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Objective. To create, implement and evaluate a Doctor of Pharmacy (PharmD) course on clinical
services in community pharmacy settings.
Methods. A 2-credit hour elective course was offered to second- and third-year pharmacy (P2 and P3)
students. The course was developed using integrated course design principles. Community pharmacists
were featured prominently in the course. Student performance on quizzes was evaluated and compared
between groups (2014 and 2015 cohort). A survey with a pretest posttest design was used to assess
students’ self-rated knowledge and self-efficacy.
Results. Twenty students enrolled in the elective course and 18 students completed the pre/post survey.
There was no difference in performance scores on each of the three quizzes between students in the
2014 and 2015 courses. There was a significant increase seen for knowledge of the majority of course
competencies. Students indicated improvement in their confidence to perform a variety of clinical
services after course completion.
Conclusion. Participation in this elective course allowed students to improve their knowledge of
community pharmacy practice competencies and increased their ability to deliver clinical services
in community pharmacy settings.
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INTRODUCTION
In the United States, pharmacy services have histor-

ically been delivered at the community level. This prac-
tice continues to today. In 2014, 44% of all actively
practicing pharmacists worked in an independent, chain,
mass merchandiser, or supermarket pharmacy.1 A hall-
mark of community pharmacy is that it is a point of con-
tact for the profession to the public. According to the
National Association of Chain Drug Stores (NACDS),
most Americans (92%) live within five miles of a com-
munity pharmacy.2 These pharmacies serve as a trusted,
accessible source of health care that provides effective
communication with patients. Patients report high levels
of satisfaction with community pharmacies, citing bene-
fits such as strong pharmacist-patient relationships and
provision of quality services.3,4 Community pharmacists
have expanded their roles beyond dispensing by provid-
ing a growing number of value-added, patient-focused
services. In 2004, only 13% of community pharmacies

provided medication therapy management (MTM), 15%
offered immunizations, and 7%offered health screenings.
Over the course of 10 years, these numbers have more
than tripled with 60% of pharmacies providing MTM,
53% providing immunizations, and 48% offering health
screenings.1

Student pharmacists are expecting to incorporate
this clinical emphasis into their training and in their fu-
ture practice. In a survey conducted by Maynard and
colleagues, fourth-year pharmacy students agreed or
strongly agreed that opportunities exist to provide clinical
services in a community pharmacy (87%) and that it is
important to offer these services to patients (95%). Most
students reported they were interested in (65% strongly
agree) and planned to (53% strongly agree) provide clin-
ical services in their future practice; however, most did
not feel prepared to deliver these services (ready to: 36%
strongly agree).5

For pharmacy students, community practice is most
likely addressed in the context of experiential education.
Starting with Standards 2007, introductory pharmacy
practice experiences (IPPE) explicitly require exposure
to community pharmacy settings.6 Community pharmacy
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is also included as a required advanced pharmacy practice
experience (APPE) in Standards 2016.7 These required
APPEs are intended to prepare practice-ready graduates.
Due to the detailed guidelines regarding community phar-
macy practice in IPPE and APPE applications, there is a
robust body of literature regarding the development, de-
livery, and assessment of experiential rotations for phar-
macy students in community settings.8-11

Community IPPE and APPE within the curriculum
provide students an opportunity to observe, interact with,
and apply skills in community pharmacy practice. For
these experiences to be productive for the students and
the practice site, students should also have exposure to
relevant foundational knowledge. In 2012, ACPE created
a taskforce composed of members from NACDS and the
National Community Pharmacist Association (NCPA), to
develop competencies required for an entry-level com-
munity pharmacist.12 These professional organizations
identified competencies in areas including pharmacist-
delivered patient care, public health, communication, dis-
pensing systems management, business management,
pharmacy law, and leadership. These competencies have
since been incorporated into ACPE Standards 2016
(Guidance Documents) further highlighting the signifi-
cant role of community pharmacy practice.13 These com-
petencies also include recommended performance
objectives that should reflect both didactic and experien-
tial education and apply to all colleges and schools of
pharmacy.

