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Learning from community pharmacists’ initial experiences of a workplace based training program 

Abstract 

Background: To prepare community pharmacists for the provision of more clinical and patient-focused 

services, a novel postgraduate course for community pharmacists in the UK was developed. It 

incorporated personal development planning against a personal development framework, workplace 

mentoring, employment of work-based assessment tools, activities which encouraged increased inter-

professional working, reflection and opportunities for peer support. 

Objectives: To identify course components which support development, describe the effect on practice 

and explore the perceived advantages and disadvantages of this model of postgraduate education. 

Methods: Interviews were conducted with a purposive sample of 15 community pharmacists after they 

had completed approximately one year of the 3-year course. A topic guide covering approaches to 

learning, rationale for course selection, course experiences to date and impact on practice was used. 

Interview recordings were thematically analyzed. 

Results: Two themes were identified. ‘Support for learning’ describes the components of the course that 

provided support for learning, including opportunities to learn with and from others, workplace mentoring 

and facilitated access to general practitioners. ‘Outcomes of learning’ encompasses how the course 

was a way of effecting change within existing roles and the increase in confidence and motivation to 

change practice identified.  

Conclusions: The model used has merit in supporting community pharmacists to develop the confidence 

and competence required for extended clinical and patient-focused roles. While this model of learning 

seems to provide educational value, further research is required to determine whether the additional 

resources required to provide workplace mentoring, use work-based assessment tools and encourage 

inter-professional working are justified.  

Keywords: Community pharmacists; Postgraduate education; Work-based assessment; Workplace 

learning; Workplace mentoring 
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Introduction 

In 2011 the UK community pharmacist contract was changed to encourage the delivery of more 

patient focused services.1  A 2016 review recommended further expansion that would only be achieved 

through improved integration of community pharmacists with other primary care professionals.2  The 

government also recognized the need to upskill community pharmacists for the provision of clinical 

services3 and views them as integral to the provision of services that would improve patient care in the 

face of funding challenges and increasing inequalities.4  

Pharmacists in the UK are required to maintain and update their professional skills and knowledge, 

however it is up to the individual to decide the content of their continuing professional development 

(CPD).5 A reliance on self-directed learning does not change practice 6 and learning is selected to simply 

update knowledge,7 or is based on personal interest or accessibility rather than by identifying learning 

needs through a process of reflection.8 Time constraints may be a factor, particularly in the absence of 

protected time at work 9,10 and it has been shown that community pharmacists tend to complete distance 

learning packages in their own time.11 These themes are repeated in international studies exploring 

community pharmacist CPD engagement.12-15 16 

The predominant model of delivery of community pharmacist post-registration training in the UK is 

distance learning or evening classes in order to minimally disrupt the workplace.17 Distance learning 

results in lower costs for the provider, minimal disruption for employers as staff do not need to leave 

the workplace and limited cost to employees paying their own fees.18 However, the medical education 

literature suggests interactive and multifaceted techniques are most effective at changing practice and 

patient outcomes.19-24  

Situated learning25 emphasizes the role of the wider community and the transformation that occurs 

as learners participate within it. Learning is viewed as an everyday activity and the distinction drawn 

from working is seen as false. Working and learning activities can occur together when faced with 

complex issues. Four key ideas relevant to learning in the workplace are identified; learning is a part of 

social practice; learning takes place in communities of practice; learning takes place through legitimate 

peripheral participation; and that using the appropriate language of the community has an important 

role in developing practice.25  

The constantly changing nature of work requires ‘lifelong learning’ 26 and it is clear that community 

pharmacists need support to ensure the learning they undertake is optimized for current and future 
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roles. There is a growing realization that some learning for work is best obtained in the workplace 27 

and learning for practitioners should therefore include an experiential element.   

