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1. Introduction 1 

 2 

The pharmacy profession has undergone considerable change in the past decade, with 3 

a shift from more drug- and product-focused responsibilities to more clinical roles (Brazeau 4 

et al., 2009). This aligned with the changing demographics of the population and its 5 

subsequent impact on the landscape of the healthcare climate, which has shifted its focus to 6 

patient-centred care (Brazeau et al., 2009). To prepare pharmacists for the changing 7 

healthcare environment, the General Pharmaceutical Council (GPhC), the regulator of 8 

pharmacists in the United Kingdom (UK), introduced the Standards for the Initial Education 9 

and Training of Pharmacists in 2011. Under these Standards, the GPhC stipulated that all 10 

Master of Pharmacy (MPharm) degree curricula should provide opportunities for practical 11 

experience, which includes experiential learning (EL), to allow students to gain the experience 12 

of working with other healthcare professionals as well as patients (General Pharmaceutical 13 

Council, 2011). 14 

To be registered with the GPhC, all MPharm graduates are required to undergo 52 15 

weeks of pre-registration training. In Scotland, pre-registration is coordinated by NHS 16 

Education for Scotland (NES) through a centralised recruitment process.  Application for pre-17 

registration training opens one-year prior to the training taking place, and during the 18 

application process both students and tutors are required to provide their ranked preference 19 

list of each other (NHS Education for Scotland, 2019). In the UK, a ‘tutor’ is a ‘registered, 20 

practising pharmacist who supervises pharmacy students during placement’(Fejzic, 21 

Henderson, Smith, & Mey, 2013). To ensure that students obtain a place on trainers’ 22 
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preference lists, students are encouraged to plan visits or work placements at their preferred 23 

sites which informs matching after interviews (NHS Education for Scotland, 2019). 24 

The few studies conducted internationally have found that the training received 25 

during the undergraduate as well as pre-registration period influenced a pharmacist’s 26 

perception on work-readiness (James & Cole, 2016). However, since the introduction of the 27 

Standards, no study has assessed specifically the effectiveness of the EL component in 28 

ensuring that graduates in the UK are work-ready. Graduates are in an ideal position to 29 

provide useful feedback about the EL, having just embarked on their pre-registration training 30 

but with their undergraduate placement experiences still fresh in their minds. Our objectives 31 

were thus to obtain feedback from graduates in a School of Pharmacy (SoP) in Scotland on EL 32 

and its effectiveness in preparing them for practice. This will allow us to identify gaps in the 33 

structure and design of the EL component, which needs to move with and adapt according to 34 

the changing climate of the healthcare system. 35 

 36 

2. Methods 37 

 38 

2.1 Data and participants 39 

 40 

The TELL Project is a Three-60 degree evaluation of the ExperientiaL Learning at the 41 

university, where the prime objective is to allow students, graduates, tutors, and stakeholders 42 

to TELL us what they think of the EL and what they want from it. Placements during EL at the 43 

SoP focus predominantly in the community and hospital setting (Table 1). We report here the 44 

findings from the study involving recent graduates of the MPharm programme.  45 

 46 
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 47 

 48 

Table 1 49 

Placement allocation by year and site 50 

Year of study Community practice Hospital practice 

1 2 x ½ days 1 x ½ day 

2 6 x ½ days 1 x ½ day 

3 8 x ½ days 1 x day 

4 10 days in one or two areas of practice 

 51 

 52 

2.2 Study design 53 

 54 

A mixed-methods concurrent triangulation design was adopted which comprised a 55 

cross-sectional survey, semi-structured interviews, and a focus group discussion (FGD) of  pre-56 

registration trainees who had graduated from the MPharm programme in 2018.  57 

 58 

2.3 Cross-sectional survey 59 

 60 

The survey was hosted on an online platform, Qualtrics, and an anonymous link along 61 

with the Participant Information Sheet was emailed to pre-registration trainees by NES. No 62 

financial incentives were offered and a reminder email was sent after one month. According 63 

to numbers received from NES, there were currently 113 graduates from the SoP currently 64 

undergoing their pre-registration training. Assuming an overestimated response distribution 65 

of 50%, a minimum effective sample size of 53 was needed to achieve a confidence interval 66 

of 95% and a 10% margin of error (Raosoft, 2004). 67 
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The survey was an 8-item anonymous self-report consisting of one open-ended and 68 

seven closed-ended questions, the latter utilising 5-point Likert-type scales ranging from 69 

strongly disagree (1) to strongly agree (5). The survey contained questions assessing 70 

graduates’ perception on the effectiveness of the EL, organisation and structure of the EL, as 71 

well as feedback on tutors and placement sites. Demographic details such as current practice 72 

site and previous part-time work experience were also collected. Respondents were allowed 73 

to omit responses to the open‐ended question if desired. The survey was developed by the 74 

research team based on UK educational practice, the Standards set by the GPhC (General 75 

Pharmaceutical Council, 2011), the study objectives, and a review of the literature. Face and 76 

content validation was performed by four academics with expertise in EL and pharmacy 77 

education, one academic with expertise in survey design, and four pharmacists. The survey 78 

was pilot tested on three previous graduates of the MPharm programme, who were not 79 

included in the final sample population. Following the pilot test, suggestions were given on 80 

ways to improve the technical aspects of the survey, and these were amended accordingly. 81 

The survey took approximately 5 - 10 mins to complete.  82 

 83 

2.4 Interviews and focus groups 84 

 85 

A series of semi-structured interviews and an FGD which adopted a grounded-theory 86 

approach was used (Creswell, 2013). Purposive and snowball sampling was used to recruit 87 

study participants. An invitation was also placed at the end of the cross-sectional survey 88 

asking potential volunteers to contact the researcher (SAJ). All interviews and the FGD were 89 

conducted by SAJ.  90 
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All sessions were audio-recorded, and field notes were taken by SAJ to capture key 91 

points. Participants were requested to provide some demographic details such as their 92 

current practice site and previous part-time work experience via email. The interview guide 93 

was developed based on the study objectives as well as analyses of preliminary results of the 94 

cross-sectional survey. The guide was validated by three experts in qualitative research, and 95 

pilot tested on two previous graduates of the MPharm programme. After the pilot test, 96 

changes were made to the interview guide with regard to how certain questions were framed. 97 

Findings from this pilot test were not included in the final analysis.. No incentives were offered 98 

to participants. Data collection continued until theoretical saturation was achieved, and no 99 

new themes emerged  100 

 101 

2.5 Data analysis 102 

 103 

2.5.1 Cross-sectional survey 104 

Baseline demographic data were presented using descriptive statistics. To create a 105 

composite picture of what respondents disagreed and agreed on for questions employing the 106 

five-point Likert scale, responses were collapsed to a 3-point scale (agree, neural, disagree) 107 

for ease of interpretation, where the scores for the first two columns (“strongly disagree” and 108 

“disagree”) were added up to show what they disagreed on, while the scores for the last two 109 

columns (“agree” and “strongly agree”) were totalled to show what they agreed on. Mean 110 

values of students’ feedback were generated by tabulating their responses on the 5-point 111 

Likert scale, which were numbered as follows: 1 – Strongly disagree, 2 – disagree, 3 – neutral, 112 