The noted resources for community pharmacy expe-
riential training stand in stark contrast to the limited lit-
erature on didactic coursework related to community
pharmacy practice. There have been a few studies that
primarily focused on a single patient-care skill commonly
used in community pharmacy. Kuhn and colleagues de-
livered an elective course on MTM services in the com-
munity setting. Students who participated in the course
indicated that they acquired skills necessary to provide
MTM.14 Pharmacy-based health screenings related to
cancer, cardiovascular disease, osteoporosis, and diabetes
were the focus of a course described by Raney.15 In this
elective course, students performed well on projects and
reported a high level of preparedness and interest in estab-
lishing pharmacy-based health screening services.

Despite a high level of student interest in clinical
services in community pharmacy, published research on
this topic remains relatively narrow in scope. To address
this curricular gap, we developed an elective course fo-
cused on the non-dispensing tasks of community pharma-
cists. This paper describes the design of a PharmD
elective on community pharmacy practice that was cre-
ated to address the unmet need of didactic coursework

related to this major topic area in professional pharmacy
education. We evaluated students’ performance by mea-
suring quiz scores. We also assessed students’ self-rated
knowledge, skills, and satisfaction with the course
through a survey. The overall goal of the elective course
was to promote the development of essential clinical and
business management skills needed to provide patient-
focused care in community pharmacy settings.

METHODS
The Clinical Community Pharmacist was offered as

a 15-week, two credit hour elective course to pharmacy
students in the P2 or P3 years at the University of North
Texas System College of Pharmacy (UNT SCP). Related
course work at UNT SCP includes the Pharmacy Practice
series, which introduces the history of pharmacy and
communication principles in the first year of the curricu-
lum. P1 students practice and demonstrate several patient
care skills in Pharmacy Practice Skills Lab, such as pa-
tient assessment, use of point-of-care testing devices, and
medication counseling. Students are also required to com-
plete an 80-hour IPPE in a community pharmacy setting
following their first year. The course was developed and
coordinated by a pharmacist faculty member with previ-
ous community pharmacy practice experience.

In designing this course, the course coordinator sought
input from the Center for Innovative Learning (CIL). The
CIL is a resource available at University of North Texas
Health Science Center (UNTHSC) that offers expertise in
instructional design, online curriculum design and develop-
ment, technical support and best practices in teaching and
learning as well as support for educational technology and
assessment services. The CIL instructional designers advo-
cate the use of an integrated course design process. Inte-
grated course design is an approach that guides instructors
through a series of intentional steps to achieve a high level of
significant learning among students.16,17

The learning outcomes for the elective course were
derived directly from the competencies identified by
NACDS/NCPA.12 These course learning outcomes served
as the foundation for the selection of course materials, read-
ing assignments, evaluationmethods, etc. The competencies
of NACDS and NCPA are comprehensive and inclusive of
all aspects of community pharmacy practice. As the focus of
the elective course was direct patient care services, addi-
tional expanded learning goals were developed to measure
the skills necessary to deliver these services. The expanded
pharmacist-delivered patient care goals were also based on
the NACDS/NCPA recommendations.

Assessment tools were selected to ensure that stu-
dents achieved the learning outcomes of the course. After
consultation and review by CIL staff, analytic rubrics
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were designed for each of the required, graded activities
in the elective course. Rubrics for each assignment were
posted to the course learning management system at the
beginning of the course to be readily available to students.
Throughout the semester, there were also three quizzes
each administered in a multiple-choice format. These
quizzes were not comprehensive.