The emerging model for postgraduate healthcare professional development is through building 

portfolios consisting of a range of different types of evidence which demonstrate development 28 and 

reflective practice. Commonly, development is linked to a competency framework whereby practitioners 

identify their development needs with the support of a mentor and then undertake activities to meet 

them. This process is facilitated with workplace based learning tools, which provide formative feedback, 

and, opportunities to discuss experiences with peers. Ideally, the portfolio becomes more than the sum 

of its parts, demonstrating practice achievements, learning, and recognition of and plans for future 

development.29,30 

Competency frameworks can be used to enable the learner to identify their development needs 

and structure their learning. However, because individuals may lack the self-assessment skills to 

identify appropriate development areas,31 independent recognition of their abilities is important.32 The 

degree with which individuals recognize learning opportunities in the workplace can also be variable.33 

Guidance from someone more experienced can address this. For example, a tutor, defined as someone 

who acts as both education supervisor and mentor,34 can provide support with identifying personal 

development needs and plans, and evaluate progress. 

The University of East Anglia utilized local government agency funding to provide and test a 

postgraduate course which develops professional decision making, consultation, management and 

medicines optimization skills through encouraging workplace learning and work-based assessment with 

tutor support. The aims were to identify those course components which support community 

pharmacists’ development, describe the perceived effect on their practice and explore the perceived 

advantages and disadvantages of participation. 

 

Method 

Research ethics approval was granted by the University of East Anglia’s Faculty of Health 

Research Ethics Committee in 2011. 

The university developed a three-year course divided into two levels of 18 months. Level one 

covered pharmacy practitioner development in the health system and applied pharmacy practice skills, 

while level two addressed the pharmaceutical care of patients with short and long-term conditions.  
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Community pharmacists undertaking the course (students) maintained a learning portfolio, and 

measured progress and identified development needs using the General Level Framework (GLF).35 

Figure 1 summarizes the variety of methods and support provided to develop competence in the 

different areas covered by the framework, including workplace learning and practice activities, work-

based assessment tools, directed reading, assignments and study days. 

A steering group met quarterly to ensure the contents of the course met the needs of stakeholders 

including employers and primary care organizations. Box 1 provides an overview of the study day 

program. Study days were comprised of two topics, each delivered face to face by an academic or 

expert clinician. Box 2 summarizes the associated assessments. 

Students were assigned an experienced community or primary care-based pharmacist as tutor to 

support them in selecting appropriate workplace learning activities and to conduct workplace and work-

based assessments. Tutors were reimbursed and selected using the criteria summarized in Box 3. 

Support from a local general practitioner (GP) practice was desirable to facilitate learning 

opportunities such as access to patient clinical records. To facilitate access, the university provided a 

letter explaining the course requirements which students could use to introduce themselves. 

The research team wished to explore the experiences and perceptions of students. As their 

responses could not be predetermined, a qualitative approach provided the most appropriate method.36  

An overview of the method used is included here, full details are available in the main author’s doctoral 

thesis.17  

Interviews were chosen to facilitate a deep understanding of personal perspectives and 

experiences. To minimize risk of social desirability bias,37 a trained interviewer (JS) was used who was 

independent of course design and delivery. Students were made aware that the interviewer was a 

community pharmacist. A topic guide was prepared which covered approaches to learning, rationale for 

course selection, course experiences to date and impact on practice. 

All students enrolled on the course were invited to participate. Fifteen students were purposively 

sampled from the 25 who consented to ensure a diverse representation of the cohort using criteria 

obtained from the demographic questionnaire they completed. Table 1 summarizes the demographic 

composition of the sample alongside the identifier used for each student.  

An inductive thematic analysis approach38 facilitated a broad analysis of students’ experiences, 

opinions and perspectives. This process was discussed by the research team throughout with 
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agreement reached that the final themes provide an accurate representation of the meanings evident 

in the dataset.  

 

Results 

Two themes are presented; support for learning and outcomes of learning.  

 

Support for learning  

Students described their previous approach to learning. Most described this as unfocused and 

based on personal interest:  

“As soon as I qualified I went on the [continuing education provider] website and ordered every 

single pack. Basically I lined them all up…and it was just a case of looking at which one was most 

interesting.” 10M 

Collating a portfolio and using the GLF allowed students to identify gaps in their competence and 

reflect on their learning needs, consequently structuring their own learning: 

“…it’s very good because then I can reflect on my work…think what I’ve done good, what I’ve done 

wrong...” 4F 

The majority considered the workload associated with the course as high, describing how they 

struggled to balance this with other commitments, both at work and home. Many viewed the requirement 

to provide evidence against all GLF competencies as a paper exercise of limited value, especially for 

those elements not relevant to their current roles: 

“Your review comes and then you spend the whole week before doing mapping, mapping, 

mapping, mapping.” 14F 

The course provided further opportunities for students to reflect upon their competence, including 

reflecting on their own and colleagues’ performances in study day role-plays: 

“…you realize what their faults are and what your faults are and how you can improve or you take 

on board what their strengths are, how they’ve implemented something that has really worked for them.” 