4 – agree, 5 – strongly agree.  113 
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General linear regression was employed to examine predictors of perceptions of 114 

graduates with regard to the effectiveness of the EL in developing their professionalism and 115 

communication, clinical, and technical skills. The following three independent variables were 116 

included in the models: location of pre-registration training, if they had a hospital summer 117 

placement, and if they had a part-time job during their undergraduate degree. Variance 118 

Inflation Factor (VIF) values were inspected by SAJ for the possibility of multicollinearity, with 119 

results higher than 10 being considered as indicative of this problem (Hair, Black, Babin, & 120 

Anderson, 2013). The a priori level of significance was 0.05, and all analyses were performed 121 

using Microsoft Excel and SPSS 24.0 statistical software (SPSS Inc, Chicago, IL, USA).  122 

 123 

2.5.2 Interviews and focus groups 124 

Recorded interviews were transcribed verbatim by SAJ, and anonymised prior to 125 

analysis. Transcripts were returned to all participants for comments and/or corrections. 126 

Results were then imported into NVivo 12 Software (QSR International Pty Ltd., Version 12, 127 

2018)(Richards, 2005). All audio recordings and interviewer field notes were also imported 128 

into NVivo for comparison and analysis. Two transcripts were independently coded by the 129 

researchers using a combination of inductive and deductive coding techniques to assess 130 

consistency (Braun & Clarke, 2006), and a coding framework was developed following 131 

discussions. The remaining transcripts were coded with new codes added to the framework 132 

as and when they occurred. Thematic analysis was performed on the transcripts as well as 133 

open-ended comments, guided by Braun and Clarke’s six phase approach to coding (Braun & 134 

Clarke, 2006). Respondents to open-ended comments are referred to as ‘respondents’ while 135 

those who were interviewed are referred to as ‘participants’ The word ‘student’ is used as a 136 
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general term in describing the experience, in describing the ‘status’ of the graduates when 137 

they undertook their EL, and in reference to current or future students undergoing EL.  138 

The methods and findings of the qualitative section of this study are reported 139 

according to the Consolidated Criteria for Reporting Qualitative Studies (COREQ) (Tong, 140 

Sainsbury, & Craig, 2007) (Appendix 1). The university ethics committee confirmed that 141 

ethical approval was not required for this evaluation as this was an anonymous evaluation of 142 

a learning and teaching innovation. 143 

 144 

3. Results 145 

 146 

3.1 Part 1: Quantitative survey 147 

 148 

There were 63 responses (response rate 55.8%), and 53 answered all sections. Of the 149 

52 respondents with demographic data, there was a female preponderance (78.8%) and mean 150 

age of respondents was 22.8 (± 2.40) with a range from 21-33 years of age. The majority 151 

(71.2%) of respondents were completing their pre-registration training in the community. 152 

During their MPharm, the majority of respondents (67.3%) did not undertake a hospital 153 

pharmacy summer placement while 49 (94.2%) respondents worked in a community 154 

pharmacy.  155 

Overall, respondents were ambivalent about the effectiveness of EL in developing 156 

their clinical (M=3.06, SD=1.31), technical (M=2.80, SD=1.19), and professionalism and 157 

communication skills (M=3.37, SD=1.24)(Table 2). A significant regression equation was found 158 

with regard to graduates’ perception of the effectiveness of EL in developing their clinical 159 

skills (F (1,50) = 4.676, p = 0.035), with an R2 of 0.086. Graduates’ perception of the 160 
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effectiveness of EL in developing clinical skills was equal to 2.921 + 0.419 (SUMMER), where 161 

[SUMMER] was coded as 0 = No, 1= Yes. Thus, respondents who had summer hospital 162 

placements during their undergraduate degree had more positive views about the 163 

effectiveness of the EL in developing their clinical skills compared to those who did not. The 164 

regression model fit reasonably well, model assumptions were met, and there were no 165 

multicollinearity problems. While 73.1% disagreed that EL was unnecessary, only 32.7% 166 

agreed that EL prepared them for practice. Specifically, only 32.7% and 42.3% agreed that EL 167 

in the hospital and community respectively, prepared them for practice.  168 

 169 

Table 2 170 

Effectiveness of the EL in developing clinical, professionalism and communication, and technical skills 171 

Statements 

The EL programme prepared me in the following 
skills  

Disagree Neutral Agree Mean (± SD) 

Clinical skills (n=63) 

a) Undertake health promotion activities  30 (47.6) 5 (7.9) 28 (44.4) 2.9 (± 1.23) 

b) Identify patient-specific factors that affect health, 
pharmacotherapy, or disease management  

23 (36.5) 10 (15.9) 30 (47.6) 3.14 (± 1.23) 

c) Formulate/develop pharmaceutical care plans  36 (57.1) 7 (11.1) 20 (31.7) 2.68 (± 1.18) 

d) Perform medication reconciliation  32 (50.8) 7 (11.1) 23 (36.5) 2.77 (± 1.26) 

e) Perform discharge planning  42 (66.7) 7 (11.1) 9 (14.3) 2.16 (± 1.06) 

f) Assess patient adherence  25 (39.7) 16 (25.4) 21 (33.3) 2.89 (± 1.13) 

g) Take part in the Acute Medicines Service (AMS) 
(processing prescriptions)  

9 (14.3) 2 (3.2) 51 (81.0) 4.16 (± 1.13) 

h) Undertake a Minor Ailments Service (MAS) consultation  9 (14.3) 3 (4.8) 49 (77.8) 3.9 (± 1.14) 

i) Undertake a Chronic Medication Service (CMS) 
consultation  

28 (44.4) 7 (11.1) 27 (42.9) 2.9 (± 1.32) 

Professionalism and communication (n=56) 

a) Communicate and interact effectively with patients 
and/or caregivers  

6 (10.7) 6 (10.7) 44 (78.6) 
3.8 (± 0.98) 

b) Counsel patients and/or caregivers 10 (17.9) 5 (8.9) 41 (73.2) 3.68 (± 1.08) 
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c) Participate and contribute as a member of an 
interprofessional healthcare team  

11 (19.6) 10 (17.9) 35 (62.5) 3.52 (± 1.08) 

d) Behave in a professional manner    3 (5.4) 1 (1.8) 52 (92.9) 4.2 (± 0.86) 

e) Speak up when I have concerns or when things go wrong  24 (42.9) 12 (21.4) 19 (33.9) 2.87 (± 1.2) 

f) Demonstrate leadership  47 (73.2) 7 (12.5) 8 (14.3) 2.16 (± 1.08) 

Technical skills (n=54) 

a) Perform calculations required to dispense and 
administer medications  

27 (50.0) 10 (18.5) 17 (31.5) 2.69 (± 1.11) 

b) Interpret and evaluate patient information (e.g. 
medical/medication history, laboratory tests, etc.)   