The course featured a variety of guest lecturers
who were actively practicing community pharmacy and
providing clinical services. This teaching strategy dem-
onstrated to students that principles discussed in the
course were readily being applied in the local pharmacy
community. In addition to using assigned readings, com-
munity pharmacist speakers were encouraged to provide
firsthand accounts and personal experience to discuss in-
formation to students. In this way, the class sessions were
relevant, relatable and interactive for students. Each guest
lecturer wrote assessment questions that were used on
quizzes, which allowed for better integration of their ma-
terial into the course. These items were peer-reviewed by
the course coordinator and mapped to course learning
outcomes.

The course coordinator recorded several lectures that
were made available to students for viewing on the UNT
SCP learning management system. Students were given

approximately one week to view the recorded lecture and
then respond to a prompt. The prompts required each
student to synthesize, explain, and/or apply the material
that had been presented in the recorded lecture. These
asynchronous recorded lectures were used sporadically
throughout the course. A few traditional didactic lectures,
2 to 3 during the course, were also delivered.

Topics covered in the course were selected based on
course learning outcomes as identified by NACDS/
NCPA. Additional input on course content was solicited
from published surveys of community pharmacy resi-
dency program sites.18 These were referenced to provide
students with a comprehensive profile of patient care ser-
vices that are typically provided in community pharmacy
settings. The course schedule is displayed in Table 1.

Assignments
Behavior change was a significant focus of the

course since community pharmacists are frequently asked
to modify a patient’s behavior to improve their health.
The concept of behavior change was introduced in the
course with a didactic lecture on the Transtheoretical
Model. For the Behavior Change assignment, each stu-
dent completed a brief health assessment that addressed
specific health behaviors and risks. Lifestyle habits such

Table 1. Course Topics and Corresponding Learning Items in Clinical Community Pharmacy Elective

Week Topica Assessment/Activity

1 Course Introduction and Activities
Overview of Patient Care Services

2 Transtheoretical Model of Behavior Change
3 Legal and Regulatory Implicationsa

4 Operations & Workflowb

Chronic Disease Managementa

5 Elevator Pitch Presentations
Quiz #1

6 Point-of-Care Testinga

7 Immunizationsa

8 Revenue and Billinga Behavior Change Assessment
9 Marketing and Promotionb

Health and Wellness Screeningsa

10 Open Session Quiz #2
11 Medication Therapy Managementa

12 Medication Errorsa

13 Adherence/Complianceb

Specialty Pharmacya

14 Group Discussion Behavior Change Plan
Quiz #3

15 Verbal Presentation
Written Proposal

a Topic covered by community pharmacist guest lecturer
b Recorded lecture
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as nutrition, physical activity, weight control, sleep hy-
giene, tobacco use, alcohol consumption, stress man-
agement, and medication compliance were included on
the assessment. Students identified any barriers to behav-
ior change and personal health goals. They also provided
their readiness to change related to specific lifestyle
habits.

Following completion, each student received an
anonymous, de-identified health assessment of a fellow
classmate. The course coordinator was responsible for
exchanging health assessments among students. Based
upon the anonymous health assessment received, students
had to assume the role of a pharmacist and prepare a
behavior change action plan for a “patient.” The action
plan was required to address areas for improvement, pro-
vide goals and set follow-up. A debriefing was held to
discuss the assignment and action plans.

For the Community Pharmacy Business Practice
Plan, students could choose their groupmates (2-3 people
per group). Each group was given a scenario where they
were the pharmacist-in-charge of a community pharmacy
who was interested in starting a new clinical service. The
groups were tasked with presenting the patient care ser-
vice proposal to the pharmacy owners. Groups could
choose which clinical service they would like to imple-
ment. Each group received identical, detailed information
about the hypothetical community pharmacy, including
the patient population demographics, location, total sales
and revenue, personnel, etc.

The Business Practice Plan was assessed in three
parts:

Elevator Pitch. A student from each group was re-
quired to deliver an elevator pitch for 30 seconds to 2
minutes to get a follow-up conversation with the phar-
macy owners regarding their patient care service pro-
posal. The elevator pitch was delivered during the
initial part of the course to ensure groups had selected a
clinical service and had begun working on the Business
Practice Plan. All students were responsible for answer-
ing questions related to their proposed service following
the elevator pitch.