3F 

The majority viewed the tutor as an enabler of learning. The relationship seemed to work best 

where the student was clear that they were accountable for their own development. The nature of the 

roles and work environments of both parties meant that a flexible approach was required. 7F explained 
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how she arranged for her tutor to visit on her day off to observe some planned patient consultations “so 

it didn’t interfere with the workload.” 

Students said their confidence increased, in part due to the support and encouragement from their 

tutor, however there were exceptions. 8F felt that her tutor struggled with “knowing where to draw the 

line between helping to give deadlines and asking for things [summative assignments] to be done in a 

certain time.”  

The intensity of the pharmacy business where the student worked could have an impact on 

assessment of patient interactions: 

“Sometimes [when my tutor visits] it’s very quiet and I don’t have any [patients] and sometimes it’s 

very busy so I cannot get proper feedback...” 4F 

Several benefits from using the tools were shared. 7F said that “…the case-based discussions 

were fab. I loved doing those because that made me look at patients and subjects… that I didn’t really 

know much about…”  

Other students described how the feedback they received increased their confidence in their 

practice. As 1F explained, “after you qualify, no one actually evaluates [you].”  

Interaction with fellow students was beneficial. 7F described how on the study days, “it was really 

nice to meet with pharmacists all facing similar pressures and discuss…how people have handled 

various situations...” 

Using a range of expert facilitators to deliver study sessions introduced new perspectives: 

“...if you just speak to pharmacists you get the pharmacist point of view…if you get other speakers 

to come in I think it gives a bigger picture…” 3F 

National legislation regarding pharmacy supervision, coupled with long opening hours made it 

difficult to establish face to face contact with other healthcare professionals. As a result, interaction with 

GPs had been reactive:  

“...sometimes it gets as late as half seven and we close. So you can’t really go [to meetings with 

GPs] after work, can’t go before work because we open at 8.45 and we don’t close for lunch…” 10M 

Asking GP practices to support their educational needs was a strategy used by many. The 

documentation provided by the University which could be used to introduce themselves facilitated this: 

“...the forms that were given to us...yes, just opened the door. I had free range, whatever I wanted, 

and every surgery I’ve gone to has been the same.” 15M 
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Students noted that much of their learning on the course took place while they were at work. 

Student 2M summed up the benefits of this: 

“…most of my undergraduate days, things I’ve actually read...I’ve forgotten them...but things that 

you actually get involved in, and you find out the solutions yourself, they kind of stay more with you…” 

 

Outcomes of learning 

Students spoke of how the course would help them improve their service. 12F referred to the 

prescription-checking focus of her role and how the course had contributed to her feeling that she 

wanted to do more by “...trying to develop service[s]...with more interaction with patients” rather than 

signing her name on dispensing labels “a thousand times in a day.”  

14F explained how increasing confidence enabled her to work more closely with the GPs at her 

practice-based pharmacy, which increased her confidence further: 

“I am more confident in my role than when I started...and the more confident I am, obviously the 

more I engage and the more I ask, it’s like a positive circle.”  

Students described how the course had given them confidence to challenge the clinical decisions 

of other healthcare professionals. 8F provided a typical example: 

“... [it] gave me the confidence to actually initiate that conversation with the doctors... I think it just 

made me think more about how I approach things and getting all the information first and not being 

scared to ask the questions.”  

Some students described how the course was increasing their motivation in their current roles and 

influencing their career direction. For example, 13M said, “I think definitely the fact that the pharmacist 

is moving to a more clinical role that gives more professionality to the position, to the job 

satisfaction…my motivation has increased in practicing as a pharmacist.” 

 

Discussion 

This is the first study to consider the appropriateness of workplace learning which utilizes a learning 

portfolio of work-based assessments and reflective practice in the development of community 

pharmacists. 

