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Objective. To explore critical milestones in the transition from student to practitioner by identifying
the threshold concepts associated with learning the Pharmacists’ Patient Care Process (PPCP).
Methods. A threshold concept represents a transformed way of thinking about a topic or discipline.
This study convened five focus groups to identify possible threshold concepts related to learning the
PPCP. The data were analyzed by deductive content analysis and confirmed by an expert consensus
panel using a modified nominal group technique.
Results. Moving beyond the process outlined by the PPCP, the five focus groups identified additional
elements of learning required in becoming a patient care practitioner. These elements were focused on
the more intangible aspects of patient-centered care, such as practitioner priorities, attitude, and
approach. As such, the data help to describe how practitioner’s think, feel, and act (ie, their identity).
Deductive content analysis resulted in five Patient Care Threshold Concepts (PCTC), which were
confirmed by the expert consensus panel.
Conclusion. The five PCTCs provide pharmacy educators with an additional tool to use in teaching the
PPCP. The PCTCs can aid in the student-practitioner transformation by helping to make implicit
aspects of patient care more explicit. They are supplements to patient care competencies that help
explain the practitioner’s priorities, attitude, and approach. They can also serve as guidance to phar-
macy educators in evaluating curricular activities and assessments, as well as identity formation. This
approach can be applied to the identification of threshold concepts in other areas of pharmacy educa-
tion, such as leadership.

Keywords: threshold concepts, Pharmacists’ Patient Care Process, identity, practitioner transformation, student
development

INTRODUCTION
Pharmacy educators have become increasingly in-

terested in exploring the question of how a pharmacy
student becomes a practitioner. This question became
even more relevant with the development of the Pharma-
cists’ Patient Care Process,1 by the Joint Commission of
Pharmacy Practitioners (JCPP). The process has five steps
(ie, collect, assess, plan, implement, and follow-up) and is
intended to be used to inform theway pharmacists provide
patient care and to guide pharmacy student instruction.1

Before the JCPP’s publication of the Pharmacists’ Patient
Care Process (PPCP), pharmacists and pharmacy educa-
tors did not have a standard approach to patient-centered
care to be practiced in all settings, which has become
more important as pharmacist continue to move into pa-

tient care roles.1 Using a theoretical framework to exam-
ine the process of internalizing the PPCP can help
pharmacy educators better understand the transformation
pharmacy students undergo as they learn to practice pa-
tient-centered care.

In 2003,Meyer and Land first defined threshold con-
cepts as “akin to a portal, opening up a new and previously
inaccessible way of thinking about something,” and rep-
resenting “a transformed way of understanding, or inter-
preting, or viewing something without which the learner
cannot progress.”2 Identifying threshold concepts is a
way for educators to closely examine what is taught, in
addition to why and when material is taught.3 Threshold
concepts provide a way for educators to more deeply un-
derstand learning in order to help students master a disci-
pline or anticipate learning struggles.

Meyer and Land identified five defining character-
istics of threshold concepts.2 First, threshold concepts
are transformative. In other words, understanding a
threshold concept can lead to any type of transformation
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of the learner, such as a shift in personal identity or
values.2 They are irreversible, as the learner is likely
unable to return to the previous way of thinking after
the new perspective is gained.2 They are integrative,
which “exposes the previously hidden interrelatedness
of something.”4 Threshold concepts are often bounded,
meaning the concept interfaces with the edges of a dis-
cipline.2 Finally, they are troublesome, meaning the
learner may struggle with a concept because it is coun-
terintuitive, it comes from an alternative perspective, or
it is incoherent.4 Thesefive characteristics—transformative,
irreversible, integrative, bounded, and troublesome—
provide the framework needed to identify threshold con-
cepts.