Verbal Presentation. All group members were re-
quired to participate in the verbal presentation of their
business plan. This was a 15-minute presentation with
time allotted for questions. The presentation was made
to a panel of faculty members and/or community pharma-
cists who portrayed the role of pharmacy owners. The
intention of the verbal presentation was to convince the
owners to integrate the new clinical service into the phar-
macy environment.

Written Proposal. Each group submitted a written
business plan. This written proposal required students to

provide a detailed description of their patient care service.
Many of the topics presented throughout the course were
addressed in the proposal, including marketing and pro-
motion, revenue and billing, and personnel and physical
requirements such as operations and workflow. Students
were also expected to anticipate the patient care, clinical,
and economic outcome measures that would be affected
because of their new service.

Students were allotted dedicated class time to work
on the Business Practice Plan during the Open Class Ses-
sion. This class occurred approximately at themidpoint of
the course. The course coordinator spent time with each
group to monitor progress on their group project since it
contained multiple components and was summative in
nature.

Students were assessed in the elective course on a
pass or no pass basis. A passing grade in the course was
comprised of earning a 70% or better average on quizzes,
completing the Behavior Change Assignment, respond-
ing to prompts following recorded lectures, and earning a
satisfactory evaluation of their group Business Practice
Plan from the pharmacy panel.

A survey was used with a pretest and posttest design
to assess students’ knowledge of the course outcomes,
self-efficacy, and satisfaction. The 5-part survey was ad-
ministered electronically through the learning manage-
ment system used at UNT SCP. Survey items were
developed by the course coordinator and reviewed by
CIL staff. Part 1 was composed of seven items asking
students to rate their knowledge of statements that corre-
sponded to the learning outcomes of the course. A 5-point
Likert scale (15poor to 55excellent) was used. Part 2
measured students’ confidence in their ability to perform
patient care skills with 17 items that were identified as
expanded learning goals. A 5-point Likert scale (15not at
all confident to 55very confident) was used for these
evaluations. The pretest component of the survey in-
cluded Parts 1 and 2. Part 3 involved students reflecting
on several course features. For each course feature, stu-
dents determined their level of satisfaction and if the fea-
ture facilitated the development of patient care skills. Part
4 asked specific questions relating to the content and de-
livery of the elective course. A 5-point Likert scale
(15strongly disagree to 55strongly agree) was used.
The final section of the survey included open-ended ques-
tions for feedback. Students were asked to identify what
they most enjoyed, least enjoyed, and suggest changes.
Based on the survey question, students’ responses were
considered either positive, negative, or constructive and
then coded for themes. Parts 1-5 of the survey were also
administered at the end of the course. The survey was
linked to the student’s UNT HSC profile to verify student
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participation but results were de-identified prior to anal-
ysis. No incentives were provided, and participation was
voluntary.

Descriptive statistics were used to evaluate the mean
scores on all quizzes administered in the elective course.
Performance on quizzes were compared between years
and analyzed using a two-tailed Independent Samples
t test. Survey responses were analyzed using the Wil-
coxon signed-rank test. For all statistical tests, alpha
was set at .05. SPSS 23.0 (IBM, Armonk, NY) was used
to conduct all the analyses presented. Open comments
from the survey were coded for themes and qualitatively
evaluated. Based on survey prompts, open-ended ques-
tion responseswere considered positive, negative, or con-
structive. The Institutional Review Board at UNTHSC
approved this project as an exempt study.

RESULTS
TwentyP2students (13male and7 female) enrolled in

the elective course. There were 12 students during the fall
2014 semester and eight students in the fall 2015 course.

The performance on course quizzes is shown in Ta-
ble 2. The mean (SD) grade for quizzes 1, 2, and 3 was
75.4 (13.2), 80.2 (9.3), and 79.8 (10.8), respectively.
There was no significant difference in quiz performance
between students in the 2014 and 2015 courses. All stu-
dents successfully completed each of the required course
assignments and received a passing grade at the comple-
tion of the course.