21 (38.9) 9 (16.7) 23 (42.6) 3 (± 1.24) 

c) Prescription screening    15 (27.8) 8 (14.8) 30 (55.6) 3.26 (± 1.15) 

d) Demonstrate skills in drug administration techniques 
(e.g. inhalation devices)   

25 (46.3) 10 (18.5) 19 (35.2) 2.78 (± 1.21) 

e) Recommend appropriate drug therapy: medication, 
doses, and dosage schedule  

20 (37.0) 10 (18.5) 24 (44.4) 3.09 (± 1.15) 

f) Document information, interventions, and 
recommendations of pharmacist-delivered patient care 

34 (63.0) 5 (9.3) 15 (27.8) 2.54 (± 1.13) 

g) Demonstrate problem-solving skills  16 (29.6) 17 (31.5) 21 (38.9) 3.02 (± 1.12) 

h) Recommend appropriate medication dosing using 
pharmacokinetic principles  

37 (68.5) 7 (13.0) 7 (13.0) 2.02 (± 1.05) 

 172 

3.2 Part 2: Qualitative interviews 173 

 174 

Twenty-eight graduates responded to the open-ended comments with regard to 175 

graduates’ overall experience with the EL programme. Nineteen worked in the community, 176 

16 did not undertake a hospital summer placement, while only one did not have a part-time 177 

job during the undergraduate degree. Ten one-on-one interviews were conducted over the 178 

phone, while one FGD, which involved four participants from the same hospital, was 179 

conducted in person at their place of work. Each interview lasted an average of 24 mins, while 180 

the FGD took an hour.  181 

Of the 14 participants of the qualitative interviews, three were currently completing 182 

their pre-registration training in community pharmacy and 10 were in the hospital 183 
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environment, while one was undertaking a modular attachment (where training is 184 

undertaken in the hospital, community, and a sector-specific location such as primary care 185 

(NHS Education for Scotland, 2020)). Participants were predominantly female (78.6%) with a 186 

mean age of 24.5 9 years (± SD 2.84). All but one had part-time jobs in a community pharmacy 187 

during their undergraduate degree. Thematic analysis generated four key themes and several 188 

subthemes which are illustrated in Figure 1. The four key themes are: (1) perceived 189 

experience of EL placements, (2) preparation for practice: is EL necessary, (3) students’ 190 

attitudes, and (4) suggestions for improvement. We elaborate on Themes 1-3 below and in 191 

Table 3.  192 
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 193 

 194 

Figure 1: Themes and subthemes 195 

Graduate feedback

Theme 1: Perceived 
experience of EL 

placements

Subtheme 1: Expectations and 
approach to EL influenced by 

placement site

Subtheme 2: Significant role of 
tutors and placement sites in 
shaping students’ experience

Subtheme 3: Impact of a part-
time job on perceived experience 

in the community setting

Subtheme 4: Perceived poorer 
hospital experience due to 

limited allocation

Subtheme 5: Perceived benefits 
of the EL

Subtheme 6: Gaps and 
challenges faced 

Theme 2: Preparation 
for practice: is EL 

necessary? 

Theme 3: 
Students' 
attitudes

Subtheme 1: -
Chicken or the egg? 

Subtheme 2: 
Managing 

expectations

Theme 4: Suggestions 
for improvement 

Subtheme 1: 
Structure and 
organisation

Subtheme 2: Specific 
learning outcomes

Subtheme 3: 
Selection and 

preparedness of 
tutors and 

placement sites

Subtheme 4: 
Feedback
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Table 3  196 

Themes and selected subthemes and illustrative quotes 197 

Theme Elaboration Illustrative quotes* 

Theme 1: Perceived experience of EL placements 

Subtheme 1: Expectations and 
approach to EL influenced by 
placement site 

Expected to be more hands-on as they progressed 
through the course.  

“I think in your final years you know you’ve learnt enough and you’ve got enough 
experience and you should be able to apply some of that knowledge and help out”(M1). 

Perception that higher level of expertise was 
required for hospital. 

“It would have been nice to have more hands on but I understand… you have to go 
through a lot of training […]  before you can take part in the hands-on aspects of the job 

[…] when you’re on the placement it means that you don’t have the time to do the 
training required…”(H7) 

Subtheme 2: Significant role of 
tutors and placement sites in 
shaping students’ experience 
 

Experience at placement sites dependent on tutor. “…then probably my expectation has changed based on whoever I was working with 
maybe the pharmacist was really keen and but then you thought ok maybe I can get more 

out of this placement or it was maybe more limited what you could do.” (H1) 

Frustration at being used as an extra pair of hands. “…a fair amount of time I wasn’t actually doing any things which were going to help me 
achieve my competencies that I needed to meet I was making trays and helping in the 

dispensary…” (H5) 

Well-planned community placements provided a 
better experience. 

“I have completed EL placements in pharmacies which were well prepared for students 
and it made the experience a lot more enjoyable and I felt I contributed greatly to the 

team. They provided me with much more responsibilities…” (OC6, SN, PY) 

Unable to achieve learning objectives at busy 
pharmacies and those that did not offer much 
patient-care services. 

“Most of the tasks depend on how busy the pharmacy is and what services they offer, e.g. 
signing someone up for CMS (Chronic Medication Service) was not achievable if the 

pharmacy didn’t promote CMS. Similarly conducting medicine reviews.” (OC17, SN, PY) 

Opportunities for patient interactions in the 
community dependent on tutor.  

“…so I think it was a good pharmacy in a sense that the pharmacist was willing to take 
time and make sure I focused on the objectives and had time to interact with patients, 

dispense, be part of the team.” (H7) 

Poor experience in the hospital which was perceived 
as more of a tour 

“So we didn’t really get any patient contact at all […] after a tour of some of the wards we 
got sat in an office and asked to make a flow chart of the patient journey from admission 

to discharge in hospital so it was quite a poor experience” (H3) 

Hospital placement perceived as useful despite 
being only observership  

“… it was more observing so I suppose in a sense it did prepare me because it gave me a 
slightly small taste of what a pharmacist does on a day to day basis…” (H7) 

Beneficial experience due to well organised hospital 
placement 

“…it was very structured I would say even for half days and things they had a timetable 
planned they had every hour set out […] they would take a Kardex out set a station with 
me ask me questions about it you know a lot what the pharmacists are doing here with 

pre-regs and I thought that was really beneficial...” (H5) 
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Subtheme 3: Impact of a part-time 
job on perceived experience in the 
community setting 

Expectations of assuming a different role from that 
in their part-time jobs. 

“…I wanted to take on more of the role of what a pharmacist did as opposed to working in 
a shop on a Saturday where you were very much a technician.” (H6) 

Given more tasks as a result of having a part-time 
job, but this was at the expense of their own 
learning.  

“…when I told them that I worked I had a Saturday job they were more likely to let me do 
more things […]  they were like oh ok there’s a bunch of things to label go ahead and do 
that […]so you’re more of an extra pair of hands rather than a student on placement.” 

(#3, H-FGD) 

Longer duration and consistency of part-time job 
allowed for a better practical experience. 

“…it wasn’t like you know all in one day it was more of a gradual process throughout the 
two years that I worked there so in going to a community pharmacy for experiential 

learning I think there’s too much pressure because you know not every day is going to be 
you know as exciting as the other there might be some bad days you know the one day 

that you do go might be one of those quiet days so you can’t expect you know to get 
through all the competencies and things you know that they set out in that one day I think 

(#3, H-FGD) 

Subtheme 4: Perceived poorer 
hospital experience due to limited 
allocation 

Limitation duration gave skewed perception of role 
of pharmacist.  

