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Mentorship: what are pharmacy students seeking from mentors? 
 
Authors: H. Chang (Royal Pharmaceutical Society, helen.chang@rpharms.com), E. Mantzourani, G. 
Fleming, R. Auckland, N. Christopher 
 
Background: Mentoring has been shown to facilitate professional development in pharmacy 
students, offering exchange of invaluable knowledge, experiences, and allowing formation of 
relationships (Sin, Pathickal and Li, 2015). Mentoring programmes delivered by academic institutions 
through local formal and informal schemes are generally well received by pharmacy students, helping 
mentees grow personally and professionally (Waghel., et al, 2017). There is limited evaluation of 
national mentorship schemes for pharmacy students within the UK. 
 
Rationale: An online survey was conducted in June 2018 with pharmacists, pre-registration trainees 
and pharmacy undergraduate students to explore their mentoring needs. Thirty-three students 
responded, articulating their need for support to find an appropriate mentor for personal and 
professional advice; for help with career planning; for exploring professional opportunities. 
 
Description: The Royal Pharmaceutical Society (RPS) designed, developed and implemented a new 
mentoring service to support students in achieving needs identified in the survey. The RPS service is 
provided via a platform, i.e. a technology infrastructure, enabling students to find suitable mentors 
based on their individual development needs. This study explored student-reported needs, collected 
upon registration with the service. 
From 1 October 2019 to 29 February 2020, 43 students registered (12.39% of total mentees). 
Descriptive analysis of data showed that students were primarily seeking support from mentors with 
expertise in career advice (67%), pre-registration training (65%), and continuing professional 
development (51%). Students were also seeking mentors with skills in CV building (58%), developing 
self-confidence (47%), interviewing (35%), and study skills (35%).  
 
Implications for Pharmacy Education: Results from this study revealed that students who sought 
mentorship via the RPS service were mainly focussing on support for successful and confident 
transition to the next career stage. Future research should focus on identifying further areas of support 
for students. This will inform the formation of guidance and tools to facilitate tailored professional 
development at the early stages of pre-foundation training. 
 
References:  
Sin, J. H., Pathickal, S. M. and Li, M. (2015) ‘Establishment of a peer-mentoring program for student pharmacists’, American 
Journal of Health-System Pharmacy, 72, pp. 1610–1611. 
Waghel, R. C. et al. (2017) ‘Reflections on a year-long student and pharmacist paired mentorship program’, Currents in 
Pharmacy Teaching and Learning, 9, pp. 713–718. 
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Improving the Teaching and Assessment of Quality Improvement. 
 
Authors: L Hanning, G Cooper, R Harrison, T Wareing, D Wigg, N Young 
Corresponding Author: Lyn Hanning (prxlh@bath.ac.uk) 
Department of Pharmacy and Pharmacology, University of Bath, BA2 7AY 
 
Background: NHS Improvement aims to help build capacity and capability for continuous 
improvement across the NHS (NHSI, 2016). Quality Improvement (QI) is an essential tool for future 
healthcare professionals and practical integration of this into undergraduate curricula is a challenge 
for many healthcare schools. (Jackson, 2018). This paper describes an innovative approach at one 
University to introduce quality improvement placements for all students in the final year of the MPharm 
programme. 
 
Rationale: The MPharm programme has a strategy for practice-based learning. Purposeful 
placements occur in each year of the programme and increase in volume and complexity. It was 
decided to introduce the teaching and assessment of QI into the final semester of the 4th year and 
source pairs of QI projects for students to undertake in a variety of real-world practice settings. 
 
Description: Employers across a range of settings (hospital, community, GP practice, LPC and 
others) submitted QI project titles for approval. Students preferenced a location for their project. 
Students were taught QI theory and tools in lectures and a workshop at the University and then 
attended up to 6 placement days across the semester applying QI tools to their project, designing and 
implementing tests of change and measuring the effectiveness of interventions. A drop-in workshop 
was provided for support and students submitted a report for assessment demonstrating their 
understanding of QI theory and application of tools in practice. 
 
Implication for pharmacy education: Students are leaving the MPharm programme with a realistic 
understanding of both the theory and range of skills that are required to deliver success in 
improvement in the NHS. Placements are purposeful and valued as they contribute towards 
assessment in which students performed well. In many cases students are matched with pre-reg 
sectors and in some cases locations which provides an improved transfer to pre-registration practice.  
 