Eighteen of the 20 students completed both the pre-
and post-test portions of the survey for a response rate of
90%. All 18 survey responses were included in the anal-
ysis. Comparing student measures before and after par-
ticipation in the course, the elective coursewas associated
with an increase in perceived knowledge of community
pharmacy competencies (Table 3). When asked to rate
their knowledge of the course learning outcomes based
on the NACDS/NCPA competencies, student ratings
were significantly higher for pharmacist-delivered patient
care (p5.001), public health (p5.001), communication
skills (p5.001), leadership abilities (p5.016), and legal
considerations (p5.013). Therewas no significant change

in knowledge for course learning outcomes related to
dispensing systems management (p5.052) or business
management (p5.13).

For the expanded learning goals related to pharma-
cist-delivered patient care, students indicated improved
self-efficacy in 15 out of 17 skills (Table 4). Students
reported no significant change in confidence for delivery
of MTM (p5.92) or making appropriate recommenda-
tions or referrals (p5.083).

In Part 3 of the survey instrument, students were
asked several questions on course features to evaluate if
the course features facilitated development of patient care
skills and their level of satisfaction. Responses in Table 5
show that unique course features were received positively
by students. A strongly agree or agree response for the
facilitation scale and a very satisfied or somewhat satis-
fied response for the satisfaction scale were considered a
positive response. All students rated positively the com-
munity pharmacist participation in the course for both
facilitation and satisfaction. TheBehavior ChangeAction
Plans were rated positively by 94% of students for both
facilitation of patient care skills and satisfaction. For the
Business Practice Plan, 83% of students answered posi-
tively for facilitation of patient care skills with 89% being
satisfied with its use in the course. Part 4 of the survey
included questions assessing course content and delivery.
For all statements, themean scorewas higher than 4 and at
least 85% of students responded positively (considered
agree or strongly agree responses) as seen in Table 6.

Of a total of 78 completed responses about the
course, general positive feedback was an element of 35
comments, negative elements were included in 20 com-
ments, and constructive feedback was included in 20
comments based on prompts. Students were asked to de-
scribe their favorite aspect of the course. Almost half of
the responses stated the community pharmacist guest lec-
turers. Also, frequently mentioned were the Community
Pharmacy Business Practice Plan and the small class size.
When asked to identify their least favorite aspect of the
course, students listed the class schedule and the health
screening activity. An additional question asked students
to provide any changes for the course. Responses were
variable but suggestions for improvement included clar-
ification of theBusiness Practice Plan, increased visibility
of assignments/rubrics on the learning management sys-
tem, and peer evaluations for group projects.

DISCUSSION
This elective course was designed to teach students the

clinical services frequently offered in community pharmacy
settings and to develop their business management skills in
delivering such a service. Student performance data and

Table 2. Student Performance on Quizzes in Clinical
Community Pharmacy Elective Coursea

2014
(n=12)
M (SD)

2015
(n=8)
M (SD) p value

Quiz #1 72.8 (14.1) 79.4 (11.5) .28
Quiz #2 82.8 (8.7) 76.3 (9.2) .13
Quiz #3 80.0 (12.7) 79.4 (7.8) .90

American Journal of Pharmaceutical Education 2019; 83 (3) Article 6581.

