’ views on whether they felt that their institution provided
students with the necessary knowledge and skills to enter a pre-registration in hospital
pharmacy by school of pharmacy

Strongly A Strongly

School (n=41) agree nor | Disagree

agree
(n=8)

disagree

disagree (n=0) (n=1)

(n=7)

50% 40% 10%
School A (n=10 - -
( ) (n=5) (n=4) (n=1)
School B (n=18) 17% 44% 33% ) ) 6%
(n=3) (n=8) (n=6) (n=1)
School C (n=13) 85% : : 8% 8%
(n=11) (n=1) (n=1)

Secondly within this section, respondents were asked how strongly they agreed or disagreed
that prior to the commencement of the pre-registration year (old format) that students
were made aware of the criteria they would have to meet in their pre-registration year to
successfully qualify as a pharmacist. Of the 43 respondents who answered the question,
14% (n=6) strongly agreed and 30% (n=13) agreed. This contrasted with 14% (n=6) who
disagreed and 7% (n=3) who strongly disagreed. The remainder (21%, n=9) neither agreed
nor disagreed, or stated that they didn’t know (14%, n=6). Cross-tabulation with school of
pharmacy (n=41, Chi, p=0.204) did not show any statistically significant differences.

3.5.2.11 The pre-registration year; new format

This next section reports the respondents’ views of the pre-registration year following the
introduction of the National Pharmacy Internship Programme (2009/2010). The first
guestion asked how strongly respondents agreed or disagreed that they felt well informed
of the structure of the New Pharmacy Internship Programme 2009-2010. Responses were
divided with 12% (n=5/43) strongly agreeing and 16% (n=7) agreeing compared to 42%
(n=18) disagreeing and 19% (n=8) strongly disagreeing. The remainder (12%, n=5) neither
agreed not disagreed. Although differences highlighted by cross-tabulation with school of
pharmacy was not statistically significant (n=41, Chi, p=0.123), a greater percentage of
respondents indicated “strongly agree” or “agree” from the school where the National
Pharmacy Internship Programme was run when compared to the other two schools.

Respondents were then asked that recognising that the PSI will set standards for the
internship year, how strongly they agree or disagree that each of the following models (see
Table 101) can provide effective educational/training to develop a student from the intern
stage to becoming a registered pharmacist in Ireland (see Table 101).
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Table 101: Respondents’ views on how strongly they agreed or disagreed that each of the
following models could provide effective educational/training to develop a student from
the intern stage to becoming a registered pharmacist in Ireland

Neither
Statement agree nor | Disagree
agree .
disagree

Strongly

Strongly
disagree

OPTION 1

4-year undergraduate BSc
degree course and the pre-
registration year run by the
PSI (n=43)

7% 37% 16% 23% 16%
(n=3) (n=16) (n=7) (n=10) (n=7)

OPTION 2

4-year undergraduate BSc

degree course and the pre- 16% 42% 14% 12% 16%
registration year run by a (n=7) (n=18) (n=6) (n=5) (n=7)
university under contract with

the PSI (n=43)

OPTION 3

4-year undergraduate BSc

degree course and the pre- 16% 49% 19% 12% 5%
registration year run in (n=7) (n=21) (n=8) (n=5) (n=2)
partnership with all schools of

pharmacy in Ireland (n=43)

OPTION 4

4-year undergraduate BSc

degree course and the pre-
registration year run by an
independent body (n=43)

5% 14% 26% 35% 21%
(n=2) (n=6) (n=11) (n=15) (n=9)

OPTION 5

Full integration of the pre-
registration year into a 5-year
programme run by the
individual universities (n=43)

38% 21% 14% 13% 14%
(n=12) (n=9) (n=6) (n=10) (n=6)

Cross-tabulation of the data in Table 101 with school of pharmacy (n=41, Chi, p=0.461;
n=41, C