Identifying threshold concepts is onemethod to bet-
ter understand the way students are transformed into
patient-centered care practitioners and to provide in-
sights to influence the teaching of the PPCP. Since the
PPCP was published in 2014, publications in pharmacy
education literature have focused on specific learning
exercises incorporating the PPCP,5 integration of the
PPCP into a specific course sequence,6 and operational-
izing the PPCP within a school’s curriculum.7 Rivkin
discussed the relation of the PPCP to pharmacy educa-
tion more broadly, highlighting the need for early intro-
duction,8 and a more recent publication advocated for
teaching the PPCP within the framework of pharmaceu-
tical care.9 However, there is a need for further discus-
sion and exploration of the milestones in learning the
PPCP and the ways students progress in their mastery
and internalization of the process. A gap exists between
learning the steps of providing patient care as outlined
by the PPCP (ie, collect, assess, plan, implement, fol-
low-up) andmastering the complexities of being a phar-
macy practitioner. To develop the identity of a
practitioner, students must do more than execute the
steps of the patient care process; they must learn to
think, feel, and act like a practitioner.10 This includes
learning a practitioner’s priorities, attitude, and ap-
proach. Threshold concepts can help close that gap.
They can also help guide decisions related to teaching
and learning patient-centered care. The aim of this study
was to explore critical milestones in the transition from
student to practitioner by identifying the threshold con-
cepts associated with learning the PPCP.

METHODS
A qualitative approach was selected to explore stu-

dent learning from a variety of perspectives and delve into
students’ and pharmacists’ experiences in transitioning to
a practitioner. This study used threemethodological com-
ponents to identify and refine threshold concepts. First,

focus groups were held to generate data. Second, this data
was evaluated using a deductive content analysis ap-
proach. Finally, consensus was reached on the findings
by employing amodified nominal group technique (NGT)
with a panel of experts.

Five focus groups were convened over the course of
two months to identify potential threshold concepts. Fo-
cus groups were selected because they create conversa-
tion and dialogue among participants,11 which is
advantageous when discussing a relatively intangible
subject such as threshold concepts.3 In addition, focus
groups have been used in other studies identifying thresh-
old concepts.12,13 Students, faculty members, residents,
and preceptors associated with the University of Minne-
sota College of Pharmacy (UMN-COP) and with ambu-
latory care experience were asked to participate in the
focus groups. At the UMN-COP, a patient care process
has been taught consistently and practiced within ambu-
latory settings for the past 20 years. As a result, focus
group participants from ambulatory care practice had a
similar foundation and starting point from which to en-
gage in a conversation about the PPCP.

The first focus group consisted of current ambulatory
care residents in the University of Minnesota Postgradu-
ate Pharmacy Residency Program with one to two years’
experience providing direct patient care. Twenty-three
residents were identified from the program website and
invited to participate. The second focus group was made
up of faculty members or instructors at the UMN-COP
with two or more years’ experience teaching the patient
care process as defined by Cipolle and colleagues,14

which is aligned with the PPCP,1 in the classroom or an
experiential setting. Twenty-four classroom and experi-
ential faculty members were identified through teaching
records and the collegewebsite asmeeting the criteria and
were invited to participate. The third focus group con-
sisted of practicing pharmacists with two or more years’
experience teaching UMN-COP students the patient care
process at an ambulatory care rotation site. The list of
preceptors meeting the criteria was obtained from the
Experiential Education Office, and 51 preceptors were
invited to participate. The two remaining focus groups
were made up of pharmacy students enrolled at the
UMN-COP at the time of the study. The fourth focus
group consisted of rising second- and third-year students
with experience learning the patient care process in the
classroom. Course instructors and teaching assistants
identified 61 students as potential focus group candidates
able to comment on their learning of the patient care pro-
cess. The fifth focus group was made up of fourth-year
students who had completed the ambulatory care ad-
vanced pharmacy practice experience (APPE) at the time
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of the study. A list of these students was provided by the
Experiential Education Office, and 63 students were in-
vited to participate.

Focus group participants were invited to participate
via email. The UMN-COP operates a dual-campus model
and has ambulatory care sites across the state. As a result,
the focus groups were held online using the Webex vid-
eoconferencing system (Cisco, San Jose, CA) to ensure
participation was not limited by geography. The focus
group questions andWebex technologywere piloted with
three graduate students to ensure the questions were clear
and technology use was feasible and agreeable. The pri-
mary investigator led each focus group, and each session
was recorded using technology within the Webex plat-
form. A second moderator was present to make written
observations during the session. Three graduate students
rotated through the role of secondmoderator and eachwas
instructed to monitor the focus group for technology is-
sues and document anything they heard that stood out to
them as worth noting. Each focus group lasted between
one to two hours and was followed by a short debrief
between the primary investigator and the second moder-
ator.