351

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
01

9 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org


survey results indicate the course was successful in achiev-
ing the desired goalswhile improving student perceptions of
their ability to perform patient care skills

A structured method known as the integrated course
design process was used to develop this course. Using
integrated course design, the first component is to develop

significant learning outcomes. The NACDS/NCPA com-
petencies served as learning outcomes for this elective
and described the cognitive skills that students were ex-
pected to achieve upon completion of the course. The
second component is to select an informative learning
assessment. A variety of assessment tools were created,

Table 4. Evaluation of Learning Goals on Survey in Clinical Community Pharmacy Elective Coursea

Median
Pre-course

Median
Post-course Z p valueb

Please rate your level of confidence in your ability to:
Demonstrate strong clinical skills. 3.0 4.0 -2.35 .019
Provide direct patient care services. 3.0 4.0 -2.72 .007
Deliver Medication Therapy Management. 3.0 4.0 -1.69 .92
Support and assist patient behavior change. 3.0 4.5 -3.21 .001
Proactively identify and resolve patient-specific barriers to medication adherence. 3.0 4.5 -3.38 .001
Complete physical assessments. 3.0 4.0 -3.26 .001
Make appropriate recommendations or referrals. 4.0 4.0 -1.73 .083
Describe personalized medicine and apply an individual patient’s genetic

profile to the selection and modification of a medication regimen.
3.0 4.0 -2.97 .003

Demonstrate knowledge of specialty pharmaceuticals. 2.0 4.0 -2.79 .005
Support patient adherence and administration of specialty pharmaceuticals. 2.5 3.5 -2.96 .003
Describe and apply clinical practice guidelines to patient care. 3.0 4.0 -2.90 .004
Facilitate patient self-administration of medications and disease monitoring. 3.0 4.0 -3.22 .001
Demonstrate knowledge of appropriate administration technique for dosage

forms commonly dispensed in community pharmacy.
4.0 4.0 -2.50 .013

Proactively assess and resolve issues related to medication safety. 4.0 4.0 -2.31 .021
Demonstrate knowledge of common drugs and diseases requiring monitoring. 3.0 4.0 -3.10 .002
Describe collaborative drug therapy management. 3.0 4.0 -2.85 .004
Proactively perform counseling and medication education that complies with

OBRA-90.
3.0 4.0 -3.01 .003

a Learning goals are adapted from the NACDS Foundation–NCPA–ACPE Joint Task Force. Entry-level competencies needed for community
pharmacy practice12
b Wilcoxon signed-rank test significant difference between pre-course and post-course responses
15Not at all Confident, 25Not So Confident, 35Somewhat Confident, 45Confident, 55Very Confident

Table 3. Evaluation of Course Outcomes on Survey in Clinical Community Pharmacy Elective Coursea

Median
Pre-course

Median
Post-course Z p valueb

Please rate your knowledge of the following:
Clinical skills necessary to provide direct patient care services in a

community pharmacy setting.
3.0 4.0 -3.34 .001

Role of the community pharmacist in public health activities. 3.0 4.0 -3.35 .001
Oral and written communication skills used in community pharmacy practice. 3.0 5.0 -3.21 .001
Responsibility of the community pharmacist in dispensing activities. 4.0 4.0 -1.94 .052
Business management skills necessary to lead community pharmacy practice. 4.0 5.0 -1.51 .13
Self-direction and lifelong learning behaviors. 3.0 4.0 -2.41 .016
Federal and state laws and regulations that impact community pharmacy

practice.
4.0 4.0 -2.49 .013

a Course outcomes are adapted from the NACDS Foundation–NCPA–ACPE Joint Task Force. Entry-level competencies needed for community
pharmacy practice12
b Wilcoxon signed-rank test significant difference between pre-course and post-course responses
15Poor, 25Fair, 35Average, 45Good, 55Excellent
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from quizzes to multiple rubrics. Each assessment mea-
surewas directly related to the outcomes of the course and
the learning objectives of individual activities. The final
component is the implementation of engaging learning
activities. Course activities included community pharma-
cist guest lecturers, behavior change action plans, and the
Business Practice Plan. Use of the integrated course de-
sign in course development allowed for creation of active,
relevant, quality instruction in alignment with course out-
comes while maximizing resources.