“…we walked around the wards and looked at the patients’ notes and that was kind of it 
so it felt a bit like ‘is that what ward pharmacists does all day?” (C1). 

Better hospital experience gained during summer 
placements.  

“…until I completed my summer placement I had no interest in wanting to do hospital 
pharmacy due to spending such little time there and having a poor perception of what it 

involved.” (OH26, SY, PY) 

Subtheme 5: Perceived benefits of 
the EL 
 

Skills gained during EL helped in obtaining 
employment. 

“…I would say so the experiential learning especially in community gives you a practical 
hands-on experience of dispensing and speaking to patients so that helped me when I was 

applying for jobs and when I got my job.” (H7) 

Hospital placements provided better insight on the 
role of a hospital pharmacist and the workings of 
the hospital system.  

“…it is quite unclear actually until you’re doing your role what hospital pharmacists do in 
all the different parts and how it all works and the hierarchy of the doctors for Medicines 

Reconciliation […] during that week I learnt a lot about all these wee questions that I 
had.” (H1) 

Hospital placement allowed participants to see the 
real-world application of knowledge.  

“…I saw what the pharmacists were doing day to day and […] it was good to see how they 
were applying that (clinical knowledge) in their day to day practice…” (H7) 

Hospital placement enabled participants to learn 
from specialists.  

“…you just learn so much more because you’re out there speaking with experts in their 
fields you know you’re speaking to the best cardiovascular pharmacist oncology 

pharmacist pediatric pharmacist so if you’ve got any questions or you know if you’re just 
learning about it at uni to then go speak to them it kind of makes it so much better and 

helps for the exams…”(M1) 

Pushed out of comfort zones.  “…you’d be outside your comfort zone when you become a pharmacist anyway so I think 
it was just kind of preparing you more for the future.” (C3) 
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Subtheme 6: Gaps and challenges 
faced  
 

Having to travel long distances to get to placement 
sites.  

“… for half a day you’re travelling sometimes quite a distance for two or three hours and 
then having to travel all the way back home again I didn’t think that was maybe the best 
use of your time if you’re doing half days” (H5) 

Frustration that attendance at placement sites were 
not checked by the university.  

“…some people were saying “oh my tutor just offered to sign all of it and just agree that I 
was there if they do chase up on things” but I was a wee bit disappointed about it because 

I was there for eight days doing the whole thing” (#3,H-FGD) 

Hospital environment perceived as intimidating.  “…obviously in hospital you feel oh gosh this is completely different because you can’t do 
anything to help you’re not trained or anything like that you don’t know what’s going on 

you ask a million questions and it’s probably quite hard for the pharmacist who has to 
teach you.” (H1) 

Frustration with allocation process for hospital 
placements.  

“It was frustrating […] spent two weeks in community despite knowing I was going onto a 
hospital pre-reg. I felt that the week in hospital could have prepared me better for pre-

reg.” (OH24, SN, PY) 

Theme 2: Preparation for practice: is EL necessary?  

 Necessity and benefit of learning skills through 
practical experience.  

“I think it’s probably the most important part of uni I think in reality pharmacy is a very 
practical job so you have to be able to know how to work in a pharmacy and a lot of the 
skills can’t really be taught through a power point and you need to actually do them in 

real life…”(H1) 

EL perceived as necessary to help decide on future 
job role 

“…sort of get an idea of what a career as a pharmacist would entail and the different 
roles that you can go into and the different career paths that you can choose to go into 

after your degree.” (H2) 

Theme 3: Students attitudes 

Subtheme 1: Chicken or the egg?  
 

Poor experience at placement site impacted 
students’ attitude 

“There are going to be some cases where the students going to go in on day one all 
enthusiastic and happy and ready to make the most of this and then they’re met with a 
big massive pile of blister packs in some cases I can imagine some of that enthusiasm 

dropping…”(#4, H-FGD) 

Enthusiasm affected by bad experience with tutors.  “…I might have came across a little less enthusiastic but that was only because the 
pharmacist did express that she didn’t really want me there so I think it my attitude 

probably depended on how that workplace actually treated me…”(C3) 

Other students impacted by poor attitude of peers.  “but I think I can see why it might put you off having someone that’s really not engaged 
why would you want to you know put yourself out there to act so enthusiastic about 

something.” (H1). 

Tutors who previously engaged with students with 
poor attitudes might not want to engage with future 
students.  

“So the shop I was in in 4th year were actually telling me stories about students they’d 
had in the past who had been unprofessional and unprepared and I could see why they 

could then not be bothered with me as another student when I think they put in effort in 
the past and it had been shot back in the face a bit.” (H6) 
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Students should assume own responsibility for their 
placement experience.  

“…I think that the kind of drive to want to gain benefit from your placement comes from 
the student more themselves like say if the student doesn’t want to learn then they’re 

going to struggle to gain much from it.  I think you need to have a bit of enthusiasm.” (H3) 

Subtheme 2: Managing 
expectations 
 

Placements perceived as unpaid work.  “…worked in pharmacy since the beginning on uni and felt as if placements acted as 
unpaid work therefore not worth the time.” (OC2, SN, PY) 

Amount of work done during placements perceived 
as what a qualified pharmacist would do, and as 
such payment was warranted.  

“…I think the amount of work that I did do during my experiential learning was equivalent 
to (what) someone who works full time there does because the workload that I was […] 

delegated was a lot more than what a student should have been (doing).” (H5) 

Tutors should also not have any preconceived 
expectations from students.  

“…maybe the past few students they’ve had haven’t really been that enthusiastic or 
haven’t really wanted to try and actually maybe that’s why they (tutors) haven’t 

prompted us to try out new things or go and do a consultation for different things…”(#2, 
H-FGD) 

*Open-ended comments are indicated by the letter ‘O’ and respondents are identified according to their current pre-registration site (e.g. OH for those working in the 198 
hospital), undergraduate part-time job status (e.g. P – part-time; Y - yes), and if they had summer placements (e.g. S – summer; N - no). Interview participants are identified 199 
according to their current pre-registration site (e.g. C1 or H1). The one focus group involving hospital pre-registration trainees is identified as H-FGD with numbers 200 
indicating the number assigned to each participant during the focus group (e.g. #2, H-FGD).201 
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3.2.1 Theme 1: Perceived experience of the EL placements 

3.2.1 1 Subtheme 1: Expectations and approach to EL influenced by placement site and part-

time work 

Expectations changed as participants progressed through the degree, having lower 

expectations in the formative years but expecting to get more hands-on experience when in 

their final year. Participants generally wanted a better understanding of the role of 

pharmacists in the different sectors, as well as an awareness of what would be expected from 

them once they entered the workforce.  

 Participants seemed more demanding of their community placements and had higher 

expectations due to their part-time jobs, as they were more familiar with the setting and the 

role of a pharmacist. Thus, participants and respondents were less forgiving when their 

expectations were not met, reporting that placements were “not worth the time” and using 

words such as “pointless” to convey their frustrations. With regard to placement site, 

expectations were based on the type of pharmacy they worked part-time in i.e. if they worked 

in an independent pharmacy, they wanted to obtain more of an idea about how things 

worked in a chain or bigger pharmacy and vice versa. Some expected to do tasks similar to 

what was done during their Saturday jobs, while others expected to assume a different role 

from their part-time jobs. For those who did not have part-time jobs, EL was to “give me a 

taster of what it would be like to work in a community pharmacy setting” (#3, H-FGD).  