References:  
Jackson B,  Chandauka R & Vivekananda-Schmidt P (2018) Introducing quality improvement teaching into general practice 
undergraduate placements, Education for Primary Care, 29:4, 228-231, DOI: 10.1080/14739879.2018.1479193  
NHS improvement (NHSI). Developing people—improving care A national framework for action on improvement and 
leadership development in NHS-funded services. December 2016. https://improvement.nhs.uk/resources/developing-
people-improving-care/ 
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Who wants to be millionaire as a game for pharmacy curriculum 

 

Author: A. Iannetti.  

Newcastle University. alessio.iannetti@newcastle.ac.uk 

 

Background: In response to Stage 1 undergraduate pharmacy students reporting difficulty with 

particular topics of biology, we have developed seminar sessions to support students’ learning. To 

assess the optimal teaching strategy, an experimental design was adopted. For the past two 

academic years, half the cohort experienced seminars requiring students to work in groups to answer 

open questions on the topic [Seminar 1: S1], whilst the other half of the cohort experienced a seminar 

adopting elements of the game “who wants to be a millionaire” [seminar 2: S2]. Students played 

competitively in small teams.  

 

Rationale: The purpose is to support students learning by actively engaging them in a fun team-

based activity. Additionally, to test whether the competitive interactivity of the educational game would 

improve student knowledge retention. 

  

Description: Open questions were designed to test student knowledge and used for [S1]. Multiple-

choice questions (MCQs) were designed and used for [S2]. Prior to both sets of seminars, students 

undertook a pre-test of 12 MCQs to assess their knowledge, and then a post-test, using six of the 

same pre-test MCQs and six new MCQs, to capture knowledge attainment. Results were compared 

within and between groups and a t-test used to assess for difference. 

A feedback form including five 5-point Likert scale questions, was distributed requiring students to 

rate components of the session, including the level of engagement and team-work. 

 

Implications for Pharmacy education: Both types of seminar sessions [S1] and [S2] facilitate 

knowledge retention, however in the feedback form, students who played the game found the session 

more engaging and valued team-work as more important to stimulate their learning, compared to 

students who attended the seminar session. This implies that the competitive nature of the game is 

applicable to the purpose of developing team-working skills in the students. 

 

References:  
Aburahama MH and Mohamed HM (2015). Educational games as a teaching tool in Pharmacy curriculum. American Journal 

of Pharmaceutical Education; 79 (4); 59 

Cain J and Piascik P (2015). Are serious games a good Strategy for Pharmacy education? American Journal of 

Pharmaceutical Education 2015; 79 (4); 47 
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‘A barrister and a pharmacist walk into a Bar…’ – Seeking inspiration in the re-design of law 
education 
 
Authors: M. Keith 
Institution: BPP University 
markkeith@bpp.com   
 
Background: The regulator of barristers for England and Wales, the Bar Standards Board (BSB), 
has via its new Authorisation Framework, shifted from being focussed on process in its regulation of 
training to one focussed on the outcomes of flexibility, accessibility, affordability and high standards.  
This freedom has allowed BPP University Law School to explore innovative approaches to teaching; 
one of which was to seek inspiration from pharmacy education. 
 
Rationale: The current modular approach to teaching within the Law discipline has an overwhelming 
focus on individual modules, rather than as a coherent block of study.  A consequence of this is an 
education that lacks coherence and leads students to “silo” their knowledge and understanding.  
Whilst students may possess the knowledge, they cannot practically apply it (Schmidt 1983); often 
leading to poor student outcomes in the BSB’s set centralised assessments.  
 
Description: In this presentation, we will explore how we have developed a new programme that 
adopts an integrated curriculum, drawing on the pedagogical approach adopted in pharmacy 
education (Husband, Todd and Fulton 2014) and Harden’s (2000) ladder of integration.  We believe 
that this new approach will assist our students develop the skills and knowledge necessary to better 
prepare them for the BSB’s new assessment strategy and for the student’s period of work-based 
training. Additionally, an integrated curriculum will encourage deeper learning, enabling our students 
to transfer their knowledge into their practice and avoid it becoming fixed within a one module context 
(Lam et al 2002). 
 