Students demonstrated competency as measured by
the three quizzes in the course. Scores on the quizzes were
relatively consistent between each quiz and among the
2014 and 2015 courses. Course goals were achieved as
students’ self-rated knowledge of the majority of course
learning outcomes improved significantly during the elec-
tive course. No significant improvement was seen regard-
ing the pharmacist’s responsibility in dispensing activities
as this was rated highly on the pre-course survey and was
likely not as emphasized as other topics by guest lecturers.
Although no statistically significant improvement was
seen, post-course business management results were more
positive than pre-course results. In addition, business and
finance was mentioned bymultiple students as their favor-
ite aspect of the elective on the post-course survey.

Student perception of their ability to deliver clinical
services in a community pharmacy setting also signifi-
cantly improved. The elective course in this study encom-
passed the full breadth of clinical opportunities typically
offered at community pharmacy sites. The topics and ac-
tive-learning activities used in the course were chosen

after consideration of the entry-level competencies iden-
tified by professional organizations as well as references
from community pharmacy residencies. The improve-
ments in patient care preparedness that students noted
were likely attributable to the comprehensive nature of
the material that was discussed during the elective.

Students found many of the course features to be
beneficial. Engagement of the community pharmacist
guest lecturers has been key to the development and de-
livery of the elective. Community pharmacist lecturers
delivered over half of the course material. Due to the in-
tegral involvement of outside speakers, the course coor-
dinator took specific actions to ensure that community
pharmacists were viewed as essential, connected compo-
nents of the course. Each lecturer received course infor-
mation prior to his or her presentation and follow-up after.
Students were given the lecturer’s professional bio and
contact information to allow for questions. Students ap-
preciated the participation of content experts with first-
hand experience in providing the clinical services or
addressing the management topics that were covered in
the course. The guest lecturers were well received by the
students as noted on the post-course survey with both
qualitative responses and comments on the open-ended
responses. Informal feedback from the community phar-
macists has also been positive. The community pharma-
cists, most of whom are preceptors, appreciated
interactingwith the students in a didactic setting. All have
returned to participate in the course for multiple years.

Students felt that the Behavior Change Action Plan
was a valuable activity. Previous studies have shown that

Table 6. Pharmacy Students Responses to Survey Questions on Elective Course Content and Delivery

Questions Mean Responsea

The open class sessions helped my group prepare for the Community Pharmacy Business Practice Plan. 4.2
The amount of material covered in this course was reasonable for the amount of credit. 4.3
The information covered in this course will be useful in my future pharmacy practice. 4.6
The level of difficulty of this course was appropriate for an elective. 4.3
This course should continue to be offered as an elective to students. 4.7
a 15Strongly Disagree, 25Disagree, 35Neutral, 45Agree, 55Strongly Agree

Table 5. Student Perception of Clinical Community Pharmacy Elective Course Features

Facilitated Patient Care Skills in a
Community Pharmacy Setting Satisfaction

SD D N A SA VD SD N SS VS

Community pharmacist participation in
the course

0 0 0 4 14 0 0 0 7 11

Behavior Change Action Plan 0 0 1 5 12 0 0 1 9 8
Community Pharmacy Business Practice Plan 0 0 3 9 6 0 0 2 7 9

SD5Strongly Disagree, D5Disagree, N5Neutral, A5Agree, SA5Strongly Agree
VD5Very Dissatisfied, SD5Somewhat Dissatisfied, N5Neutral, SD5Somewhat Satisfied, VS5Very Satisfied

American Journal of Pharmaceutical Education 2019; 83 (3) Article 6581.

353

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
01

9 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org


pharmacists can positively impact patient outcomes by
affecting behavior change.19 When completing the brief
health assessment, students provided thorough re-
sponses regarding lifestyle habits. Their ease in respond-
ing may have been because the course coordinator
assured them that their assessments were exchanged
anonymously among classmates.. They were also able
to relate this activity to the facilitation of patient care
skills as completing an assessment and designing per-
sonalized goals that will likely occur in a community
pharmacy setting.