The goal of the focus groups was to generate a list of
potential threshold concepts associated with learning the
PPCP, which could be refined and used in later stages of
the study. Each focus group answered questions around
troublesome concepts, transformative experiences, and
pivotal moments experienced when learning to become
a patient-centered care practitioner. Questions were
designed to elicit ideas, examples, and stories related
to the threshold concepts associated with learning the
PPCP. The questions were developed by the primary
investigator after consulting the literature on threshold
concepts2,3 and by reviewing a focus group study in
which threshold concepts were identified for occupa-
tional therapists.13

Krueger’s method for developing a focus group
schedule of questions was followed.15 Each focus group
started with opening questions to introduce participants
and have them start thinking about the topic (eg, “What’s
the first thing that comes to mind when you think about a
student learning the patient care process?”). This was
followed by transition questions to get participants to
delve deeper into the topic, eg, “Describe a pivotal, or
light bulb-type moment you have had observing a student
learning or using the patient care process,” as well as key
questions which were the main questions informing the
analysis, eg, “What is troublesome, or difficult, for stu-
dentswhen learning the patient care process?” Finally, the
focus group concluded with an ending question to bring
closure and provide an opportunity for reflection, eg, “Is

there anything you want to share about learning the pa-
tient care process that has not come up?”

The data from each focus group was analyzed by the
primary investigator using a deductive content analysis
approach.16 The recordings of each focus group were
transcribed. The transcripts were then coded and the
codes grouped into categories. The categories were then
collapsed into themes. The primary investigator used the
threshold concept framework to interpret the data. The
question, “Does this describe a concept that could be
transformative, irreversible, integrative, bounded, or
troublesome to a pharmacy student learning the PPCP?”13

was used as a guide in the deductive approach of identi-
fying codes, categories, and themes from the data. For the
purpose of this study, the themes were considered poten-
tial threshold concepts. Once the themes, or potential
threshold concepts, were identified, the primary investi-
gator wrote a description of the threshold concept using
language from the supporting codes and categories.

Once the focus groups were complete and the list of
potential threshold concepts with descriptions was gener-
ated from the data, an expert consensus panel was con-
vened to verify the analysis of the focus group data.
Consensus methods traditionally have been used to “de-
fine levels of agreement” on a variety of topics17 and are
useful in the identification of threshold concepts so they
can be used with confidence in curricular decisions.3 The
goal of the expert consensus panel was to come to agree-
ment on a refined list of threshold concepts from the per-
spective of teaching the PPCP. The panel was comprised
of faculty members involved in teaching the patient care
process to pharmacy students. The 24 individuals from
the faculty focus group also met the expert criteria of
having two ormore years’ experience teaching the patient
care process in a classroom or experiential setting and
were invited to participate in the expert consensus panel.

The panel came together for a single workshop
designed to build a consensus list of threshold concepts18

using a modified nominal group technique (NGT).19 The
NGT was selected as the consensus method for this study
because it involves face-to-face interaction between par-
ticipants and is easily able to be modified for specific
situations. The traditional NGT is a four-step consensus
process consisting of participants generating ideas, shar-
ing ideas, discussing the ideas, and voting on the ideas.
Other researchers have recommended that an NGTwork-
shop have no more than seven participants, be led by a
moderator, and consist of experts with knowledge about
the ideas or topics being discussed.19

In the present study, the modified NGT used the list
of potential threshold concepts previously identified from
the analysis of the focus groupdata as the starting point for
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the process rather than having participants generate a list
of ideas for discussion and voting. For a threshold concept
to be included in the final consensus list, it needed to be
transformative and have one other defining characteristic
of threshold concepts (ie, irreversible, integrative,
bounded, or troublesome).13 Other researchers have rec-
ommended that consensus be defined prior to the NGT
session,17 but a set level of agreement does not exist in the
literature. A simple majority,20 two-thirds majority,17 or
80% agreement20 could all be considered as achieving
consensus depending on the type of consensus method
used and the needs of the study. In this study, a threshold
concept was included in the final list when two-thirds
(67%) of the experts determined it met the defined crite-
ria.