This was in stark contrast to the hospital settings, where there were lower 

expectations due to the limited duration and novelty of the placement. They were also more 

understanding with regard to the limited time allowed in the hospital as “it’s hard to 

accommodate because everybody has so much to do” (#2,H-FGD), and because of the limited 

number of hospitals.  
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Since they had less of an idea of the hospital, it was to gain an exposure to the role of 

pharmacists in the hospital setting and their day to day routine, compared to the community 

where they expected to be more hands-on from the get go and to be more patient-facing due 

to the skills and experience gained during their Saturday jobs, saying “obviously you have the 

experience of dispensing you can kind of jump in” (#1, H-FGD). Thus, there were lower 

expectations for obtaining practical experience in hospital compared to community, mainly 

due to the perception of a higher level of expertise required to be able to practice in the 

hospital, and participants reconciled themselves that their role would be limited to shadowing 

the pharmacist. 

 

3.2.1.2 Subtheme 2: Significant role of tutors and placement sites in shaping students’ 

experience 

Placement experience was very much dependent on the tutors and placement sites, 

playing a major role with regard to their student experience in the community and a more 

minor but equally important one in the hospital settings. 

 

Community settings 

 Expectations of a placement site and the experience they would get was perceived to 

be dependent on how engaged and knowledgeable the tutor was, and was adjusted 

accordingly at each site. Several graduates expressed frustration at being used as an extra 

pair of hands or as free labour by tutors which made the placement feel “long and 

unbeneficial” (OC15, SN, PY) as they were relegated to dispensing duties and preparing 

Dosette® (multicompartment compliance aid) boxes. This did not allow for any learning to 

occur or for them to gain any skills to meet their competencies.  
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 Participants reported tutors not being prepared for their arrival, although sometimes 

this was due to gaps in communication either between the university or manager, and tutors. 

Tutors were perceived as often being unfamiliar with the expected learning outcomes, and 

activities were perceived as not planned but often opportunistic. Where placements were 

planned, respondents felt they had a better experience and had contributed more. The 

majority of tutors were welcoming, although some were perceived as not welcoming and 

made students feel as if they were a burden. As well, many reported that tutors were 

engaging and enthusiastic, getting students involved in tasks, responding to questions, and 

providing assistance with their competencies, although some were perceived as not engaging 

and too busy to interact with students.  

 The experience also depended on the placement site itself, with graduates lamenting 

the lack of things to do in pharmacies where there was minimal foot traffic and a lack of 

patients utilising services as this prevented them from being able to fulfil their competencies. 

The lack of patients also meant that there was not enough work to go around all members of 

staff. Busier pharmacies or pharmacies which faced staff shortages used them as extra 

dispensers due to the heavy workload, resulting in them not having the time to complete their 

competencies. Busier pharmacies also resulted in them being left to their own devices and 

tutors being perceived as not having “…the time to provide the best learning experience” 

(OH9, SN, PY).  

 Some did acknowledge that there were more opportunities for hands-on experiences 

in the community compared to the hospital and that the experience was more varied in that 

they were able to participate in different areas such as performing accuracy checking and 

participating in the minor ailment service (where pharmacists provide NHS treatment and/or 

advice to patients with minor ailments, or refer them to the appropriate health professional) 
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(Bellingham, 2005). As well, it was perceived that there were more opportunities for patient 

interactions in the community setting as some were allowed to conduct patient consultations. 

However, this again was dependent on the tutor. 

 

Hospital settings 

 In the hospital, graduates perceived that they mainly shadowed the pharmacists and 

there was hardly any hands-on experience, save for the one or two who had the opportunity 

to undertake medicine reconciliations. This lack of hands-on experience was thought to 

impede effective learning. Patient interactions were perceived as minimal or limited to 

observing tutors interact with patients. A number complained of having nothing to do, or 

spending the majority of their placement sitting in a room or watching PowerPoint 

presentations. Most equated the experience to being on a tour as they were just shown 

around the hospital and wards. However, despite this, none noted that it was a waste of time, 

with many more grateful for the opportunity to obtain experience in the hospital setting, 

describing the experience as interesting and saying that it helped give them a feel for what 

goes on in the hospital.  

Save for a few incidents where the tutor was perceived as not prepared or engaging 

mainly because they were too busy, tutors were generally perceived as very welcoming and 

engaging, with many commenting that the hospitals they were placed in had a structured 

training plan in place and the students’ activities were timetabled. This structured planning 

resulted in the experience being perceived as beneficial.  
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3.2.1.3 Subtheme 3: Impact of a part-time job on perceived experience in the community 

setting 

 Having a part-time job impacted participants’ experience, as it meant that students 

were trusted with more hands-on tasks, however, this was often at the expense of their 

learning. The experience gained from their Saturday jobs was also thought to make it easier 

for them to contribute during their placements, with graduates noting they learnt a lot from 

their part-time jobs. It gave them a clearer expectation on the role of a community pharmacist 

with one reflecting, “If I had not had my weekend job in community pharmacy, I feel I would 

have had a very unrealistic perception of what working in community pharmacy is like.” 

(OH26, SY, PY)  

 Many felt their part-time jobs were more beneficial with regard to gaining EL in the 

community. This was especially true when compared to placement sites which were quiet and 

did not provide many services, as graduates felt they gained more and felt more challenged 

by their part-time jobs. The consistency and longer duration afforded by their jobs were also 

seen as more beneficial in cultivating their learning experience. As such they perceived not 

getting much of an added benefit or new experience from attending placements as they felt 

they had gained the necessary skills during their part-time jobs. Indeed, some perceived the 

tasks especially in the early years as mundane, as they were already very familiar with them.  

 

3.2.1.4 Subtheme 4: Perceived poorer hospital experience due to limited allocation 

 The short duration spent at the hospital did not allow for involvement in more 

practical activities. It was perceived that the limited time also did not give them a good insight 

as to the happenings in a hospital pharmacy, and instead gave a skewed perception of the 

role of a hospital pharmacist as half-day placements did not enable them to see the 
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pharmacist’s full daily routine.  Thus by the end of the EL, some noted they “…came out […]not 

knowing what a hospital pharmacist did…”. (H1) Due to this, the decision on their future 

career paths could not be made simply based on their hospital EL, with many noting that 

experiences outside their EL such as hospital summer placements, piqued their interest in 

hospital pharmacy and helped them make this decision instead. Indeed, participants noted 

that the hospital summer placements played a bigger role in giving them their hospital 

experience instead of via their EL. 

 

3.2.1.5 Subtheme 5: Perceived benefits of the EL 

Community setting 

The hands-on experience and patient interaction helped consolidate the knowledge 

gained from university and their application to the real-world context. It also allowed them 

to gain insights and an understanding of how a pharmacy functioned and gave them a better 

idea about the daily role of a community pharmacist. Other than that, graduates acquired 

knowledge on what would be required of them when they entered the workforce. A few 

students were even able to get summer placement opportunities, while others managed to 

obtain pre-registration places as a result of their EL. Others noted that EL helped equip them 

with skills which facilitated their employment opportunities, as well as their own work during 

their part-time jobs.  