Students considered theCommunity PharmacyBusi-
ness Practice Plan as a difficult, yet rewarding component
of the course. In the current community pharmacy land-
scape, patient care services are often a new endeavor that
must be proposed and/or supported by individual or
groups of pharmacists. This process requires a set of
knowledge and skills that is distinct from delivering the
service. The rubric for the Business Practice Plan was
intentionally designed so that the most topics covered in
the course were assessed to ensure students were able to
detect relevance. Each group of students was expected to
decide which clinical service they wanted to propose.
Students created services such as diabetes education clas-
ses, comprehensive immunization services, specialty
HIV management including point-of-care testing, and
“PharmFit” a triad of MTM, nutrition, and exercise sup-
port offerings. Students were largely satisfied with the
Business Practice Plan but noted some challenges. They
had minimal previous knowledge of business or finances,
so the financial analysis and revenue/billing items on the
rubric were areas of weakness. A guest lecturer who holds
dual degrees of PharmD and MBA addressed these areas
but additional class time may need to be allotted in the
future.

A continuous improvement approach has been adop-
ted for the course. For instance, during the Fall 2014 co-
hort, students were asked to complete a health screening
activity in which they partnered with a local community
pharmacy to participate in a health screening event. Feed-
back from the students indicated this activity was difficult
to schedule and duplicative of events in their community
pharmacy IPPE. Since it was not an engaging learning
activity, it was removed from the schedule for the Fall
2015 semester.

In addition, future courseswill feature a rubric for the
postings in response to the recorded sessions to enhance
the dialogue among students. The intent is to increase
utilization of instructional technology available through
the learning management system, such as discussion
board features. Students commented that the class time
was viewed negatively. The elective course was primarily

offered on Tuesdays at 8 a.m. While the overall course
calendar is not under the purview of the course director,
awareness of this limitation leads to consideration of a
hybrid course delivery. Maximizing the use of recorded
sessions and associated discussion board activities can
reduce the need for didactic lectures. The involvement
of community pharmacists can be maintained as students
recognized the value of the guest lecturers who presented
in class sessions.

Another improvement would be to give students ad-
ditional guidance related to the written proposal required
for the Business Practice Plan. Each group of students
received identical background information about a hypo-
thetical community pharmacy to develop a clinical ser-
vice proposal. The course director did not provide many
details related to the submission to generate originality
and creativity. The student groups were able to be crea-
tive, but many were also anxious about technical issues
such as page length, spacing, tables, etc. This was an un-
anticipated concern of the students that will be addressed
in future course offerings. It is the objective of the course
coordinator for students to focus on the content of the
proposal as opposed to the format.

One limitation of this study was the small number of
students who participated in the elective course and the
small number of students who completed the survey. De-
spite the small sample size, improvement was noted in
almost all course outcomes. Additionally, students indi-
cated an improvement in perception of their ability to
perform most clinical skills in a community pharmacy
setting. Students who enrolled in the course felt that the
small class size was a benefit of the elective.With a small
class size, students had more opportunities to ask ques-
tions and engage in discussion. The course is heavily re-
liant on community pharmacist guest lecturers. Guest
lecturers were initially identified through contacts of the
course coordinator and the UNTSCP Office of Experien-
tial Education. Feedback regarding the overall course and
individual performance has been important to keep com-
munity pharmacists engaged and willing to continue to
participate in the course.

CONCLUSION
The Clinical Community Pharmacist elective course

exposed students to the knowledge and skills necessary to
provide direct patient care services in a community phar-
macy setting. Community pharmacists were highly in-
volved in the course to provide insight and expertise.
The course addressed a wide range of clinical activities
commonly performed in community pharmacy settings.
Students reported that course activities were valuable to
improve patient interaction, clinical skill development,
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and business management awareness. As community
pharmacy represents the largest sector of the workforce,
colleges and schools of pharmacy should be mindful of
the opportunities for exposure to community pharmacy
practice, both didactic and experiential, within their cur-
riculum. It is critical that students are prepared to provide
clinical services to patients now and in the future to allow
for development and expansion of such services.
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