Implications for pharmacy education: Here, we see that the adoption of a key pedagogy of 
pharmacy education within the Law discipline presents opportunities to share best practice across the 
disciplines to strengthen teaching, learning and assessment for the benefit of all future barristers and 
pharmacists.       
 
References: 
Harden, R.M. (2000). The integration ladder: a tool for curriculum planning and evaluation. MEDICAL EDUCATION-

OXFORD, 34(7), pp.551-557. 

Husband, A.K., Todd, A. and Fulton, J. (2014). Integrating science and practice in pharmacy curricula. American journal of 

pharmaceutical education, 78(3). 

Lam, T.P., Irwin, M., Chow, L.W.C. and Chan, P. (2002). Early introduction of clinical skills teaching in a medical curriculum–

factors affecting students' learning. Medical education, 36(3), pp.233-240. 

Schmidt, H.G. (1983). Problem‐based learning: Rationale and description. Medical education, 17(1), pp.11-16. 
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Becoming researchers together – the story of a collaborative supervision pilot for final year 
projects 
 
Authors: L. Lindsey, A. Rathbone 
School of Pharmacy, Newcastle University, laura.lindsey@ncl.ac.uk 
 
Background: In the first semester of their final year 4th year pharmacy students undertake a research 
project. Instead of following the traditional one-to-one supervision model, three supervisors joined 
their efforts and undertook a collaborative supervision pilot.  
Rationale 
Collaborative approaches to education benefit four main areas: social, psychological, academic and 
assessment benefits (Laal a, M et al, 2014). In the previous years, students with pharmacy practice 
projects have felt isolated during the project module. Collaborative supervision was introduced to 
overcome this. 
 
Description: The two main elements were weekly learning lab and tri-weekly writing hub. For the 
learning lab, each student prepared a slide they presented outlining their progress and the challenges 
for the coming week. After each presentation, there were questions and advice from their peers and 
the supervisors. The writing hub was a two-hour long structured writing session where students and 
the supervisors dedicated their time to writing. Additionally, supervisors were available for individual 
meetings if needed. 
The initial response to the pilot was apprehensive with some fears of missing out by not having one-
to-one advice. As the semester progressed, the students started to appreciate the collective nature 
of the supervision and the peer support it provided. From supervisors’ perspective, it was satisfying 
to see students advising each other on theoretical frameworks or debating the benefits of transcribing 
verbatim versus intelligent transcribing. For students, seeing each other’s struggles, whether it was 
with recruitment or data analysis, and realising they were not alone, appeared more impactful than 
the supervisors telling individually supervised students in the past that others are struggling too. 
 
Implications for pharmacy education:  
The collective supervision model helped to create a learning community where students felt supported 
by both their peers and the supervisors. The pilot suggests an alternative way of supervising research 
projects, benefitting both students and the academics. 
 
References: 
Laal a, M., Khattami-Kermanshahi b, Z., & Laal, M. (2014). Teaching and education; collaborative style. 
Procedia - Social and Behavioral Sciences 116, 4057 – 4061 
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Weight Management and Health Coaching; an innovative postgraduate module for community 
pharmacists 
 
Authors: E Magola-Makina, J Silverthorne,  
University of Manchester, Esnath.magola@manchester.ac.uk  
 
Background: Pharmacists are performing new and expanded roles to meet the NHS Long Term 
Plan. Community pharmacists require further training in order to effectively deliver comprehensive, 
individualised minor ailment and public health services. Fully-funded postgraduate courses are being 
provided by a number of universities, as part of the Pharmacy Integration Fund.  
Knowles (1984) identified four adult learning principles. Adults are self-directed; learning should build 
upon prior experience and be immediately applicable; learning should develop problem-solving rather 
than knowledge gain. Applying these principles, as part of a suite of 18 online distance-learning 
modules, the University of Manchester developed the Weight Management and Health Coaching 
module using an innovative approach.  
 
Rationale: This online distance learning module aims to equip community pharmacists with skills in 
health coaching, motivational interviewing and behaviour change, which they can immediately apply 
to their practice.  
 