 Being placed at various types of pharmacies provided an exposure to the workings of 

smaller versus bigger pharmacies or independent versus chain pharmacies or even among the 

different multiples, giving confidence to graduates when thinking about future job prospects 

as they were now familiar with different systems. It also provided a varied experience 

compared to the one gained from their part-time jobs as it taught them “about working with 
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different people and how things are done differently in different shops” (H6). This was seen as 

important to push them out of their comfort zones, which they felt was important for their 

future roles.  

 

Hospital setting 

 The main benefit highlighted was getting an exposure to the day-to-day job of a 

hospital pharmacist in the different areas in the hospital, how a hospital works, and what goes 

on in a hospital pharmacy. As noted by one participant: “In the hospital environment it gave 

me a greater understanding of what the pharmacist’s role is some of the kind of jobs they might 

be doing some of the interventions they might need to make some of the configurations that 

obviously differs from primary care and that has been really beneficial in pre-reg.” (H3) This 

allowed them to see the pharmacist in action - getting a real-world exposure to how the 

knowledge gained was being applied in a practical manner. One noted that the biggest benefit 

was learning from actual specialists in the field, which helped consolidate their knowledge. 

 

3.2.1.6 Subtheme 6: Gaps and challenges faced  

The biggest challenge highlighted was with regard to the organisation of the 

placements, where the majority complained of having to travel long distances to get to their 

placement sites. There also seemed to be gaps in communication between the university and 

placement sites, as there were several instances where tutors were unaware that students 

were coming, resulting in them not having planned anything for the students to do. Graduates 

also expressed frustration that their attendance at the placement sites were never checked 

by the university, which they felt was unfair as some students lied about attending their 

placements while others put in more effort. Another challenge was in trying to fulfil learning 
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outcomes as certain services were not offered in the placement sites selected by the 

university. Navigating the new environment of the hospital system was also seen as daunting, 

with students perceiving that they did not have the necessary skills to contribute.  

 

3.3 Theme 2: Preparation for practice: is EL necessary?  

While there was a general acknowledgement that EL prepared them for practice in 

the community setting, this was again dependent on the tutors and if they were willing to 

teach them. While the placements in the hospital were perceived to have given them a better 

idea of the role of a hospital pharmacist and enhanced their clinical knowledge, many felt it 

did not actually prepare them for practice, with one attributing this to the lack of interactions 

with patients and other healthcare professionals. Nonetheless, the majority felt that EL was 

very important and necessary, and an integral part of their undergraduate programme, 

stressing that passive-learning such as reading books, was insufficient. EL was also necessary 

to apply the knowledge gained in the real-world, noting that it helped put things in 

perspective. In addition, EL was thought to be necessary to obtain a better insight of the 

different roles of a pharmacist, and help inform their future job decision. 

 

3.4 Theme 3: Students’ attitudes  

3.4.1 Subtheme 1: Chicken or the egg?  

Participants were asked about the poor attitude of students as reported by tutors 

involved in the TELL study, who claimed they were uninterested and unprofessional during 

placements. They did acknowledge hearing about other students being less than enthusiastic 

or having a poor attitude such as not completing the placement hours. Some attributed this 

to the fact that these other students already had part-time jobs and therefore felt the EL was 
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not necessary, while others just generally did not want to do their placements or were not 

interested in that particular practice site. Indeed, many respondents and participants in this 

study expressed frustration at having to do tasks for which they would be paid in their part-

time jobs. In the same vein, students grudged having to take time off their paid-time to attend 

their placements. This was especially in the final years, where they felt they were doing things 

a qualified pharmacist would do, and should therefore be paid for it. However, a number felt 

that students’ attitudes during their placements were very much dependent on the tutor and 

placement experience, as experiences such as being used as an extra-pair of hands, impacted 

their attitude toward their placements. Indeed, among participants themselves, their 

enthusiasm was ‘killed’ as a result of having a tutor who was not willing to engage with them.  

 Despite this, participants felt all students should still behave in a professional manner 

and take advantage of the opportunities to gain EL coming their way. However, it was stressed 

that this should be a two-way street and that tutors should be professionals and willing to 

teach. They noted that students’ poor attitudes impacted other students who might feel 

apprehensive about actively participating in their placements. Tutors were also impacted as 

they felt it was difficult to engage students. This then had a domino effect as tutors were put 

off by previous students who behaved badly, resulting in them not engaging with future 

students who attended placements at their sites. 

 

4. Discussion 

 

This study of graduates has revealed that the whole experiential learning experience 

affects and is affected by a myriad of factors, as illustrated in Figure 2. There was a general 

sense of disappointment with community placements in terms of experience and 
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expectations not being met, largely attributed to the lack of guidance received from tutors, 

and impacted by their part-time work in community pharmacies. While in the hospital setting, 

students felt inadequate and appreciative of the opportunity, but lamented the limited 

duration allocated and the lack of practical experience. Our findings are very relevant to other 

undergraduate pharmacy programmes, especially in the UK, as the majority share similarities 

in terms of key placement sites, support provided to tutors, and challenges faced with EL 

(Jacob & Boyter, 2019). 

 

 

Figure 2: Mapping of factors associated with students’ experiential learning experience (arrows 

depict direction of influence) 

 

4.1 Tutors and placement sites 

 

Our findings reveal that tutors had a major impact on graduates’ placement 

experience.  Tutors are the backbone of EL, and act as the bridge between academia and 
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practice, playing a major role in helping students parlay the knowledge and skills they have 

gained into a career as pharmacists in the real-world setting. This has been emphasized in 

several studies which have highlighted the monumental role tutors play in moulding these 

future pharmacists (Chaar et al., 2011; Hammer, 2006; Marriott et al., 2005; Owen & Stupans, 

2009). Indeed, poor experience with tutors has been highlighted as one of the key reasons for 

attrition in nursing education (Eick, Williamson, & Heath, 2012). 

While higher education pedagogies such as EL adopt theories of social constructivism 

– where knowledge is constructed through interactions with others (Hirshfield & Underman, 

2017)- and students as self-directed learners, where students are active participants in their 

own learning (Eberlein et al., 2008; Sewchuk, 2005), the onus is on tutors to facilitate this 

learning process and plan activities that will enable students to achieve their competencies 

and ‘exercise their capabilities in knowledge formation’ (Sthapornnanon, Sakulbumrungsil, 

Theeraroungchaisri, & Watcharadamrongkun, 2009). Tutors also bear the responsibility of 

increasing students’ awareness of the tasks and overall placement experience, and providing 

feedback on their performance (Littlefield et al., 2004). Drawing from the Zone of Proximal 

Development proposed by Vygotsky, the ‘father’ of social constructivism, the potential for 

development in a student is greater when guided by a more capable peer, in this case, tutors 

(Harland, 2003). In addition, the process of refection which is key in the EL cycle, relies on 

guidance from tutors (Deslandes, Lucas, Hughes, & Mantzourani, 2017).  