Prior to the panel convening, experts were sent
backgroundmaterials to review regarding threshold con-
cepts. Using videoconferencing, the panel came together
for a 90-minute discussion of the list of potential patient
care threshold concepts and consensus voting. The ses-
sion started with a conversation of threshold concepts, in
general, followed by a discussion of each of the potential
patient care threshold concepts. Experts read the first
threshold concept and its short description and had a
few minutes on their own to make notes on their impres-
sion of the threshold concept or questions they had about
it. Then, the panel discussed the degree to which the
proposed threshold concept aligned with the definition
of a threshold concept and which of the five character-
istics were met. This process was repeated for the
remaining potential patient care threshold concepts. Af-
ter each concept had been discussed as a group, experts
voted individually using paper ballots on whether they
thought the proposed threshold concept met the criteria
and which of the five characteristics were applicable.
The votes were collected and tabulated by the primary
investigator after the session ended. Revisions were
made to the language of two of the potential patient care
threshold concepts by the primary investigator to pro-
vide clarifications raised by the panel. The revised
threshold concepts were sent back to the experts via
email for a second round of electronic voting. Partici-

pants had one week to review the update threshold con-
cepts and return the ballots via email. This study was
determined to be exempt from review by the University
of Minnesota Institutional Review Board.

RESULTS
In total, five focus groups were held to identify

threshold concepts associated with learning the PPCP
(Table 1). The coding of the focus groups transcripts
resulted in 14 initial categories (Table 2). The categories
were labeled and supporting codes from all five focus
group transcripts were added to the corresponding cate-
gory to provide additional detail and context to be used for
the next round of analysis. After all the categories and
supporting codes were reviewed by the primary investi-
gator, one was discarded (category 9, “Reflection is
needed. . .”) because it was determined not to be a poten-
tial threshold concept but instead a strategy for learning
the PPCP. From the remaining 13 categories, five themes
ie, threshold concepts, emerged from the data. The themes
were written as threshold concept statements, and each
was supported by a detailed description based on the cat-
egories and codes (Table 3).

Six faculty members volunteered and were avail-
able to participate in the expert consensus panel. One
expert primarily taught the patient care process in the
classroom, two taught patient care in a skills laboratory
course, and five out of the six served as preceptors in
ambulatory care settings. One expert had previously par-
ticipated in the faculty focus group. The panel came to
consensus on three of the five threshold concepts, based
on their initial responses on the paper ballots. At least
two-thirds of the panel agreed that PCTCs 1, 2, and 4met
the definition of threshold concepts, were transforma-
tive, and included at least one other defining character-
istic. However, consensus was not reached regarding
PCTCs 3 and 5.

Based on the discussion during the NGT session and
comments made by the experts on their ballots, the pri-
mary investigator reviewed PCTCs 3 and 5, the categories
which informed these threshold concepts, and the original
codes supporting the categories. While agreeing PCTC 3

Table 1. Demographics of Focus Groups Conducted to Identify Threshold Concepts Associated with Learning the Pharmacists’
Patient Care Process

Focus Group Participants Invited, No. Participated, No. Length

1 Ambulatory Care Residents 23 10 1 hr, 48 min
2 Second and Third Year Student Pharmacists 61 9 1 hr, 50 min
3 Ambulatory Care Pharmacy Preceptors 51 8 1 hr, 18 min
4 Fourth Year Student Pharmacists 63 6 1 hr, 22 min
5 Ambulatory Care Pharmacy Faculty 24 8 1 hr, 57 min
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was a threshold concept, the experts felt the initial word-
ing of the threshold concept statement did not accurately
reflect the description. After revisiting the data, the pri-
mary investigator reworded the threshold concept to bet-
ter align with the supporting categories and codes (Table
3). As written, the panelists determined PCTC 5was not a
threshold concept. Instead, it seemed like a description of
a learner’s approach to patient care once the threshold had
been crossed. Again, after revisiting the data, the primary
investigator determined this theme did emerge from the
data as a threshold concept and this statement was also
revised to better reflect the supporting categories and
codes (Table 3). The descriptions for PCTC 3 and 5 were
not changed.