Description: The 12-week module is delivered using the Blackboard® virtual learning environment 
together with five synchronous evening webinars. Learning activities include reading (e.g. online 
journal papers), videos, CPPE resources, reflective and practice-based tasks. Three 2-hour small-
group health coaching interactive webinars with a health psychologist provide the module’s 
innovation. Before and after each webinar, pharmacists individually complete practice-based tasks in 
health coaching, motivational interviewing and behaviour change using the T-GROW and COM-B 
models. During each webinar, pharmacists discuss their experiences and reflections in an inclusive 
and safe environment. Learners are assessed by evaluation of a community pharmacy weight 
management campaign and reflective account of health coaching practice.  
 
Implications for pharmacy education: This innovation demonstrates that health coaching, 
motivational interviewing and behaviour change skills can be taught remotely and immediately applied 
to practice. This is significant because community pharmacists (and those in new/emerging sectors) 
need accessible and efficient educational interventions to fit round workload. Educators should 
therefore explore e-learning to develop other skills required to meet future NHS demands. 
 
References: 
Knowles, M. et al. (1984). Andragogy in Action. Applying Modern Principles of Adult Education. San Francisco: Jossey-

Bass. 
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Student driven undergraduate near-peer mentoring 
 
Authors: B Morris and S Mahmood 
Liverpool john moores university. r.morris1@ljmu.ac.uk  
 
Background: Mentoring is considered one way to improve the experience and performance of 
undergraduates (Sin, 2015) with some indication it impacts on student wellbeing, integration and 
retention. (Collings, 2014) 
Structures suggested for use in pharmacy education (Witry, 2013) include academic staff mentoring 
students, practising pharmacists mentoring students and peers or near-peers mentoring students. 
Existing personal tutorials involving different year groups have proved popular with students. 
 
Rationale: Aims of the scheme were to increase understanding of the course requirements, allay 
fears ahead of competency assessments and help students develop a better understanding of their 
profession and future careers. The team wanted a flexible scheme using low staff resource but 
offering positive value for participants especially poorly performing student groups. 
 
Description: Insight was gained from an optional two-year near-peer mentoring trial. A compulsory 
programme wide peer mentoring scheme for 2019-2020 was introduced by including it as part of a 
portfolio assessment.  
Lectures were delivered explaining fourth-year students would mentor second-year students and 
third-year students would mentor first-year students following short mentoring workshops. 
Mentors provided ten to twenty word descriptions of themselves via an online quiz and mentees 
selected mentors using Doodle polls. Example text and mentoring activity suggestions were provided 
in lectures. 
Monitoring was undertaken via short online quizzes requesting basic details of meetings. Initial 
analysis of responses from 456 students indicate the scheme is valuable and well engaged with. 
Peer mentoring will continue for 2020-21 possibly including more advice on being a good mentee and 
taking mentoring forward post-graduation. 
 
Implications for pharmacy education:  Assessment driven activities seem to attract better 
engagement with students preferring self-selection of mentors. Monitoring and gentle reminders 
encouraged engagement. Success could be influenced by the flexibility of meeting requirements. 
Some enthusiasm for sharing experience was identified as well as a need for coaching skills teaching 
activities. 
 
References: 
Collings, R., 2014. The impact of peer mentoring on levels of student wellbeing, integration and retention: a controlled 
comparative evaluation of residential students in UK higher education. Higher Education (00181560), 68(6), pp.927–943 
Sin, Jonathan H., 2015. Establishment of a peer-mentoring program for student pharmacists. American Journal of Health-
System Pharmacy, 72(19), pp.1610–1612. 
Witry, M.J., Patterson, B.J. & Sorofman, B.A., 2013. A qualitative investigation of protégé expectations and proposition of 
an evaluation model for formal mentoring in pharmacy education. Research in Social and Administrative Pharmacy, 9(6), 
pp.654–665. 

  

mailto:r.morris1@ljmu.ac.uk


 

 

8 
 

The employment of the pre-registration performance standards to scaffold undergraduate 
work-based learning 
 
Authors: H.Nazar*, A.Husband 
*Newcastle University, hamde.nazar@newcastle.ac.uk  
 
Background: The 2019 NHS Long Term Plan expresses a goal to achieve integrated community-
based healthcare within the next few years. Pharmacists are identified to bring about and facilitate 
this new model of healthcare provision. This requires pharmacists to develop and maintain 
competencies that allow cross-sector working, where clinical expertise in medicines and long-term 
condition management, and skills in prescribing are becoming more significant and immediately 
required. Alongside, in the last two years, the application for the pre-registration training has 
progressed to the national ORIEL process. This is demanding, where students are expected to 
articulate and demonstrate skills and behaviours that are best developed and evidenced in work-
based learning.  
 