Tutors, however, are not educators (Marriott et al., 2005), and may lack sufficient 

knowledge and skills not only in education techniques and how to teach students how to 

apply what they have learnt in the clinical environment (Chaar et al., 2011; Stupans, 2009), 

but also on facilitating the self-regulated process in students. Previous studies have also found 

that tutors lacked knowledge on how to assess students as well as provide feedback (Assemi, 



27 
 

Corelli, & Ambrose, 2011; Chaar et al., 2011; Fejzic et al., 2013), the latter an important step 

to help students in their reflective process (Lucas, Gibson, & Shum, 2019; Quinton & 

Smallbone, 2010; Tsingos-Lucas, Bosnic-Anticevich, Schneider, & Smith, 2016).  

A large number of tutors have themselves never experienced EL during their 

undergraduate degree, which may explain gaps in their ability to train students. Tutors in the 

past were also trained differently as different skills were required of them at the time, mainly 

limited to dispensing and non-clinical related roles. However, with the shift to more patient-

centred care and extended roles, students will need to be trained with different skills which 

will focus more on patient-facing and clinical roles, such as interpersonal skills, critical 

thinking, etc. (Hall, Musing, Miller, & Tisdale, 2012). 

There is thus a call for more training programs or modules for tutors (Assemi et al., 

2011; Owen & Stupans, 2009; Wuller & Luer, 2008), as supported by a survey involving close 

to 70 hospital preceptors where less than 50% believed that they were adequately trained to 

tutor (Gibson M, Sullivan D, Tubbs C, Mirtallo J, & K, 2016). In 2019, NES and the two 

universities in Scotland introduced the Preparation for Facilitating Experiential Learning 

Training (PFEL) for tutors (NHS for Education Scotland, 2019) which should be mandated for 

all tutors, with a commitment to continuously update the content and structure to keep with 

the changing healthcare environment and student learning styles. Better cooperation 

between the faculty and tutors is also warranted, as highlighted in nursing education research 

(Hooven, 2015). 

Tied closely with this is the poor quality of placement sites, reported in other studies 

as well (Talley, 2006), where some sites are not suitable to provide students with an 

educationally-appropriate experience. This has been attributed to the lack of quality 

assessment of placement sites (Talley, 2006). Indeed tutors have reported that busy 
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pharmacies and complex patients limited their time to supervise students (Chaar et al., 2011; 

Fejzic et al., 2013; Hendry, Winn, Wiggins, & Turner, 2016). As the experience of students 

during their EL placement is very much dependent on the site and tutor’s knowledge and skills 

(Owen & Stupans, 2009), perhaps a solution to this problem may include adopting quality 

assurance of placement sites as well as tutors which may help ensure students are getting the 

best learning experience. This practice has been adopted by medical schools (Walling, Sutton, 

& Gold, 2001).  

For pre-registration sites in Scotland, all training sites are currently vetted to ensure 

they have the necessary facilities to train students, similar with tutors who are provided with 

continuous training and education support (NHS Education for Scotland, 2019). These same 

quality assurance measures can be adopted here, to evaluate placement sites and tutors. The 

introduction of the Additional Cost of Teaching (ACT) funding announced by the Scottish 

Government in 2019 will also help as placement sites will be able to hire additional staff when 

students are on site, thereby allowing for protected time for tutors to train students (Watson, 

Jacob, & Jebara, 2019).  

 

4.2 Duration of placement 

 

The limited duration of placement, especially in the hospital setting, was a significant 

point of discontent highlighted by graduates. There is currently no stipulation by the GPhC on 

the required amount of time at any placement sites, and indeed a recent survey found a wide 

range of placement hours in universities in the UK, from 9 hours to 146 hours in the 

community, and 14 to 103 hours in the hospital setting (Jacob & Boyter, 2019). While there 

are opinions that the focus should be on quality instead of quantity (Australian Pharmacy 



29 
 

Council, 2017), there are also arguments that shorter placements would simply amount to 

education tourism (Chaar et al., 2011; Hall et al., 2012; Talley, 2006).  

Students perceive the hospital environment as daunting, finding it challenging 

navigating the large volume and complexity of medical information. Repeated exposure and 

increased time spent, however, have been found to increase their familiarity and 

understanding of  the environment and materials (McCartney & Boschmans, 2018). Longer 

placements will also allow students to build a relationship with placement staff (Prisco et al., 

2017), making it more likely for staff to task them with responsibilities, and train and assess 

them effectively, the latter impeded by short placements (Coker, Heiser, Taylor, & Book, 

2016). The longer duration was also postulated to ensure learning was constant and 

regular(Coker et al., 2016). This is supported by studies which have pointed to the impact of 

depth (amount of time commitment) of EL which was found to be effective in terms of 

cognitive gains such as higher order thinking, as well as the overall educational experience of 

students (Coker et al., 2016). Indeed, it has been suggested that placements should be long 

enough for students not just to see the ‘highs’, but also the ‘lows’ and more importantly how 

to deal with them in the real world (University of Houston, 2016). 

A longer duration, however, will not guarantee a better experience if the placement 

is poorly facilitated by tutors (Levett-Jones, Lathlean, McMillan, & Higgins, 2008). Indeed, 

there is a need to find a balance between placements not being too long that students are 

used as an extra pair of hands without obtaining any extra learning experience versus being 

too short that students are unable to undertake any significant work. Pharmacy should look 

to other professional programmes such as nursing, medicine, and paramedics where 

placement agreements or contracts are signed by both tutors and students prior to the 

placement. These agreements outline in detail the roles and responsibilities of both parties, 



30 
 

and will serve as standards to ensure a conducive learning environment to enable students to 

achieve their learning outcomes (Department of Health, 2017; General Medical Council, 2009; 

O'Meara, Williams, Dicker, & Hickson, 2014; Royal College of Nursing, 2017). Training and 

resources should also be provided for tutors, along with site visits, to ensure they are aware 

of the role of students and how to supervise them (General Medical Council, 2009; O'Meara 

et al., 2014). 

Reflection is a key component of experiential learning models where students cycle 

between action and reflection by adopting an iterative approach. The latter is ‘affected by the 

duration of the experience’ as students need an appropriate amount of time to go through 

the stages, and increases in complexity and time-consumed especially in the later years of the 

programme (Coker et al., 2016; Kolb DA, 1984; Schenck & Cruickshank, 2014). Questions need 

to be asked then if one- or two-day placements are sufficient to allow this cycle of inquiry to 

happen.  

 

4.3 Lack of hands-on experience 

 

Graduates reported limited hands-on experience, especially in the hospital setting. 

This prompted a sense that hospital placements did not prepare them for practice, and indeed 

there is a strong link between ‘readiness’ for practice with ‘hands-on experience’ during the 

undergraduate period (McKenzie & Mellis, 2017). The short duration of the placements is a 

contributing factor here (Hall et al., 2012), as it does not allow students to assume greater 

responsibility, as highlighted by our graduates. This in turn has caused tutors to view students 

on placements as a burden instead of as a contributing member (Hall et al., 2012). While 
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regulatory issues might also limit what students can do while on placements, there is evidence 

to support the benefits of student interventions to the placement site.  