The revised PCTCswere sent to the experts via email
for a second round of consensus voting. At least two-
thirds of the experts came to consensus regarding revised
PCTCs 3 (67%) and 5 (83%). The final five patient-care
threshold concepts are provided in Table 3, with labels
and descriptions.

DISCUSSION
The study identified and defined threshold concepts

to further pharmacy educators’ understanding of the
transformation that occurs as pharmacy students become
patient care practitioners. These five threshold concepts
capture aspects of patient care that are integral to learning

but can be difficult to name or define. These threshold
concepts illustrate various aspects of the transformation
that students undergo as they become practitioners and
can be used to bring about that transformation in various
ways within pharmacy education.

The patient care threshold concepts (PCTCs) can be
considered in designing specific learning activities to cre-
ate specific opportunities for students to transform in spe-
cific ways. For instance, a patient care encounter could be
designed to incorporate PCTC 4, “Discern a patient’s
medication experience and incorporate his or her individ-
ual knowledge and beliefs into the care provided (Medica-
tion Experience).” Regardless of setting, students should
be trained to inquire about a patient’s understanding of
their medication, their view of their medications, and any
values or beliefs impacting their medication-taking be-
havior.14 Students should learn that a medication history
is not complete without the medication experience of the
patient.14 Exercises and assessments can be designed to
ensure that the student is adept at eliciting, hearing, con-
sidering, and responding to elements of a patient’s med-
ication experience.

With the publication of the PPCP, a consistent pa-
tient care process was created that made many aspects
of patient-centered care explicit. The publication of the
Common Language Document from the American Col-
lege of Clinical Pharmacy further defined elements of

Table 2. Categories Identified From Deductive Content Analysis of Input From Focus Group Members in a Study to Identify the
Threshold Concepts Associated with Learning the Pharmacists’ Patient Care Process

Category Number Category Description

1 Communicate medication information with patients; need personalized process to. . .; fun;
takes time; teach; talk about or describe the process

2 The patient care process is standardized. You do the same thing every time with every
patient; understanding conceptualizing process; abstract at first; fits in wider
pharmacy context

3 You think through each medication by determining if it is indicated, effective, safe,
and convenient (IESC)

4 Process is needed to interact and function within health care team; pharmacists
are unique

5 The patient agenda drives the visit; patient-centered
6 Every patient is unique; no assumptions; understand their medication experience
7 A flow develops the more comfortable you get with the process; confident; no checklist;

process evolved; handle surprises; doing process; don’t think about process
8 Must build a relationship with the patient; trust; listen
9 Reflection is needed to get better at the process; takes time
10 Doing the process can make a difference in people’s lives
11 Process involves bringing together clinical information; relationship building and

process; integrating
12 Learn to care for patients by connecting emotionally with them; whole person
13 Treat the patient, not the disease
14 Ownership; responsibility for patient outcomes; follow-up
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the process.21 However, other important facets of pro-
viding care aremore implicit, or mentioned but not fully
drawn out. The PCTCs can be viewed as complemen-
tary to the PPCP and can make some of the implicit
components of providing care more explicit. For exam-
ple, PCTC 5, “Internalize the patient care process as an
automatic or ingrained approach to patient care, adapt-
ed to each patient, rather than a series of discreet steps
(Ingrained Approach),” is an illustrative and specific
statement about the process of providing patient-cen-
tered care. Patient care threshold concept 5 describes
the need to internalize and practice the process as a
whole rather than as isolated steps, and therefore com-
plements and enriches the teaching of the PPCP. Con-
cept 5 also emphasizes routine use, the degree of fluency
with the process (ie, automatic, without actively think-
ing about it), adaption to allow for the individualized
nature of care, and enhancement with the practitioner’s
own style.