Rationale: In 2018-19, the performance framework for assessing pre-registration students during 
their pre-registration year, was mapped against the first three Stages of the pharmacy programme 
and served as the scaffold around which to redesign the work-based learning. The aim was to best 
prepare students for their ORIEL and pre-registration experience by providing opportunities to 
develop skills and behaviours aligned to the pre-registration performance standards.  
 
Description: The work-based learning across the programme has been developed according to 
figure 1, which also highlights the performance standards that are the focus for each year. 
Students are expected to collect evidence demonstrating their development of the performance 
standards through Stages 1-3 of the programme, which culminates in the submission of their personal 
portfolio assessment in Stage 3.  
 
Implications for pharmacy education: This redesign of the work-based learning has shifted the 
focus from observational to active participation and engagement in clinical services. The 
consideration of the pre-registration standards from Stage 1 through to Stage 3 allows students to 
incrementally review and develop the professional skills and competencies expected of a pre-
registration pharmacist. This improves students’ preparation for pre-registration application, the pre-
registration training and their long-term practice.  
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Young@Heart clinic: Clinical service delivery from a student-led blood pressure and healthy 
lifestyle clinic 
 
Authors: H.Nazar*, A.Rathbone, A.Yeung, A.Husband 
*Newcastle University, hamde.nazar@newcastle.ac.uk  
 
Background: Healthcare educationalists are challenged to provide authentic learning opportunities 
for students to develop the knowledge, skills and behaviours of practitioners so that they can ‘hit the 
ground running’ as soon as they enter clinical practice. In pharmacy education, current funding and 
training limitations mean that there is also limited potential to provide sufficient opportunities for 
undergraduate students to train and learn in the workplace and thereby support real patient learning 
that is crucial to develop clinical competence and capability.  
 
Rationale: At one School of Pharmacy in the UK, a collaboration was established with a local city 
council who provided a city centre location for the pilot set up and provision of a student-led blood 
pressure and healthy lifestyle clinic for the local public. The aim was to test the feasibility of 
appropriately trained undergraduate pharmacy students providing a clinical service and creating an 
environment for students to train, learn and practice with remote supervision from academic 
pharmacists. 
 
Description: The logic model depicted in figure 1 summarises the inputs, outputs, outcomes and 
impact of the Young@Heart clinic in the city centre site that ran on 2 days per week, from Oct-Dec 
2019 and January 2020 (n = 25 days).  
 
Implications for pharmacy education: A partnership with a local authority has resulted in the 
establishment of an innovative student-led clinic that supports valuable authentic learning experience 
for students and provides a tangible clinical and public health service to the local population. This 
exemplifies how engagement with non-clinical organisations can offer authentic, real life patient, work-
based learning capacity that may not be faced with the traditional challenge of resource and funding.  
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Promoting reflective practice as part of multi-sector, pharmacy postgraduate learning 
   
Authors: L. Reid M. Shaw; L. Grimes; S. White      
Centre for pharmacy postgraduate education, liz@cppe.ac.uk 
 
Background: Following the successful introduction of a new postgraduate learning session focusing 
on key clinical topics in a hospital or general practice setting, the Centre for Pharmacy Postgraduate 
Education (CPPE) wanted to offer a similar learning session to pharmacy professionals from a wider 
practice base. The concise nature of the clinical learning provided an opportunity to introduce 
dedicated time for reflection into these sessions and encourage discussion between practitioners from 
different sectors of practice. 
 
Rationale:  Incorporating reflection into everyday practice helps healthcare professionals to improve 
the care they provide to patients (Kolb, 1984; Schon, 1995; Tsingos et al., 2015). The introduction of 
revalidation for pharmacy professionals has brought a renewed focus on the value of reflection 
(General Pharmaceutical Council, 2018). 
 
Description:  CPPE developed a short, clinically-focused, small group learning format aimed at 
pharmacy professionals from all patient-facing sectors of practice. This workshop includes dedicated 
time for learners to reflect and discuss with other participants how their learning from the clinical topic 
can be applied to improve their own practice. Learners are also prompted to consider how they could 
use their reflections to complete a revalidation record.  
 