 

Main messages 
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Many students felt the course supported them to engender change in their existing role and an 

increase in confidence and motivation to implement change in practice was identified. Opportunities to 

learn with and from others, learning in the workplace with tutor support and facilitated access to GPs 

appeared to support development. 

 

Strengths and limitations 

Students were purposively sampled to reduce possible biases within the sample frame. However, 

all had self-selected to undertake the course which suggests recognition of some development needs. 

Furthermore, the interviewer’s background in community pharmacy and association with the university 

may have influenced the responses received and their interpretation. 

Interviews were conducted after approximately one year of the course and major effects on 

practice would not be expected, however a number of changes have been identified. While the findings 

may be representative of students’ experiences of the university’s postgraduate course they cannot be 

generalized further. However, inferences can be drawn concerning the design and delivery methods 

used and students’ experiences of development post-registration. 

 

Main discussion 

The benefits identified seem largely to be derived from the components that facilitated learning 

and working with others.  

It was clear that many pharmacists had difficulty establishing effective working relationships 

because of the isolation they experienced. Community pharmacists’ isolation from other healthcare 

professionals has previously been reported,39-41 and reasons identified here included pharmacy 

legislation and long working hours.  

The course provided the opportunity to establish peer relationships and peer mentoring was 

evident in the learning described from discussions with peers.  Vicarious learning42 appeared to be 

facilitated in line with previous work which has suggested that informal interactions provide significant 

learning opportunities amongst peers.43,44  

Pre-existing GP relationships were described as reactive, corresponding with GP views that 

relationships with community pharmacists are purely to do with prescription exchange.45 Previous 

research found GPs’ respect for pharmacists increased as they spent time working together.41,46 This 
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was the perception here and increased knowledge and confidence in their own abilities supported the 

students in developing these relationships.  

From a situated learning theory25 perspective, students’ isolation had resulted in the wider 

community playing a minimal part in their development prior to the course. Limited peer interactions 

and inadequate inter-professional relationships reduced opportunities for the learning that can occur in 

communities of practice.47 The course supported students to overcome this; study days provided 

opportunities for learning though social interactions and course requirements for approaching GPs 

facilitated improved relationships. Effective tutors performed a mentoring function which improved 

student perceptions of self-efficacy.48 Subsequent iterations of the course redefined the tutor role to 

focus on mentoring, and their role in summative assessment was removed as this was seen to have a 

negative impact on the relationship.  

The opportunity afforded to have performance assessed directly in the workplace, and indirectly, 

for example through study day role-plays and discussing experiences with peers, provided validation of 

good practice and supported the identification of learning needs. Both contributed to an improved 

confidence in practice. This is similar to Martin et al’s49 finding that assessment and feedback in 

conjunction with distance learning materials improved the confidence and perceived abilities of those 

receiving it compared with those that only undertook the distance learning components, thereby adding 

to the arguments for delivering postgraduate training using multifaceted approaches21,22,24 and 

underlining the key role played by tutors. 

Workload was viewed as excessive with the need to collect evidence for all GLF competencies 

appearing to be a major contributor. As a result the course was revised to allow students to focus on 

developing capability important to their current and future practice.  

The workplace based approaches adopted by the course were an important factor in enhancing 

learning and focusing development in areas that improved practice, rather than in areas dictated by the 

university or selected for ease or convenience by students. Confidence and inter-professional 

relationships in particular were seen to develop as a result of participation, and a positive influence on 

job satisfaction was apparent. However, the program evaluated here was not entirely workplace based 

and this may be an important educational consideration in light of the issues identified around 

professional isolation and inter-professional relationships.50,51 The type of learning supported by this 

course is not readily facilitated for community pharmacists because of these issues and this study has 
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highlighted the importance of including methods for overcoming them when designing educational 

interventions.  

 

Conclusions  

These findings suggest there is a clear need to develop competence and confidence amongst UK 

community pharmacists if they are to fully meet the role envisaged for them.1-4  

The model used here has merit in the preparation of community pharmacists for the roles expected 

of them, and some of this can be attributed to the fact that it facilitated situated learning. It is recognized 

that considerable investment is required to support learning in the workplace with tutor support and 

release from the workplace to undertake learning with peers, however these findings suggest it would 

be worthwhile further investigating this model of learning to explore whether the perceived changes in 

practice result in benefits to patients and employers. 
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