The PCTCs can also be used to orient a pharmacy
student to their role. They begin to define elements of
“thinking, feeling, and acting” like a practitioner, such as
the practitioner’s priorities, attitudes, and approach. In

particular, work related to PCTC 2, “Conceptualize and
articulate pharmacists’ unique patient care process
(Unique Process),” can help a student pharmacist de-
velop his or her own professional identity, including
their identity in relation to other health professionals.
As students advocate for patients and their care with
other providers, they need to possess a solid professional
identity. Furthermore, students must be able to under-
stand and articulate their unique role in the patient’s care.
The development of a professional identity is becoming
an important aspect of professional education. In “Edu-
cating Physicians: A Call for Reform of Medical School
and Residency,” Cooke and colleagues summarized a
Carnegie Foundation medical education study and rec-
ommended four goals, the fourth being a “focus on pro-
fessional identity formation.”22 In 2015, Mylrea and
colleagues reviewed the state of professional identity
development in pharmacy education and concluded that
the profession needs to “move beyond the demonstration
of desirable behaviors, attitudes, and values to a more
holistic approach of professional identity formation.”23

By considering the PCTCs, educators can be better
attuned to the transitions occurring and better target

Table 3. Patient Care Threshold Concepts and Descriptions Associated with Learning the Pharmacists’ Patient Care Process

Patient Care Threshold Concept 1: Provide care in which the patient is at the center of each decision made throughout the
process [Patient Centeredness]a

Pharmacists provide patient-centered care by listening to patients and putting their needs, concerns, and desires ahead of their own
agenda for the encounter or what should be the outcome, based on guidelines or a preconceived plan. Pharmacists see patients as
a whole person, not a series of disease states or drug therapy problems.

Patient Care Threshold Concept 2: Conceptualize and articulate pharmacists’ unique patient care process [Unique Process] a

Pharmacists have a standardized process, using common language (including Indication, Effective, Safe, Convenient, or IESC) and
integrating clinical knowledge to provide patient care in a way that is distinct, yet complementary to other health professions.
The process is universal and can be followed by any pharmacist in any setting to solve problems arising when providing patient
care.

Patient Care Threshold Concept 3: Create an impact on care by establishing and building a relationship with the patient
and taking responsibility for their outcomes [Relationship and Responsibility]a

Pharmacists have an impact on a patient’s care when they develop a relationship with the patient and connect emotionally with
them. Pharmacists can make a difference in a patient’s life as they work together over time and take ownership of the patient’s
care and outcomes.b

Patient Care Threshold Concept 4: Discern a patient’s medication experience and incorporate his or her individual
knowledge and beliefs into the care provided [Medication Experience]a

Pharmacists recognize each patient has a unique view of their medications and distinct medication taking behavior. Regardless of
how one appears on paper, pharmacists do not make assumptions about patients’ understanding of medications or their
expectations of care. Pharmacists work with patients to uncover the individual complexities of their life and their goals related to
medications and use this information when providing care.

Patient Care Threshold Concept 5: Internalize the patient care process as an automatic or ingrained approach to patient
care, adapted to each patient, rather than a series of discreet steps [Ingrained Approach]a

Pharmacists are able to provide effective, individualized patient care when they internalize the patient care process, use it routinely
without actively thinking about it, enhance it with their own style, and adapt it to respond to the patient in front of them.c

a Bracketed text refers to the label for each concept
b Initial wording: Establish and continually build a relationship with the patient
c Initial wording: Internalize the patient care process in order to provide care
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learning activities that move beyond skill development
and aid in identify formation.

Threshold concepts, by design, are related to both
cognitive and affective domains; they shift how a learner
views something intellectually and also how he or she
experiences it.24 As such, they may be an asset in supple-
menting existing competency statements and assessment
tools. For example, Entrustable Professional Activities
(EPAs) have developed as a way to assess practice skills
and typically require multiple competencies to demon-
strate the standard has been met.25 The PCTCs can be
used to refine and enrich a patient-centered care EPA, to
draw out nuances for learners, and to give educators ad-
ditional insight into ways an EPA can be achieved. For
example, a patient care EPA can be supplemented by in-
tentionally incorporating and emphasizing PCTC3, “Cre-
ate an impact on care by establishing and building a
relationship with the patient and taking responsibility
for their outcomes (Relationship and Responsibility).”
Thismight include debriefing on challengeswith relation-
ship building after a care encounter or preceptor feedback
on the student’s areas for improvement in accepting re-
sponsibility. The learner may gain insight into the way
experienced practitioners interact with patients, and the
evaluator may now have language to describe something
lacking from a learner’s approach to patient care.