Implications for pharmacy education: Many pharmacy professionals would benefit from support in 
using reflection to improve their practice. Building dedicated time for reflection into learning sessions 
on clinical topics gives pharmacy professionals the opportunity for self-reflection and peer support for 
ideas on how to translate their learning into changes in practice. Early feedback indicates that the 
chance to discuss different approaches with colleagues from other sectors of practice is highly valued 
by learners. 
 
References: 
General Pharmaceutical Council (2018). Revalidation framework. London: General Pharmaceutical Council. Available at: 
https://www.pharmacyregulation.org/sites/default/files/document/gphc_revalidation_framework_january_2018.pdf 
(Accessed 7/3/2020).   
Kolb D. (1984). Experiential Learning: Experience as the Source of Learning and Development. Englewood Cliffs, NJ: 

Prentice Hall. 
Schon D. (1995). The Reflective Practitioner: How Professionals Think in Action. Gower House, England: Ashgate 
Publishing Ltd. 
Tsingos, C., Bosnic-Anticevich, S., Lonie, J.M. & Smith, L. (2015). A model for assessing reflective practices in pharmacy 
education. American Journal of Pharmaceutical Education, 79(8), Article 124.  
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Development of a Simulated Walkthrough Tool to Teach Students about Aseptic Unit Design. 
 
Authors: 
S. Renn, University of Manchester. sue.renn@manchester.ac.uk 
R. Barnes, University of Manchester. ruth.barnes@manchester.ac.uk 
E.Chamings, University of Manchester and Manchester Academy of Healthcare Scientist Education. 
ewan.chamings@manchester.ac.uk 
 
Background: Well designed and constructed cleanrooms are essential to the safe preparation of 
sterile medicines. 
Students studying cleanroom design should understand: 

•The layout and construction of cleanrooms,  
•The airflow patterns between areas  
•How people and products move around the unit.  
 

Some students found these concepts difficult to visualise from lectures alone. 
However, visits to aseptic units have time and cost implications for host units and can be impractical. 
 
Rationale: Computer simulations using a combination of text, audio and video materials have 
previously been shown to be effective learning tools and have been used in healthcare teaching. 
(Bates, 2015, Hartland et al., 2008, McDowell et al., 2016, Reznick et al., 2010) 
Using simulations overcomes the problems associated with field visits and allows students to explore 
and revisit the aseptic environment at their own pace.  
Simulation of several aseptic units means that students can see the strengths and limitations of 
different designs. 
Combining the e-learning with face-to-face teaching at the University allows students to ask questions 
and consolidate their learning.   
 

Description: Photographs, taken in three NHS aseptic units using a 360o camera, were linked 
together into 3600 walkthrough simulations. Photographs, text, diagrams, plans and video 
content were embedded into the simulations to demonstrate and explain particular concepts.  
The completed walkthroughs can be used on a PC or tablet. Students are able to explore the 
simulations on the screen and examine particular design features. Clicking on hot buttons at specific 
points in the walkthrough opens additional content. 
 
Implications for Pharmacy Education:We have developed an interactive, simulated environment 
which students can use to learn about aseptic unit design, without risk to themselves or to patients 
The introduction of the simulations was well-received by the students, with an improvement in 
feedback scores. 
We consider this to be a useful tool for teaching in specialist pharmacy services and we are now 
developing further simulations of other specialist pharmacy environments.  
 
References:  
Bates, A. (2015). Teaching in a digital age. [Victoria]: BCcampus, BC Open Textbook Project. 

Hartland, W. Biddle, C. Fallacaro, M. (2008). Audiovisual facilitation of clinical knowledge: A paradigm for dispersed 

student education based on Paivios dual coding theory, AANA Journal, 76 (3), pp 194-198. 

McDowell, J., Styles, K., Sewell, K., Trinder, P., Mariott, J., Maher, S. & Naidu, S. (2016). A Simulated Learning 

Environment for Teaching Medicine Dispensing Skills, American Journal of Pharmacy Education, 80(1). NCBI [online]. 

Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4776289/  

Reznick, R. A., Oliver, T. M., Milliard, D., David, H., Mark, H., Barry, I., Catherine, M., Mary Elizabeth, M., Takeshi, M., 
Nathaniel, S., Amitai, Z. & Richard (2010). Training and simulation for patient safety. BMJ Quality & safety, 19(Suppl 2), 

i34-i43 
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POM to P: Marketing Medicines 
 
Authors M. Stibbs and C. Stevens, 
Keele University, m.b.stibbs@keele.ac.uk  
 
Keywords: 
Reclassification, switching, medicines, advertising, marketing 
 
Background: Masters year pharmacy students are required to choose two electives to develop their 
skills and knowledge in an area of personal interest. The Marketing Medicines (MM) module was 
developed for those interested in the reclassification and marketing of medicines. 
 
Rationale: The aim of Prescription Only (POM) to Pharmacy (P) medicine reclassification is to 
empower patients to self-care, rather than seek treatment from their GP to remove the strain on an 
“over-burdened healthcare system” (Maxwell, 2013). For a switch to be successful, pharmacists and 
their team require education about the safe use of the medicine, and the public need to be aware of 
the availability of the reclassified product. Pharmacists working in pharmaceutical companies are 
involved in the application for the switch, the development of training material and the production of 
marketing materials, such as television adverts. Knowledge of the legislation and regulation 
surrounding these aspects of a switch are not covered elsewhere on the undergraduate pharmacy 
programme, with opportunities to experience this area of the profession limited, therefore this elective 
was an effective way to introduce the basics of the process. 
 
Description: Students were introduced to the processes required to reclassify medicines from POM 
to P, how to pitch and market medicines, and how to develop training materials through workshops 
delivered by specialists in the respective fields. Assessment comprised the re-branding of Dovonex® 
ointment, description of the processes involved in a switch, and the production of legally-compliant 
pharmacist training material and a 30 second television advert. 
 
Implications for pharmacy education: This elective introduces students to skills such as pitching, 
the regulatory process behind reclassification, the legislation and guidance underpinning the 
production of advertisements, and development of educational materials based on pedagogical 
theory; students were introduced to Bloom’s Taxonomy and the concept of developing learning 
outcomes with associated verbs and asked to produce an education pack for pharmacists that 
covered the safe use of Dovobet® as a P medicine, including indication, dose and referral criteria. 
This elective acts as an opportunity for students interested in this area of the profession to experience 
the area and to develop their professional network. 
 
References: 
Maxwell, A. (2013). Switch dynamics – a practical approach to switching medicines for self care. Fizz Marketing Ltd. Surrey. 
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Health promotion in high schools: a service learning approach  
 
Authors: E. Williams, S.C. Willis, D.G. Allison,  
University of Manchester, emma.williams@manchester.ac.uk 
 
Background: Service learning is a form of experiential education that combines learning objectives 
with community service in order to provide a progressive learning experience while meeting societal 
needs (Mc Menamin et al., 2014). Service learning differs from traditional placements in community 
and hospital practice settings, as placements usually have a goal of achieving on students’ learning 
outcomes whereas service learning aims to benefit both learners and the community equally. These 
experiences must be credit-bearing to be defined as service learning.  
 
Rationale: Community engagement is important for providing healthcare students opportunities to 
work with local populations, allowing for learning about the needs of patient groups and how to interact 
with them (Peck et al., 2010) whilst gaining skills and knowledge themselves.  
 
Description: The Health Promotion in High Schools initiative at the University of Manchester involves 
all 3rd year MPharm student working in groups to deliver a health promotion (HP) workshop to high 
school pupils aged 13-14 years in the local Manchester area. The workshop is based on one HP topic, 
for example mental health or alcohol awareness, is 1-hour long and involves a Prezi presentation and 
interactive activities. Training is provided to all students before they deliver the workshop in the form 
of a lecture introducing the initiative, guidance manual and optional practice sessions. This is a 
compulsory part of the MPharm that is assessed (pass /fail) through submission of a reflective log 
which is submitted within 6 weeks of delivering the workshop.   
 
Implications for pharmacy education: The Health Promotion in High Schools initiative uses a 
service learning approach to enable MPharm students the unique opportunity to engage and 
collaborate within the local community, whilst increasing their knowledge and helping to develop key 
skills. This approach to experiential learning is not provided in other parts of the MPharm course 
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