In a study by Zdyb et al (2015), the use of students to conduct home medication 

reviews through patient interviews enabled more patients to be seen by pharmacists, while 

medication reconciliation performed by students in a study by Walker et al resulted in the 

identification and subsequently prevention of medication errors (Walker et al., 2015). In 

another study a hospital was able to save on costs which it would have incurred through 

expansion of its clinical pharmacy services, by integrating students into the practice setting to 

provide direct patient care to patients (Hall et al., 2012; Rathbun et al., 2012). The take away 

message from this is that if practice sites recognise the value of having students present and 

view students as ‘indispensable’, this will serve as an incentive for them to accept them for 

placements, and more importantly increase the chances of students being allowed to be more 

hands-on (Chase, 2007; Walker et al., 2015; Zdyb et al., 2015). 

One of the primary purposes of EL is to allow students to apply the knowledge and 

skills gained in the practice setting, which would facilitate the development of communication 

(Nojima, Ravia, & Hongu, 2017), leadership (Ng, Dyne, & Ang, 2009), and interprofessional 

skills (McCartney & Boschmans, 2018); skills that stakeholders want future pharmacists to 

possess (Cox, 2016; Prisco et al., 2017). This can only happen if students were allowed to be 

more hands-on as well as interact with patients and other healthcare professionals (Hall et 

al., 2012). Indeed, Reime et al (2017) found that students developed better communication 

and clinical decision-making skills compared to those who were just observing.  

It has been postulated that for EL to be effective, it must create an emotional 

attachment in students where students feel invested in the care and wellbeing of their 

patients – something which cannot be accomplished merely through ‘shadowing’ (Chapman, 
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1995). As such the focus should then be on addressing the restrictions placed by health boards 

and how to work around it (Cox, 2016).  

 

5. Limitations  

 

As study respondents and participants had graduated a year prior to the study, there 

is the issue of recall bias. Additionally, while we achieved the required sample size, the use of 

a third party to distribute the link to the survey may have affected the number of responses 

received as the researchers had no direct contact with the respondents. Those who 

volunteered to participate in interviews and the FGD were probably more engaged and less 

likely to demonstrate poor attitude. Past work experience during the undergraduate degree 

may have also skewed their perception of EL. Readers should take these into consideration 

when reviewing the findings. Findings and discussions as it pertains to students’ perception 

of the limited duration of placement may not be applicable to schools/programmes with 

longer hospital placements. While the number of participants in the qualitative interviews 

from the hospital sector outnumbered those from the community, as it pertains to the 

thematic analysis, we feel this was balanced out by the number of open-ended comments 

received from graduates currently undergoing their pre-registration period in the community. 

Demographics of survey respondents which showed a female preponderance and the 

majority doing their pre-registration in the community also matches the national spread of 

pre-registration training.  
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6. Conclusions 

 

To prepare tutors and ensure that students are getting the training needed to enter 

the work environment, training and quality assurance measures should be mandated. Tutors 

and placement sites also need to recognise the benefits of having students on site and 

integrating them into the healthcare team. This will make it easier for universities to obtain 

and maintain placement sites, and allow for longer placement durations. It is also imperative 

that further evaluations are undertaken to determine how to quantify the amount of 

placement time needed to get students practice-ready.  
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Appendix 1 

 

COREQ (COnsolidated criteria for REporting Qualitative research) 32 item Checklist  

Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-

item checklist for interviews and focus groups. International Journal for Quality in Health Care. 2007. 

Volume 19, Number 6: pp. 349 – 357 

 

Domain Comment Section reported 
in or not 

applicable (N/A) 

Domain 1: Research 
team and reflexivity 

  

Personal characteristics   

1. Interviewer/facilitator SAJ, a research associate, conducted the interviews 
over the phone, while the focus group discussion 
(FGD) involving participants from the same hospital, 
was conducted at their place of work  

Results 

2. Credentials The research team was made up of two pharmacy-
qualified academics who held doctorates in clinical 
pharmacy 

N/A 

3. Occupation  AB is the Director of the MPharm programme and 
SAJ is a research associate. 

N/A 

4. Gender Two female-identifying researchers. The 
interviewer was female-identifying.  

N/A 

5. Experience and training Both researchers had experience in the design and 
analysis of qualitative research, as well as studies 
focusing on pharmacy education. 

N/A 

Relationship with 
participants 

  

6. Relationship 
established 

AB had previously taught all those who participated 
in the interviews, and was involved in the design of 
the interview guide but was not involved in the 
interview process. AB had no access to the details 
of those involved in the interviews through-out the 
study. SAJ had no previous interactions with 
participants and has no current involvement with 
the MPharm programme. We felt the interviewer 
(SAJ) should be seen as an unbiased enquirer.  

N/A 

7. Participant knowledge 
of the interviewer 

Interviewer credentials were available on the 
participant information sheet handed out to 
participants. Prior to the start of the interviews and 
FGDs, the interviewer informed participants about 
the objectives of the study and answered any 
questions participants may have had about the 
study as well as those involved in it. Participants 
were also informed that AB would have no 
knowledge of their names.  

N/A 
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8. Interviewer 
characteristics 

AB did not complete any EL experience during her 
undergraduate period, while SAJ underwent EL 
during her undergraduate period outside the UK. SAJ 
did have previous experience outside the UK 
supervising students during their EL.  

N/A 

Domain 2: Study design   

Theoretical framework   

9. Methodological 
orientation and theory 

A grounded theory method was adopted Methods 

Participant selection   

10. Sampling Purposive and snowball sampling was used Methods 

11. Method of approach A note was also placed at the end of the cross-
sectional survey inviting potential volunteers to 
contact the researcher (SAJ).  

Methods 

12. Sample size 14: one FGD consisting of four participants, and 10 
interviews 

Results 

13. Non-participation No participant dropped out once agreeing to take 
part.  

N/A 

Setting   

14. Setting of data 
collection 

Interviews were conducted over the phone, while 
the FGD involving participants from the same 
hospital, was conducted face to face at their place 
of work 

Results 

15. Presence of non-
participants 

None N/A 

16. Description of sample Fully presented in results section Results 

Data collection   

17. Interview guide An interview guide was developed based on the 
study objectives, and validated by experts in 
qualitative design and health education. 

Methods 

18. Repeat interviews No N/A 

19. Audio/visual 
recording 

All sessions were audio recorded.  Methods 

20. Field notes Field notes were captured during the sessions to 
capture key points and make notes on any 
perceptions with regard to participants’ responses 

Methods 

21. Duration Individual interviews lasted an average of 24 
minutes, while the FGD took approximately an hour 

Results 

22. Data saturation Sampling continued until saturation was achieved 
and no new themes emerged.  
 

Methods  

23. Transcripts returned Transcripts were returned to all participants for 
comments and/or corrections. 

Methods 

Domain 3: analysis and 
findings 

  

Data analysis   

24. Number of data 
coders 

Both researchers (AB and SAJ) coded the data.  Methods 

25. Description of the 
coding tree 

A description of the coding tree is not provided. 
Only themes and subthemes generated are 
presented.  
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26. Derivation of themes Themes were derived from the data Methods 

27. Software NVivo  

28. Participant checking Transcripts were returned to all participants for 
comments and/or corrections.  

 

Reporting   

29. Quotations presented Yes quotations are presented. Anonymized 
participant details are used for each quotation 

Results 

30. Data and findings 
consistent 

Yes there is consistency between data and findings Results 

31. Clarity of major 
themes 

Major themes are clearly illustrated Results 

32. Clarity of minor 
themes 

Minor themes are also highlighted Results 

 

 

 