By examining and articulatingmilestones in learning
the PPCP, this study illustrates that a transformation is
going on below the surface as students become practi-
tioners. Threshold concepts, by definition, are transfor-
mative26 and they identify and describe areas that require
transformative learning experiences. In transformative
learning theory, Meizrow posits that learners undergo
shifts in their frames of reference that result in new per-
spectives.27 More work is needed to examine the devel-
opment of transformative learning experiences that may
assist in creating movement over these patient care
thresholds. In addition, threshold concepts may be a use-
ful lens through which to evaluate the curriculum. An
analysis could be undertaken to determine when specific
threshold concepts are addressed and when they are fully
met, along with the teaching/learning methods used. This
evaluative data may yield ideas for improvement of the
student learning experience.

The identification of threshold concepts in phar-
macy education does not need to be limited to the PPCP.
Patient-centered care provider, or caregiver, is only one of
the 15 educational outcomes outlined by theCenter for the
Advancement of Pharmacy Education (CAPE) in 2013.28

Pharmacy graduates are also expected to be problem-
solvers, educators, and health advocates, for example.
Because of their role in linking together the cognitive

and affective domain, the identification of threshold con-
cepts may be particularly relevant to the CAPE outcomes
in the personal and professional development domain,
such as leadership.

The approach used to identify threshold concepts in
this study had several strengths, including incorporation
of viewpoints from various development stages (ie, those
in transition, those through the transition) and a collabo-
ration between students, academics, and those in the pro-
fessional community.3 In addition, the wide range of
participants (students, residents, faculty members, and
preceptors) was intentionally sought out to increase trans-
ferability of findings to other patient care and educational
settings,which is one goal of qualitative research. Fidelity
to the threshold concepts theorywas aided through the use
of deductive analysis based on the defining characteristics
of threshold concepts13 and by panelist voting based on
the same characteristics. Also, the use of sequential and
varied data collection allowed for checking the data, re-
fining the statements, and affirming the findings. In par-
ticular, the use of a nominal group process allowed a
variation of member checking, while also allowing con-
sensus to be obtained. Finally, incorporating consensus
methodology aided in threshold concept identification by
promoting discussion around the identified threshold con-
cepts and increasing their applicability in educational set-
tings once consensus was reached.3

This study has some limitations. This research spe-
cifically sought focus-group participantswith patient care
experience in ambulatory care settings. The PPCP is
intended to be used regardless of setting, so additional
research may be needed to verify these results in other
practice settings. In addition, the studywas conducted at a
single institution. Although all focus group participants
and expert consensus panelists were affiliated with a sin-
gle institution, they had a variety of educational experi-
ences (ie, not all were alumni, some residency trained/
some not, different residencies) and professional experi-
ences (ie, different practices and years in practice). Addi-
tional researchwith participants from additional curricula
and additional institutions with varying commitments to
the PPCP, history with the PPCP, and practice environ-
ments is needed. Finally, while a deductive approach to
analysis ensures the findings alignwith the threshold con-
cept framework, it might limit the type or number of
themes emerging from the data.

CONCLUSION
This study aimed to explore critical milestones in the

transition from student to practitioner by identifying the
threshold concepts associated with learning the pharma-
cists’ patient care process by drawing on the specific
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experience and expertise of students, faculty, residents,
and preceptors affiliated with ambulatory care practice.
Five patient care threshold concepts were identified using
focus groups, deductive content analysis, and an expert
consensus panel employing a modified nominal group
technique. These five PCTCs can be used as a tool in
teaching patient care, assessing students, and evaluating
curricular activities. They can also aid in the transforma-
tion of students into practitioners and contribute to iden-
tity development. Incorporating the PCTCs into patient
care teaching can supplement existing competencies
around practitioner priorities, attitude, and approach,
and guide learners in uncovering and defining the way
they think, feel, or act when providing patient care. The
identification of PCTCs is a key step in helping educators
more deeply understand student learning of the PPCP.
Finally, this process of threshold concept identification
can be applied to other areas of transformation in phar-
macy curricula, such as leadership.
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